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Dated
I)L l.l ll - I 1000I

Sub: Recruitment Notice for the post ofJunior Resident ( on-Academic)_Regular

I{ote: The dates mentioned ab(
anv, wrricrrGiiue i;iiili.:dT$ly".T:.'Jt":T,,T,".H[3,t"1ue to Administrative reason, if

-_-, --. 
The lvledtcal Superintendent, ABVIMS & Dr Ram Manohar Iappricat'!ons rrom rnaiin',aiioia'iin *re prescribe; ;;;'i/i;;LH;#i'?rlrx=ip,"*"!i,t#Tix;|[?Residents (t{on Academic) on regutar basis 6or;;".;;;;. 

-'-

Note: Vacancies may increase or decrease at the time of Selection. The number of Vacancies indicatedas above is provisional and subjected to change without any notice

11 seats are reserved for pWD (Ortho) Gndidates.

2.E ol

t fi EWS candidates do not appear in written eramination in sumcient number for serection and postsof Junior Residents for Ews category remain vacant then vacant posts can be filled by uR candidates.

Pay scale
under CCS (ievised I":;ltftP"t'161f3?';#$',"y3;ouo" admissibre arowances in pav matrix (rever 10)

3. Elisibititv:-

MBBS from a recognized University.
DMC registration certificate

ff :il*i:, jJ:,#ffi i"d:#::::1i,il;J,",;t:T,,?:;:ff :,fi ;:

a

b

c only those candidates who have completed / likely to complete Internship on or before last dateoF submission of apptication may apply subject to submission of DMC registrationcertificate or Acknowledge-.ii -r.qrir.I" 
t". appearing inExamination and permanent Registration certiricate of DMc wirlbe mandatory at the time of joini-ng, iir;i;.i;l.

The candidates who completed Internship on or befor" ii-ir.roro n"ed not apply; as

rtant Dates
and Time for submassion

ication
tart Date 27th March,2023

Last Date and l-im ission of Applicatione for subm 23 up-to 03:00 pM10.04.20

d
oadin of Admit CardU

16.05.2023
Date of ritten E mxa naI t nro 28.05.2023

Wise
Da te dof aecl ar tot ofn resu It thin 3 da after exam ination

o wtse kBrea U of Vacant Posts

Total
EWS OBC SC ST

UR

46 29 36 22

d

u4048t2023

63 196
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6.

such candidates would not be eligible.
Those who have arready compreted JRship from any Govt. organization wifl not be erigibre.

4, Age Limit:

73

e

5

a' Not exceeding 30 years for uR (reraxabre by 5 years for sc/s| 3 years for oBC) as on rast date
of submission of application.

b. Age Relaxation of 10 years for persons with Disability.

. ReservaHon:
Alr reservations wi, be considered in the above posts stricty in accordance with prescribednorms/rules issued by Govt. ir InOia time lo um!-. 

*"- *' *'

a' sc/sr candidates to submit copy of community/caste certificate fiom desirabre authority.b' oBc candidates shourd submit varid oBc certiRcate as per oM No. 36036/2/2013-Estt,(Res-r) dated 31'03.2016 0f DOpr, Ministry of personar & pubric Grievance &Pensions, New Delhi with Non Creamy Layer Cettificate issued in present financialyear.

c Persons with disability (PWD) to produce/submit a certificate issued by a competent medical
authority.

d' EWS candidates to submit copy of varid Income & Asset certificate having date of issue on olafter 01.04.2022 as per oM No. 36o39/u2ol9-Estt(Res) dated 31,01.2019 of Dopr,
Ministry of personal & public Grievance & pensions, I{ew Dethi

Terms & Condition of Recruitment:

a' Apprication shourd be submitted in centrar Diary & Dispatch section, Near cate No.3, ABVIMS & Dr. Ram Manohar Lohia Hospital, New Delhi_110001, latest by 10.04.2023tilt 03:00 pM, The application send by post'n r.t O.-turrg written prominen'y on thetop of the.enverop "Apprication for the post or:unioi nesiaent (Non-Academic). It is arsoinformed that Hospital wi not be responsible foiiny porUiiuf.V.

. Ngte:- Application fees of Rs. 800/- for UR and OBC candidates & no feesrequired for EWS/sc/sr and pwD.candidatei. npprcation 
'"o 

to be paid tt r*gh NeFrand RTGS or online transferred to the below rnanionuO'ui.ornt,

: Medical Superintendent - Digital payment Account
: Bank of Baroda, Dr. RML Hospital, New Delhi _

:26020200000382
: BARB0RAMDEL (fifth digit is..Zero,,)
: 11OO12O61

",."r-*X:Llpplication 
fees once remitted shalt not be retunded under any

Candidate must attach payment Receipt (UTR No.) with the application, if anycandidate don't attach the payment receipt witii apptication' roimat his/he apprication wirlbe rejected and no communication will be'entertain'J irii* i*;r.
Prescribed Application form dury fi[ed & signed (Annexure-I) shourd be accompanied with serf

Account Name
Bank Branch/Add
110001
Account No.
IFSC :

