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Dated:

Sub: -

Note :- The dates mentioned above are subject to change due to administrative reasons, if any,which will be intimated only on the hosp ital website.

The Medical SuDerintendenr ABVIMS.& Dr. Ram Manohar Lohia Hosprtat, New Delhi invites
ii,rJi:ti'J.t 

*, 
"oian 

Natjonal in ti'" ii"siiioeo ro.,i'tffi;,;".*ti""fue po6ts or :unior Residents (Dentar)

Note:- Vacanca
above is provisional.

d

es may increase or
This is subjected to

decrease at the timE of s€lection. The Number of Vacancies indicated aschange without any notice

1

2.

Emoluments; -
Pay scale Rs. 56|00-I,77,5001- olus appticable admissibte allowances in pay matnx (tevel 10) under CCS(Revised Pay) Rutes.20t6 at entrv tev;t

Eliqibilitv:-

a

b
BDS from a recognized University.

Delhi Dental Council Registration Certificate/ Acknowledgement required forappearing in Examination and after Selection permanent Registration of Delhi
Dental Council will be mandatory forjoining.
Only those candidates who have completed / likely to complete Internship on or before
last date of submission of application may apply subject to submission of Delhi Dental
Council registration Certificate or Acknowledgement. permanent Registration
certificate of Delhi Dental Council will be mandatory for joining,
The candidates who have completed the Internship on or before 3l,l2.2OZO need not apply; as
such candidates would not be eligible.

c

3. - e. Candidates who have already done JR ship are not eligible.Aoe Limit:

a) Not exceedinq 30 vears tor UR (relaxatjon of 3 years for OBC, 05 years for SC, SD as on de]Eof last date of submission o1[3piUeaSe4.

Reservation:

fxrf:ifii"tj:* *"1 be considered in the above posts stricflv in accordance with prescribed

4

rsstSta rt date and time for ubms on of 27,03,2023
cationdLad aate nd time of Su mb rsSton of o1 .04. 20 ti23 I 03 oo PM

list of CandidatesU load in 21.04,2023
U oadi of Ad tmt tdCa th I ist elof i canible idd a tes 05.05.2023
Date of ExaWritten m ination 14.05.2023
Date of tiondeclard ot result Minimum 3 from the date of Written Exami nation

of the vacantwse Dentalof Junior Reside nt

UR oBc sc ST Total
3 I 1 1 1 7

EWS
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a ' sc/sr carididates to submit copy of community/caste certificate from desirable authority.b' oBc candidates shourd submit varid oBC certiflcate with Non creamy Layer certificate issued inpresent financial year,
c' EWs candidates to submit copy of Income & Asset certificate having date of issue on or aftero1'o4'2022vide oM No 36039/1/20lg-Estt(Res) dated 31.01.2019 0f DOpr Ministry ofPersonal & public Grievance & pensions, New Delhi.5. Terms & Condition of Recruitment:

a' Apprication shourd be submitted in centrar Diary & Dispatch section, Near Gate No.3, ABVIMS & Dr. Ram Manohar Lohia Hospital, ttew Oetni-ffOOOt, latest by 10.04.2023till 03:00 pM. The application send by p"r[rr.t!" f,.rino *r,n"n prominen,y on the toDof the envetop ',Apptication 
[o1 

tfre nost ol. Jr;;; R;ri;;,(oentar;. rt is atso informed th;tHospital wi not be responsibte for any eostii d;lay.- 
-'"' t

Note:- Apprication fees of Rs. 800/- for uR and oBC candidates & no feesrequired for EWS/sc/sr candidates. Apprication r""r i" il paid through NEFT and RTGSor online transferred to the below ,"niionuJ ui.orni 
-- "t

Account Name : Medical Superintendent - Digital payment AccountBank BranchlAdd :Bank oi saroda, Oi. nl.lr- Hospital, New Delhi _110001
Account No. : 2602020O0O0382
IFSC : : BAR-BO_RAIr|DEI (fifth digit is..Zero,JMICR: : 110012061

",r"r.*.r::"lpplication 
fees once remitted shal not be refunded under any

Candidate must attach payment. Receipt (UTR No.) with the application, if anvcandidate don't attach the oavment receipr with apprication formai tirit-I.roi[.i,"" *lbe rejected and no communication will Ue'entertain!'J i,iint regaro.

b' Prescribed Application form duly filled & signed (Annexure-I) should be accompanied with self attestedcopies of Final mark sheets of BDs examination, Delhi Dental council registration certificate, Internship
compretion certificate, category certificate, 10h crass passing certificate and copy of Aadhar card, copy ofPAN card .

c cruciar date for determination of eligibirity with reference to age, quarification and experience etc. wi, belast date of submission of application.
d' Incomplete application in any respect will not be considered. All previous applications received in thishospital will be treated as cancelled and only application in response to this Advertisement on prescribed

form will be considered.

