
F. NO. 7 /SR/ Appointment/2019/ 
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS,NEW DELHI 

WALK-IN-ASSESSMENT 

Walk-in-Assessment will be held for the appointment of Senior Resident on regular basis in 

the following specialties on dates mentioned against each specialty:-

L \o 1 1\ame of the department Number Category Wise break up Date of Date of 
of vacant Registration & Assessment 

I 
- Written E:1.am po~ts 

_ i_ - SC Sl OBC ll R EWS 

Accidental l .mergency O..J 00 01 00 03 00 10-07.20 19 11.07.20 19 

- (Casual!LL_ 
Anatom1 03 00 01 00 02 00 12.07.20 19 15.07.2019 

Anesthesia 14 03 01 06 02 02 16.07.2019 17.07.2019 

Biochemistn 06 01 00 02 03 00 18.Q7.2019 19.07.20 19 -- -
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Community Medicine 03 00 00 01 01 01 22.07.2019 23.07.2019 
--·- --<. 

01 00 00 00 01 00 2.$.07.20 19 25.07.2019 Dental & Oral Surger) _ 1 Derrnatolog) 02 00 00 01 01 00 25.07.2019 26.07.2019 

[NI OJ 00 00 00 01 00 26.07.20 19 29.07.2019 . - -
Forensic Medicine 02 01 00 00 01 00 29.07.2019 30.07.2019 

Microbiology 05 00 01 01 02 01 30.07.20 19 31.07.2019 

General Medicine 09 01 00 03 03 02 0 1.08.2019 02.08.20 19 

Neurology 04 01 00 02 01 00 05.08.2019 06.08.2019 

Ophtha I mo logy 02 00 00 00 02 00 07.08.2019 08.08.2019 

I Orthopedics 05 01 00 01 02 01 08.08.2019 09.08.2019 

~etrics & G1necolog')- 09 01 01 02 02 03 13.08.2019 1.$.08.2019 

nat~ & Blood bank 05 01 01 00 02 01 16.08.20 19 19.08.2019 

ediatrics 11 02 00 03 02 04 20.08.2019 21.08.2019 

'Pharmaco 101.1. \ 0..J 01 00 01 01 01 22.08.2019 23.08.2019 
-t 27.08.2019 1 P~~iolog)"" --

02 0 I 00 00 01 00 26 .. 08.2019 
- - -- ...__ 

PMR 02 00 00 01 00 01 27.08.20 19 28.08.2019 _,__ 
P~\chiatn O..J 01 00 01 01 01 28.08.2019 29.08.2019 

Rad iotherap')- 03 00 00 01 02 00 30.08.20 19 02.09.2019 ----
Radio-diagnosis 04 00 01 02 01 00 30.08.2019 02.09.20 19 

~l]CI'\ 09 01 00 05 01 02 03.09.20 19 0.$.09.2019 - --
, tota l 11-1 16 7 ...... 

JJ 38 20 

i. The numbers of vacant posts indicated above are provisional and subject to the 
change without any notice. 

ii. For more details regarding eligibility criteria, other terms & conditions and application 
form, please visit our official website http://lhmc-hosp.gov.in. 

Deputy Director (Admn.) 

The 20 vacancies (including 06 carried forward + 07 backlog (211
<1 year) vacancies~ 03 

bad.log (J'd year) vaca ncies+ 04 current vacancies) are reserved for persons v.ho suffer from 
not kss 40% or relevant disabilities (OL. OA (Non-surgical). In case of non-availabilit) or 
sui table persons with disabilitie!:>. the carried fo rward reservation against 06 vacancies and I 0 
bad.log "acancies shall be filled b) a person other than a per~on \\ ith disabilities. Where in 
an) recruitment year an) vacanc) earmarked for l:WS cannot be filled up due to non 
mailabilit) or a su itable candidate belonging to EWS . such vacancies for that particular 
recruitment year shall not be carried fornard to the next recruitment )ear as bad.log. 

