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rJMENT OF NATIONAL CAPITAL TERRITORY OF DELHI 
covER OFFICE OF THE MEDICAL SUPERINTENDENT 

BHAGWAN MAHAVIR HOSPITAL 
H-4/~, · PITAMPURA, DELHI-110034. 

No. FJ(2 J3)/2017/BMH/S.R-J.R/Dental f (~' 
Dat~d-

l B) 1C 
WALK IN INTERVIEW 

Subject:- Recruitment to the post of Junior Resident(Dental) on Regular bal!lil!I in 
Bhagwan Mahavir Hospital, GNCTD, Pitampura, Oclhi-34. 

· . . · t their names at 09 .)0 Walk in interv iew will be he ld on as per the dates mentioned .agams . f' J nior Resident M · ·h - · · . ti I t' n/appomtment o u A. . in t e office of the Medical Superintendent or se ec 10 f . . ts may vary and 
Junior Resident(Dental) on regular basis . However, the number 0 pos 
vacancies may be filled in phases. 

Junior Resident 

S.N Name of No of vacant post for Total 
0 Specialty advertisement on regular Date of Interview 

basis 
Gen OBC SC ST 

1. 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". 

I I 

EDUCATIONAL QUALIFICATIONS:-

For Junior Resident<Dentall:- 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. 

AGELIMIT:-
For J.R. -30 years for General (as on 30.09.2019). 
EMOULUMENTS:-
For JR - 56,100/- in Level-IO (Rs. 15,600-39,100 G.P 5400 pre-revised). 

Tenure:- For Junior ResidentCDentan:- 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 H 0 D. 



Scanned by CamScanner

!:•!ration Wilh Donl•I <;ouncl! o( lqdl• II Cymvul•orv. Candidates having registration 
the other tate dental council wUI he •llowed to appear for the interview , however 

they will have to rc~j fer lhcnuclvt« wWt Oen ta I council of India , if Jtppoi.ntecJ.:. . an<lidat.e~ 
must bring Ph tugraph and u .'let 111 ullc ·t ·J copies of all the certificates alon.g wi Lii ltµtjr lJri~inal~ 
for verification at the timl~ o l 1111 •rvi ·was following-

1. Date f Birth -.crti lku lc( Xth ('Im.; ) . 
2. Dental ( ounc:il of lnJ la/ St.u lc Dental Council. 
3. Degn:e/Diplornu (' rtJticutc. 
4. Atlcmpt 'c11iJicot . 
5. Intern hip crtl ficu t ·. 
6. Mark-Sheet of ull years . 
7. Adhar ard/Votcr 'ard/ Dri ving i ·cnce/Vaild Pa& p }! . 

General Conditions/requirements:- . 
J. The post will be filled up 111 pha,. s a ~ p~r l" Yl·H I 

of the department. Tht!' m~rn~r ot va~anc~ l:i ' , J 

2. Appointment shall be ub ~ ·r to medical tlln tf 

certificates. 
3. No TA/DA will be pai 1 for appearing i1 II //J 1 
4. Hostel Accommodarj n is compulso 1"1 J I 11111 ·,J4 

REPORTING TIME FOR INTERVIEW:· IN , W !\ / J ~ . / 
in the Room No.-133, B.M. Hospital. 

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

Copy forwarded to the follo~ing with the request to display the ame 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.A to M.S (For Information) 

~~ 
(DR. ALKA AGGARWAL) 

MEDICAL SUPDT. (CORD/MCH) 
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rAPPLICATION FORM FOR JUNIOR RESIDENT< QENTAJ,> 

1. Name of the candidate (in block letters).· ·· ·· 
2. Father's/Husband Name ................. · 
3. Date of Birth ..... ... ..... .. 
4. Age as on (Date of interview) ................ · 
5. Whether Belong SC/ST/OBC ......... · ............ .. 
6. Pgysicall ChalJenged (Yes/No) ............. .. 
7. Postal Address 

··························· 

Paste here duly 
attested 
Passport size 
Photograph 

. Pennanent Address ·········· ····························· 

8. Contact No. . '. '. '. '. '. '. '. '. '. '. '. '. '. '. '. '.'. '. '. ·. '. ·. '. · '. '. '. '. '. '. '. '. '. '.. '.. '.'. '. '. '. '. ...... :·:':':':':" 
9. Valid DMC/DDC No. .. .. .. ...... .. .... .. .. ... .. .. . .... .. .. .. . .. .. .. .. · .. 
10. Date of completion of internship (For J.R. only) .. ·...... · · .. · ............ · .. 
11. Academic Qualificaf mn ......................................... ~ . 
Qualification Year of University /institution %of Nos. of attempts 

Passing Marks 

12. Details of Work Experience: ················································ 

Complete Address of emoloyer Designation/Post held From To 

13. All the relevant certificates should be self attested 
14. Aadhar Number .............................................. . 
15. Declaration: - I 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) 