MICR:

b
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attested copies of Finar mark sheet of M.B.B.S examination, DMc registration certificate.
Internship compretion certificate, category certificate, 10h crass passing certificate and copy of
Aadhar Card, pAN Card.

c' Incomplete application in any respect will not be considered. All previous applications received in
this hospitar wil be treated as cancefled and onry apprication in response to this Advertisement on
Prescribed form will be considered.

d' The selection wil be based on written Examination. There wilr be 50 Mces, duration
one hour' counsering wi[ be done on the basis of merit score in written examination
for the allotment of seats in various departments.

e' The List of erigibre candidates for the written examination wi[ be uproaded on
hospitar website onry (www.rmrh.nic.in). After scrutiny the rist of rejected candidates wifl
also be displayed on hospital website.
If oBc candidate does not submit varid oBc certificate, the candidature wi be rejected.
Ir EWS Gndidate does not submit varid EWS certificate, the candidature wifl be rejected.
Appointment to s€lected/waiuisted candidates wil onry be given after verification of originar
documents.
The competent authority reserves the right of any amendment, canceflation and changes to this
advertisement as a whole or in part without assigning any reason.
No TA,/DA will be paad for this purpos€.

All future information, corrigendum, clarification in resp€ct of written Examination
will be displayed on hospital website (www.rmlh,nic.in). No separate noullcation will
be sent,
The applicants are advised to visit the website periodically for updates.
The Department wi be aflotted by rocar counsering based on merit in written Examination.

rf itis found, that the appricant has suppressed any information or given wrong informationhis/her Junior Residencv (Non - Acadimic) wi, be ter;i;;d forthwith without assigningany reason.

, - .Jurisdiction of Dispute: In case of any regal dispute the jurisdiction of court wibe Delhi/New Delhi onty.

Note: It is informed that Dr. RML Hospitar wifl not made individuar communicationto any candidate. All updates regarding tist of etigiUle candidates, Admit Card,Resurt, offer Letter etc in respect- wi, be uptoadei on oi, nul Hospitar officiarwebsite (www.rmrh.nic,in) onry, The apprici'nts aie 
"arir.o t" visit the websiteregularly for any updates.
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Chief lttedical. Officer (Academic)
For Medical Supdrintendeni

ABVIMS & Dr. RML Hospit;t, New Dethi
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ANNEXU 1

IIIII( I QIJ'I'IJ GOVERNT,IIXT OT INDIA
.;i rr,lt tr.rfe eillBrtr 3eq( rrct.
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DR. R,,r\,l \I.,\NOHAR LOHIA TIOSPITAL.
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1. Name fin block letters)

2.Father'Name

3. Date of Birth

Age as on last date of submission of application

4. Permanent Address (in block lettersl

Affix recent
Passport size

photograph duly
Self Attested

State Pin Cod

7. Educational Qualifi cation:
Exam

Passed
Name of University and

place
Year of
Passing

Aggregate Marks
Obtained

ln all
professional/MBBS

Examination

Aggregate
o/o

MBBS

8. Whether SC/ST/OBC/EWS with Documentary evidence (Write):---
(Attach a certificate from District Magistrate in su;port of youi claimii."r"-Jl"i.go.iu..
9. lf PWD Candidates [Write):
(Attach a PWD Certifiiate i.luua ty C"u".rrrrr"r,t ff o.pit"fl
10. Date of Internship comptetion (Between 01,.OLZiZ].-IO.O4.2OZ3)_
11. Percentage of aggregate marks in all professionat frrmirrrEon. 1l!tenS),

APPLTCATTON FORM FOR THE POST OF TUNIOR RESTDENT (NON ACADEMTC) 2023

5. Correspondence Address (in block letters) --

Telephone No (lf any) _Mobile: 

--E-mail:_
6. Nationality Aadhar No_ _pAN No_--
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12. Permanent D.M.C Registration No.
13. whether d".;- r;;-i#J,:' iL*.* fr.r- 

^"*"*".,t""i "T 
*yl*-"".."nthospital/Institute,

If so mention the Department/peri od/subiect:

Self attested Copies ofall the Certi ficates/testimonia ls should be Paginated.
Ph otocopy o
f Final MBBS
Mark Sheets

Photocopy of p
rmancnt Dl!1C
egistration Certi
cate/Acknowl

dgement

Photocopy o
f lnternship
Completion
Certificate

Photocopy o
f Matriculati
n Certificat

c

otocopy o
f Caste
icate ifany

Exam. Fee
pt/UTR No.

Please Mar
k (x/rick)

lPage Nos.

PLEASE NOTE:

Incomplete applications will be rerected straight way.

DATE; (SIGNATURE OF THE APPLICANT)

DECIITRATION

- I solemnly declare that the above statements made by me are correct to thebest of my knowledge, belief and I shall abide ty tt 
" 

*1"" and regulation. In theevent of any information found incorrect my candidature wiu be liabte forreiection summarily.

s. No Department From To Organization/Institution
1

2

(SIGNATURE OF THE APPLICANT)

rd

I

PLACE:-