I 
I 

-
-
·-

·-

-
- -1 
~] 

~ 



1. Eligibility: 
For SRs in all Dept. other than Accident & Emergency Deptt. 

'-'""' MBBS with PG degree /diploma in the concerned specialty from a recognized university (as 
well as Specialty recognized/ permitted by MCI) and should be registered with Delhi Medical 
Council or applied for registration (proof required) . The candidate should have completed 
the tenure of PG Degree/Diploma on or before the date of registration. 

For SRs in Accident &Emergency Dept. 

MBBS with PG degree /diploma in Medicine/ Surgery /Forensic Medicine/ 
Orthopaedics/ENT I Ophthalmology/ Anaesthesia/ Psychiatry/ Dermatology/ Radiology from 
a recognized university (as well as Spedalty recognized/permitted by MCI) and should be 
registered with Delhi Medical Council or applied for registration (proof required ). The 
candidate should have completed the tenure of PG Degree/Diploma on or before the date of 
regi st rat ion. 

Eligibility for Dental & Oral Surgery: 

The candidates should be Graduate with BDS degree, having three years MDS Degree in 
ORAL & Maxillofacial Surgery specialty, the degrees recognized/permitted by DCI, The 
candidate should have completed the tenure of PG Degree/Diploma. 

2. Pay Scale: Pay Matrix level number 11 ( Rs. 67, 700/- - Rs. 208700/) as per th CPC (pre
revised PB-3, Rs . 15600-39100+6600 GP) + Other allowances as admissible as per Govt. of 
India Rules. 

3. Age Limit: Not exceeding 37 years (relaxable by 5 years for SC/ST candidates, 3 years for 
OBC Candidates. 
Age Relaxation of 10 years for persons with disability (15 years for SC/ST and 13 years for 
OBC Candidates). 

4. Reservat ion: All Reservations will be considered in the above posts strictly in accordance 
with prescribed norms/rules as prescribed by Govt. of India. 
No te: 
1. SC/ST Candidates must bring community/caste certificate in the prescribed format of 

Govt. of India. Candidates seeking reservation as OBC candidates are required to 
submit certificate regarding OBC Status & Non Creamy Layer status as per the 
prescribed format issued by Govt. of India. The date of issued is not later than three 
years for OBC Certificate. 

ii. For persons with Disabilities the physical requirements are 
A) Medical I Surgical Department :S-can perform work by sitting, ST-can perform 

work by standing, W-can perform work by walking, SE-can perform work by 
seeing, H-can perform work by hearing/speaking, RW-can perform work by 
reading and writing. 

B) For Dental Department :S-can perform work by sitting, ST-can perform work by 
standing, SE-can perform work by seeing, RW-can perform work by reading and 
writing, C- can perform work by communication, BN- can perform work by 
bending, MF- can perform work by manipulating fingers. 

C) Persons with disability to produce a certificate issued by a competent medical 
authority at the time of Interview. 

Iii The benefit of reservation under EWS can be availed upon production of an Income 
and Asset Certificate issued by a Competent Authority in the prescribed format 
annexure-111 

5. Mode of Selection: The selection will be made on the basis of consolidated marks obtained 
in both i.e. written examination and interview. 
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Terms & Condition of Recruitment: 
Eligible candidates will present themselves for registration at 10.30 am to 11.30 am in 
Convocation Hall (near Director Office) on first day specified for written test of the particular 
specia lty along with all relevant documents in original together with self-attested copies of 
all documents in support of their candidature for the post, two passport size photographs 
and complete Bio Data duly filled and a photo ID. Separate applications along fee are 
required to be submitted for each specialty. No application of candidate will be received 
after 11:30 A.M. A MCQ type written examination will be held on the date of registration at 
02:00 P.M. on the stipulated day of the Assessment at Examination Hall (Academic Section). 
Crucial date of determination of eligibility with regards to age will be the date of registration 
of the candidates. 
Candidates must be registered with Delhi Medical Council/Delhi Dental Council before 
joining the post, if selected. 
The tenure of Senior Resident is for the three years including any service rendered as Senior 
Resident earlier on ad-hoc/regular basis in any Institution. Under no circumstances, the 
total period of Senior Residency shall exceed three years; at the time of joining in LHMC 
initially the appointment letter will be issued for one y~ar only. Further extension will be 
granted on the basis of satisfactory performance report from the HOD. 
Other service conditions will be applicable as per prescribed by the Govt. of India from time 
to time. 
The candidate who is already in Govt. Service should submit NO OBJECTION CERTIFICATE 
from the present employer at the time of registration. 
Inter-hospital/ Inter-Institution transfer shall not be permitted. 
Candidate must bring the following original certificates with photo copies of self-attested at 
the time of registration: 
Certificate in support of age {101

