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WALK-IN INTERVIEW FOR THE POST OF SENIOR RESIDENTS ON ADHOC
BASIS (44 DAYS) AT LOK NAYAK HOSPITAL

Applications are invited eligible Indian Nationals to appear in walk-in-interview to be
held as per the schedule for 2" Tuesday and Last Tuesday of every month for recruitment of
SRs against the sanctioned vacant post given of Senior Resident purely on ad-hoc basis in pay
matrix of leve-11 at (Rs. 67700-208700) and other usual allowances as admissible under
rules:-

nil

Note:- In case the 2™ Tuesday and Last Tuesday of every month at 10:30AM and falls on

a Holiday the interview scheduled for the next working dav.

VACANCIES:-

Walk-in Interview for the post of SR on adhoc basis for initially 44 ¢ays in this Institute.
i.  Total Vacant posts of SRs are 60.

ii. The department-wise vacant posts of SRs in the Hospital are as under:--
P — _ — il rlobaciipintad KRS 2
|S. Department | Vacancies Schedules Venue

‘ No [
| | Medicine 13 |

I 2" Tuesday and Last Conference Hall Medical

2 | Biochemistry 0l
T ay of month at | pj
3 |General Surger) 07 Tuesday of every mon Director, LNH
= 10:30AM

4 |F5ums & Plastic 10

5 pediatrics

6 | Neonatology |
7 | Radiothcrapy |
8 |Neurosurgery L I
9 | Neuro-Anesthesia
70 |Ancsthesia |
SEEAN .\Edii,g(i—cncﬂc

|Ttr§il 60 _J

5 = R G e - -

e Incumbency/Yacancy position of Senior Resident will be uploaded on the official website
of Lok Nayak Hospital, GNCTD & notice board of AMS (A) on 1% and of 3 week of
every month, no separate information will be provided, in this regard. Interested cand
idates are hereby advised to check the availability of vacant post of their specialization
before applying for the same.

o Theabove mentioned vacancies are subject to change.

The notice for a walk in interview in respect of the Nch Neurosurgery/DNB/MS
(General Surgery) department of LNH for the post of Senior Resident in the

Department of Neurosurgery may be allowed.

AMS( 0, LNH
Copy to:- = SMER, Director GNEC, MD DDUH, MD GTBH and MD
Dean MAMC, Director GIPMER, Director M ] -
; BSAH with the request to get the notice displayed on Notice Board.

2 PStoMD, LNH

3, Notice Board of AMS (A), LNH

4. Concerned HOD, LNH

H:

MOI/C, IT Department for uploading on the Website of LNH as well as H & FW
Deptt. GNCTD

AMS(R)/HOO, LNH
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LICATION FOR THE POST OF SENIOR RESIDENT ON AD-HOC BASIS IN LOK NAYAK HOSPITAL

Affix Latest Passport siz€
photograph on WHITE
background
SPECIALITY :
CATEGORY
ment

Photo attested by HoD Concern Depart

1. Name of Applicant {In block letters
and as per matriculation
certificate)

2. Father’s / Husband's Name

3, Date of Birth & Age (on the date of !
Interview)

4. Nationality

5. Residential Address (Permanent)

Residential Address {Local)

6. Contact (Phone No.) (M) (R)

7. Email ID

8. Valid DMC Registration Number
with date for concerned specialty

9. Have you Completed Tenure of PG Degree/DNB YES NO
or Equivalent before the Date of Interview

P 10. Date of deceleration of Result PG Degree/DNB or Equivalent (Final Year)

E P.T.O.
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Number of attempts

Academic Qualification -
atlon Year of passing Board/University iwﬂ%

vpes 2 prof.
W"“H’ﬂf
TS,
W“‘"ﬂd Senconnuuaiis i
(T
PG Degree/Diploma ______"_—_—___‘_—_‘__-—__-—_- . |
_.___,____—-———*_____.-—-————"’_"

B

12, Whether worked as Senior Resldent on regular /Ad-hoc basis:

_—__________————_/
Period of appointment Specialty in which worked

O e

Name of Institution

. —

I Ry

____——,-——————’—"*_,_____———-————-""‘"/'

13, Experience (if any) after PG: _

14. Details of Publications: : - ——
e ——

15. Conference Attended/Presematinn
16. Any additional information: ' .

Declaration:

| solemnly declare that above statements made by me are true and correct to the best of my knowledge

and belief.

DAted: wviereesmresnsarsrsasnss

PIACE: seaeensssssmsssesammrsnsns
(SIGNATUHE OF APPLICANT)

Enclosure:-
(Enclose as per following order)

please tick in the box:

Checklist (Yes/No)

Dacuments
Demand Draft (if Application)
Copy DMC with PG Degree /Acknowledgement with PG Degree

Copy Caste Certificate (if Applicable)
Copy PH Certificate (if Applicable)
Copy Adhar Card

Copy of Date of Birth Certificate

Copy of attempt certificate of MBBS No. of attempts
Copy of attempt certificate of PG Degree /ONB/Diploma
Copies of Publications

0 Copy of MBBS & PG Degree :

_\_l

-
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