GOVER SRICE OF Tk MEDIc Ay 1AL ERIITORY OF DELI
THE ME « SUPERINTENDE
g_l‘iu/\q(‘.l}’lv_l/‘xN MAHAVIR HOSPITAL .

S, AMPURA, DELH]-1 10034.

F3(213)/2017/BMH/S R-J.R/De
o Dental 7 ég\ g C

WALK IN INTERVIEW ﬁ B)

Subject:- Recruitment to th
. ¢ post of .lunior Reside ( I : s
, esident(Dental ) on R 2
Bhagwan Mahavu H()Spltﬂ', GN(: | D, Pitampma, Delhi-34.

AM invt/:ik lt{;_lj1lerY|cW will be held on as per the dates mentioned against their names at 09.30
Juni ~Othce of the Medical Superintendent for selection/appointment of Junior Resident

mor-ReSIdcm(Demal) on regular basis . However, the number of posts may vary and
vacancies may be filled in phases.

Junior Resident
Nam_e of | No of vacant post for Total
Specialty advertisement on regular Date of Interview
basis
Gen [ OBC [SC ST
J.R (Dental) 02 = - = 02
19/09/19- For candidates

whose first name starts
from alphabet “A to M",

20/09/19- For candidates
whose first name starts
from alphabet “N to Z".

EDUCATIONAL QUALIFICATIONS:-

For Junior Resident(Dental):- BDS Degree from a recognized University/institution and must
have not completed internship earlier than two years on the date of interview . Registration with
Dental Council of India is compulsory.

AGE LIMIT:-
For J.R. -30 years for General (as on 30.09.2019).

EMOULUMENTS:-
For JR - 56,100/ in Level-10 (Rs. 15,600-39,100 G.P 5400 pre-revised).

Tenure:- For Junior Resident(Dental):- The tenure of junior residents is for a period of
maximum one year only, including any service rendered as Junior Resident earlier on adhoc
/regular basis in any recognized institution . The appointment will be initially for a period of six
months  that can be extended further for a period of six months subject to satisfactory

performance, work and conduct report from concerned HOD.
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Registration with Dent 1 Co ? ulsory. Candidates having registration

with the other state dental council will be allowed to appear i:or the interview , .how‘ever,
ter themselves with Dental council of India , if appointed, Candidates

they will have to regis ) Pt SR daieryr
must bring Photograph and a st of attested copies of all the certificates along with their originaly

for verification at the time of interview as following-

1. Date of Birth Certificate( Xth Class) .
Dental Council of India/ State Dental Council.

-
3. Degree/Diploma Certificate,
4. Attempt Certificate,

5. Internship Certificate.

6.

7.

Mark-Sheets of all years. _ . o
Adhar Card/Voter Card/ Driving Licence/Vaild Passpost

itions/requirements:-
Geneﬂ;l c?l?:l:)‘:ts wil?be filled up in phases as per avallabhity of vacwioics wd o b L
. oflhg Jcpanment. The number of vacancies as ol vy ab Wiy slpnd by ibiggiga
2 Appointment shall be sub_icc( to medical fipesn ahid Y Wb i sad i Y RVRTRIT ]

certificates. o .
3. No TA/DA will be paid for appearing in (he jjjis)yjn y,

4. Hostel Accommodation is compulsory [ Wit M asidasi

Ul i) Wty s spdidiimed Aate

REPORTING TIME FOR INTERVIEW:- 0910 A 111, || 1/,

in the Room No.-133, B.M. Hospital. /
I;’a/

(I AI KA AEAARW AL,

MEDIC AL, SEpErt ”,‘Iy”fw,”)

Praeds

No. F3(213)/2017/BMH/S.R-J.R/Dental

Copy forwarded to the folloyving with the request to display the same on the Notice Board:-
1. To upload the website of H& FW Deptt. GNCT of Delhi.

2. Notice Board of B.M.H

=

3. P.Ato M.S (For Information)

(DR. ALKA AGGARWAL)
MEDICAL SUPDT. (CORD/MCH)
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APPLICATION FORM F N 5 »

1. Name of the candidate (in block letters)...........cocooorviriniie. Paste here duly
2. Father’s/Husband Name................cccorverveeiurmmsmnssssnenne attested
3.Date Of Birth  ................c.covviviereeresmsaeseesassminiinn Passport size
4. AZE a5 0N (Date Of INLEIVIEW) ... .r.cvoorrirevscsssirrnsiseeeses Photograph
5-Whether Belong SC/ST/OBC............o..ovrsrrsseesesrsssoemes

6. Pgysicall Challenged (YES/NO)...vivnvanrnanraernansnssaannsesanee

7. Postal Address

-Permanent Address e
8. COntac‘ NO' ...................................................................................
- ValidDMC/DDC No.  oesevevevesiemsnsness e
10. Date of completion of internship (For JR. OnlY).......ccoorreeermismemsnssssissins
11 Academic Qualification  ........cccoeseeiiiieiieziee
[ Qualification | Year of University/institution | % of Nos. of attempts
Passing Marks
12. Details of Work EXperience:  ......cooovieoreaiieeaiiiesiinnenesniinnnes
Complete Address of employer| Designation/Post held | From [ To j

L

13. All the relevant certificates should be self attested

14.  Aadhar Number .............ccoccoeiiiiiniiineiiiiiieiin
15. Declaration: - [ solemnly declare that the above statement made by me are correct to the best

of my knowledge and noting has been concealed thereof. If any information given above is found
false/incorrect my candidature/service may be terminated.
Dated:

Date :
Place:

Name of Candidate: (Signature of the Candidate)

Email id
(Should be in capital letter)
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