h Certificate) 
Certificate in support of educational qualifications 
Experience certificate, if any. 
Medical registration certificates of Delhi Medical Council/receipt of registration. 
Mark Sheets of MBBS Part I, II & final year. 
Undergraduate/Post graduate attempt certificate. 
Proof of prize/medal/Distinction during Under-Graduation and Post-Graduation. 
Proof of Publication. 
Proof of Presenting Paper in the conference. 
Caste/ community/disability certificate where applicable. 
Identity proof viz. Aadhar Card, Voter ID Card, Driving license, Passport etc. 
The candidate must bring the filled application form as per format given annexure-1 and also 
paste recent passport size photographalong with self-attested copies of all documents. 
No correspondence or personal inquiries shall be entertained. 
The candidates are advised to ensure that they fulfil the eligibility criteria as mentioned in 
the advertisement. 
Application fee : General ,EWS& OBC Candidates 

SC/ST candidate 
PWD candidate 

Rs. 500/
Rs. 300/
No fees 

Note: Application fee shall be paid through NTR portal bharatkosh.gov.in and the 
candidates should enclose the copy of the receipt along with their application. The detail 
regarding the same is mentioned in Annexure-11. The application fees will be non 
refundable. No personal cheques are accepted. 

11. The Competent Authority reserves the right to verify veracity of the Certificates submitted. If 
found incorrect, the candidature wi ll be cancelled without any further notice. 
JURISDICTIN OF ANY DISPUTE 
In case of any legal dispute the jurisdiction of the court will be Delhi/New Delhi. 

Deputy Director (Admn.) 



Annexure I 
LADY llARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS, NEW DELHI 

l\pplication form for the post of Senior Resident in the Department of ________ _ 

I. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

Name of the applicant( In block letters): 
Sex 
Age & Date of Birth 
Category (SC/ST/OBC/EWS/ GEN) 
Whether PWD 
Religion 
Nationa l it) 
l·ather's/l lusband's name 
Residential /\ddress( in capital letters ) 

I 0. Permanent Address(in capital letters) 

., 

I A ffo passport l 
S iLe photograph 
Attested b) 
Gazetted officer 

Yes /No, If Yes tic!-- OL/OA/HH 

I I. I icl- correspondence address Residential I Permanent 
12. Mobile No. & E-mail 
13. Aadhaar No. 

14 p art1cu ars o f exam pass<.: d (MBBS 0 d ) nwar s 
Name of Exam ination Class/Division Year of Institute/College Universit) 

Passing attended --

~ 

15 V.. hether obtained an) posi tion in the university. if so, a copy of the attested certificate to be 
enclosed: 

16. Pri1.e /Medals /Publications /Conference Attended etc, if' an) (copies of attested certificate to 
be enclosed): 

17. b.tra-Curricu lar act ivi ties, if an) (copies of attested certificate to be enclosed) 
18. l· . .\perience after MBBS: 
19. Lxpcrience after PG 
20. Whether at present emplo)ed. if so, details of emplO)ment and date of joining etc. to be 

mentioned 

-

-
~me of Designation Pay Nature Period of sta) Last pa) dra\'vn Reason for lea'ving 

employer Scale of duties 
From to 

I 

21. Medical Registration Number 
& Place of Registration 

22. Any other in formation 
23. Date of PG Completion 
24. Demand dra fl No dated for ------

Rs 
DEC LARA flON : I so lemnly verify and declare that the above statements made by me are correct to 
the best of' 1--nO\'vlcdge and belief. In the event of any information found incorrect. my candidature 
sha ll stand canccl lt!d and the authorities of LI IMC & Associated I lospit lal ma) tal--e necessary action 
against me. 

