PATOMS

- Govt. of NCT of Delhi
Office of the Medical Superintendent
Rao Tula Ram Memorial Hospital, Jatfarpur, New Delhi-T3
Phone No. 011-25318555, E-Mail msitimh smail.com
RTRMH/1/1/1/Estt.(761)/2018-19/1t.11/ . Dated:-
PUBLIC NOTICE

Walk in Interview for the regular recruitment for tenure of 03 vears m respect of Senior Resident
Doctors will be held on the date mentioned below., Interested candidates should report at Room \o 33,
Adnunistrative Block, Rao Tula Ram NMemaorial Hospual at 930 AN with origmal certificates of quahfications
(Matnculation, Intermediate, MBBRS and \Masten Deprec), DMC registiation. Identity: proot & Expenence
Certihicate etc.and one set ol sell attested photod opies of these vnlnv\dmumcnl\ along with two passport size

Pl“;l“!'.'-\}‘h\_ The registration will close at 1130 AN on the date of Tnterview. The details of vacancies are as
under:

Senior Resident (Vacancy)
The date of interview for Senior Resident is 14.07.2020
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* To be appointed on Adhoc Basis against the vacant posts of Specialist and would stand terminated

during any time of Tenure in the event of joining of the Specialist.

Eligibility & Criteria for selections.

L OBC candidates with cettificate issued only by Govt. of NCT of Delhi will be considered.
20 Vacancios are subject o ¢ hange as per actual number of seats avatlable

Eligibility  for_ Senior Resident: \MBBS with Post Graduate  degree/Diploma from - B opnized
LUniversity/Institution & should be Regisiered with Delhn Medical Coundil. [nthe event of non availabiity
of PG degree/diploma holder, MBBS with minmmum 02 vears experience of having worked m Govt,
Hospital, out of which at least one vear should be in the specialty concerned, Fut 8 o%or of appomtiiost wll
be groen on Adhoc Basis (o a non PG candrdate and oordd stand termnated dunng i

fthe PG candudate,

Age Limit:  For SR, below 37 vears as on date o intenview (age relaxable s allowed to ehgible candidate as
per Central Government Rules tor SC/ST/OBC o)

The salary and other T&C will be as per residency scheme as notitied by the Government ot NCT ot Dellu
tme to time, No TA/DA will be paid for appearing in the interview. Decision ot the selection committee
will be final,

Method of Exam:  Interview (Candidates scoring 5070 or more will be considered successtul)) L

Attach - Application Performa P( ! ,{ ;‘\_} 5
"\o\‘\

(Dr. ALK.Singh)
HOO ;{,RTRNH a
RTRAMU/1/1/1/ESUL(761)/2008- 19101 ?8\?‘ ( Dated:- (r) , I ].(b
i
Copy to following, with the request to display s Notice oncthe Notice Board of then respective
hospital -
TPA NS, RERNL Jattarpur, with the request to email this toall the Medical Superimtendents (Al Dethi
Govt. hospitals), S to Ponapal Secretany (HEFW) and Director, DHS(with request to upload the same on
the relevant page of website ot Delhi govt)
02 L1 Incharge, RTRM Hospital wath the request to upload the advertisement on the website ot the
Hospital
03 1/C CT for turther arrangement for the imtervien
(M Al the Notice Boards

/

(Dr. A.K.Singh)
Head of office, RTRMH
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GOVT, OF NCT DELII N
OFFICE OF THE MEDICAL SUPERINTENDEN'T

RAO TULA RAM MEMORIAL 1HHOSPITAL JAFFARPUR NEW DELII-110073

{Administration branch)

APPLICATION FOR THE POST OF SENIOR RESIDENT

Specialty

[, Name of the candidate '

2. Father’s Name/HusbandName:

3 Address (Permanent)

4 Correspondence Address

5. Date of Bivth (P, attach)

6. DMC registration (For doctors)

7. Category (Pl attach)

8. Date of internship completion
(For doctors) (P1. attach)

9. Mobile

10. Attach 03 recent size : Attached (Yes/NO)

photograph

11, Education Qualification :
(Pl attach)

PHOTO
GRAPH

SNo | Nameofl Board/Univ. Year of Subject M'n‘rks Obla.i'n‘ud %
) [Exam | Passing [TotalMarks |
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12. Details of Experience:

Sl.

Period
Name of Organization Post
No.

r ] To Total Pcrio.cf
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— |
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13.PG/ Non PG:-

14, Email.Ip (Ifany)

o i 1

i tion form are true anc

1, hereby declare that 4] the statements made by me in the apphnc?ealed ik

complete to the begt of my knowledge and belief and nothing has begn’co e
o nderstand tht i casc, any of my statement is found untrue during any

j -any other action under
thereafter shalj disqualify me for the post applied for and or I shall be liable for any
the extant rule,

Dated: Signature

Place: Name
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