e' The serection wi, be based on written examination. There wi, be a written McQ test of onehour having SO questions.
f The List of erigibre candidates for the written examination wi, be uproaded on hospitar websiteonry (www'rmrh'nic in). After scrutiny the rist of rejected .andidates wi, arso be disprayed onhospital website.
g' If OBC, EWS, sc & sr candidate does not submit varid certificate, the candidature wi, berejected.
t 

:::l;alt 
to setected/waittisted candidates wi, onty be given after verification of originat
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, ^ ]................rf Isd.ction of Dispute: In case of any legal dispute the jurisdiction of court willbe Delhi/New Delhi only.

i rhe competent authority reserves.the right of any amendment, canceration and changes to thisadvertisement as a whole or in part without assigning any r"raon.j. No TA/DA wifl be paid for this purpose.
k All.future information, corrigendum, clarification in respect of written Examination. Result etc.
. will be dispraved on hospitar website (www.rmrh.ni..in).-N;;;,";e notification wifl be sent.l. The appticants are advised to visit the website regutari fo; ;;;;;.m. If it is foun4 that the appticant t"" 

"rp-pr.*uJ uli-inrorrution or given wronginformation his/her Junior Residency ro"nlrl ,ri[ ie terminatea forthwith withoutassigning any reason.

I{ote: It is informed that Dr. RML Hospitar wi not made individuar communication to anycandidate Anv update (List of Erigibre o"a,oit"r, eirii .,ri,'iilr,, offer Lefter etc.) inrespect of examination wi be ,ot*g:d..on o. nrvL'trorp,t"ri'#ilial'iveosite (www.rmth.nic.in)only. The appticants are advised to visit ttre weOsite periJJf,a,,, i". ,rO"o.

&\,,r\"Vo
Chief Medicat Officer (Academic),

for Medical Sup€rintendent
ABVIMS & Dr. RML Hospitat,

New Delhi-UOOO1
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tIlJ( t 2tJ(t)t2 GOVIR]*\,ttr\.f ()F h-DlA
.;i .rtar ootlcl ciltlell sr+q, rrcr.

J('cr lihitjl (rr.,turfl ]ll'-r{t:l...flor fiJsll.}t. a,{ f}i.c1t
I)R. ttr\I \t.\ \( ) .,\R t_()l itA r t{ )spll..,\ I _.

A1'l:t: I\s lt I't_'-t t: ()f lrf t)t(..\l S(.llNCLS . \aEw DELHT - | l0o0t
..\ I.\t. tJIH.\t \,._..\Jt)

1. Name (in block letters)

2. Fatherk N

3.Date of Birth

4. Permanent Address (an block letters)

5. Local Address (in block letters)

With Telephone No (If any) _Mobite No PAN

6. ationality -mail Aadhar No

7. Educational eualifi cation:

8. Whether OBC /sc/sT/EWS with Documentary evidence (write in the box):

9. Date of rnternship compretion shourd be (Between 01.01.2021 to 10.04.2023)
10' Percentage of aggregate marks in ar professionar Examinations (BDs): -_..._-11, Permanent Delhi Dental Council Registration No.
12' Whether done any Junior Residen.y (o"ntat) uinurx - *t ia., ilo-rention the detaits:-

Exam Passed Name of College / Institute
Passing

ear of MaMax.
btained

o/o Final (BDS)

BDS

Annexure-1

Application Form for the post of Junior Resident (Dental)_ Januarv 2023



DECI.ITRATION

(SIGNATURE OF THE APPLICANT)
Selfattested Copies ofall the Certificates /testimonials shoul d be Paginated.

PLEASE NOTE;

IlcoupLrte appucATtoNs wtLL BE RETEcTED srRAtcHT wAy.

DATE:
(SIGNATURE OF THE APPLICANT)

Place

I SOITUruTY DECLARE THAT THE ABOVE STATEMENTS MADE BY ME ARE CORRECT TO THE BEST OF MYKNOWLEDGE, BEI,IEF AND I SHELL NSTNT BY THE RULES AND REGULATION. IN THE EYENT OF ANY INFORMATIONFOUND INCORRECT MY CANDIDATURE WILL BE LIABLE FOR REJECTION SUMMARILY.

of Ten ure
Desi gnation

Institution Hospita

o

TotaI Period

nior Resident

Pnorocopy orl
Frr,rer- BDS M
Rx SHEETS

rrxr l)DC Rrr,rsr NTERNSHIP Co
nelol Cenrl prurro Csnrrrr

1

C*rrrrcarr

Prorocopi
Clsre Crnrrnc

REcEIPT

Suc fExen
. rE[ ]ArD)

CoPy

Ceeo
PAN CARD

Please Ma
[x/rick)

Page Nos.

File No.HA-il-,1 2021 t 1 t2023-HA_lt Section-Dr. RMLH