Signature of Candidate 



Endorsement of the Employer 

Certified that holds a post In this Department 

/ Inst itution/organization ---------------------------· I 
have no objection to his/her application being consideration for the post of Senior Resident. 

Name & Signature (Designation with stamp) 

., 
List of enclosures: 

I. I 0111 Certificate for Age Proof 

2. Mark Sheets of MBBS Part I, II & final year 

3. Internship Completion Certificate 

4. D.M.C./D.D.C. Registration Certificate with PG Qualified 

5. M.B.B.S. Attempt Ce1tificate 

6. M.S./M.D. Attempt Ce1tificate 

7. M.B.B.S. Degree 

8. M.S./M.D. Degree/ Provisional Pass Certificate from University 

9. PriLe/ Medal/ Distinction during Under-Graduate & Post-Graduate 

I 0. Publication 

I I. Proof of Presenting Paper in Conference 

12. Demand Draft Rs. 500/- or Rs. 300/-

13. Cast/ Community/ Di ~abi lity Certificate (if applicable) 

Please Tic!.. 

14. Identity proof viz. Aadhar Card, Voter ID Card, Driving I icense, Passport etc 

Signature of Candidate 



Annexure- II 

Payment thr~ugh Bharat Kosh c 

l l 
1 • stage prment purpose 2"' stage Def ositors Details 

Select individual in purpose 

Click on se~ch Tab in purpose 

Select Hea1Wi and 
Family welfare in ministry Tab 

i 
Click on Blue search Tab 

Go to ptge no. 2 

Select OTtER RECEIPTS 

:-

Drawings &tDisbursing Officer (DDO) 
Select 221722- Principal, LHMC & Smt. 
Sucheta Kriplani Hospital, New Delhi-1 

Write amo~t in amount Tab 

In remarks ~ention the post which 

you are •Pring 

Click5Add 

~-1 : ck ext 
I 

\.- ..... \\ 

Enter all necessary Details 

I t 
Select the payment mode (any one) 

'1t I . J, 
Online RTGS/NEFT 

Click l Next 

l l 
3'' stager info 4'" star Pay 

Check all the details carefully Select any Payment Gateway 

Cl~k on confirm Payment option Net banking, ot bit oc Credit card 

:;"-.~. ' ' {. '"""":. ~\ ·.--.. .. 1:·_ .·_"'.''.~--::;~;~ 

After successful t~ansaction ta~~. the ;i 
print out of the receipt , 

' .· - ~ .. ..... :. 
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Annexure-1 1 / 
Government of ............. . 

(Name & Address of the authority issuing the certificate) 

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER 
SECTIONS 

Certificate No. -----
., Date:---------

VALID FOR THE YEAR -----
This is to certify that Shri/Smt./Kumari son/daughter/wife of 

permanent resident of , Village/Street 
Post Office District in the State/Union Territory 

Pin Code whose photograph is attested below belongs to 
Economically Weaker Sections, since the gross annual income* of his/her 'family"~* is below Rs. 8 
lakh (Rupees Eight Lakh only) for the financial year His/her family does not own or 
possess any of the following assets*** : 

I. 5 acres of agricultural land and above; 
II. Residential flat of 1000 sq. ft. and above; 
Ill. Residential plot of 100 sq. yards and above in notified municipalities; 
IV. Residential plot of 200 sq. yards and above in areas other than the notified municipalities. 

2. Shri/Smt./Kumari belongs to the caste which is not · 
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List) 

Recent Passport size 
attested photograph of 
the· applicant 

Signature with seal of Office. _____ _ 
Name ------------

Designation ---------

•Note1:. Income covered all sources I.e. salary, agriculture, business, profession, etc. 

*"Note 2:The term "Family" for this purpose include the person, who seeks benefit of reservation, his/her parents and siblings below the age 
of 18 years as also his/her spouse and children below the age of 18 years 

•••Note 3: The property held by a "Family" in different locations or different places/cities have been clubbed while applying the land or 
property holding test to determine EWS status. 


