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Date of Walk-In Interview From 30. 01.2023 to onwards depends upon
availabili of candidates

Note: The dates mentioned abore are subiect t(, chaDge due to administrative reasons,
if any which will be intimated only on the hospital website.

The Medical Superintendent, ABVIMS & Dr. Ram N4anohar Lohia Hospital, Ne\rv Delhi, on behalf of
Honorable President of India, invitcs appltcations from Indian National in the Prescribed form (Annexure-I) for
Walk-in-Interview for the post of lunior Residents (Non Academic) on ad-hoc basis (89 days).

TOTAL VACANT POSTS: 200
c o Wise Break U of Vacant Posts

. 11 seats are reserved for PWD (Ortho) Candidates, lhe Number of \6cant posts indicated as

above is provisional, \6cancy mal increase or dccrease at the time of selection. This is subjected to
change wthout any noticc.

2. Emoluments; -
Pay scale Rs. 5610G1,72500/- plus applicable admissible allowances in pay matrix (level 10) under CCS
(Revised Pay) Rules, 2016 at entry level.

3. Elioibilitv:-

a, MBBS from a recognized Ulriversit).

b. DMC Acknowledgement required for appearing in Walk-In Interview will be
mandatory and after selection Permanent Registration of DMC will be mandatory for
joining.

c. Only those candidates urlro havc completed / likely to complcte lnternship on or before last date

of submission of applcatron ntay apply subject to suDmrssion of Delhi Medical Council
Certificate/ Acknowledgement. Permanent Registration of Delhi Medical Council will
be mandatory for joining.

(t

Imoortant Dates
Start date and time for Submission
Application "rlr+.or.zoza

Venue:- Central Diary and Dispatch Section , Gate No. 3, 0r.
Ram ['lanohar Lohia tlospital, Baba Kharak Singh Marg, New
Delhi-110001

Uploading of Interview s€hedule rvith the list
eligible candidates

Last date and time of Submission of Application

On all workin days up-to 2O.OL.2O23 titt 3.oo PM

24,OL.2023

ST Total
50 29

EWS OBC
63

SC

36 22 200

.\f,\t. lllll.\Rl\'.\.lP-\\'l tl\slll't'll ()l'\ll,l)l(:\1.\( ll \( l:S. \l:\\'t)l:1-lll - tl0Ot)l

Sub:- Walk-ln Interview for the post of f unior Resident (Non-Academic)-on
Ad-hoc basis (89 davs)
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d. The candidates who completed Internship beforc 31.12.2020 necd not apply; as such

candidates would not be eligible.

e. Those who have alreadt Conc I year o[ ]unior Residcnc, in Govt. Organization are not eligible.

4. Aoe Limit:

a. Not exceeding 30 years for UR .irelax able by 5 years for SC/SI 3 years for OBC) as on last date

of submission of applicarion.

b. Age Relaxation of 10 years for Persons with Disability 15 years for SC/ST and 13 years for OBC

candidates

Regen ation:
All reservations will be considered in the above posts strictly in accordance with prescribed
norms/rules issued by 6ovt. of lndia trme to time.

a. SC/ST candidates to sulnrit cop/ of community/castc cotificate from concerned authority.

b. OBC candidates should submit valid OBC Certifrcate as per OM No, 35036/2/2013-Estt,
(Res-I) dated 31.03.2016 of DOPTI Ministry of Personal & Public Grievance &
Pensions, New Delhi with Non Creamy Layer Certificate issued in present financial
year.

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

authority.

d. EWS candidates to subrn,t copy of valid Income & Asset Ccniflcate having date of issue on or
after 01.04.2022 as per OM No. 36039/ 1/2019-Estt( Res) dated 31.01.2019 of DOPT,

Ministry of Personal & Public Grievance & Pensions, New Delhi

6. Terms & Condition of Recruitment:

a. Prescribed Application form duly filled & signed (Annexure-l) should be accompanied

with self attested copies of Final mark sheet of M.B.B.S examination, DMC registration
certiflcate, Internship completion certificate, Category certificate, loth class passing

certificate and copy of Aadhar Card, PAN Card snould reach Hospital Administration

Section-Il, Academic Block (Ground floor), ABVIMS Building. ABVIMS & Dr. Ram Manohar

Lohia Hospital, New Delhi-110001, latest by 20.01.2023 till 3:O0 p,m, The hospital will
not be responsible for any postal delay.

b, incomplete application ir any r(ispect will not be considr:red. All previous applications received in

this hospital will be treatcd as cancelled and only application in response to this Advertisement on

Prescribed form will be (:()nsidr:red.

c. The last of eligible candidates for Walk-In lnterview will be uploaded on hospital
website only (www.rmln.nic.ir.) after last date of submission of application.

d. lf oBc, EWS, SC, ST & PIVD Candidate does not submit valid certificate, the candidature will be

rejected.

e. Appointment to selected candidates will only be givcn after vcriflcntion of original documents.
f. The competent authorit/ rcserves the right of any amenoment, cancellation and changes to this

advertisement as a wholc or in part without assigning any reason.

g. No TA/DA will be paid for rhis p,Jrpose.

h. The applicants are adviscd ro vijit the website regularly lor updates.

i. If it is found, that the applicant has suppressed any information or given wrong
information his/her lunior Residency (Non - Academic) will be terminated forthwith
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without assigning any reason.

Jurisdiction of Dispute: In case of any legal dispute the jurisdiction of court will
be Delhi/New Delhi only.

Note: It is informed that Or. RML Hospital will not made individual communication
to any candidate. Any update (Result, Offer Letter etc,) in respect of walk-ln
Interview will be uploaded on Dr. RML Hospital official Website (www.rmlh.nic.in)
only, The applicants are advised to visit the hospital website regularly for updates,

t
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ANNEXURE.l
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APPI.ICATION FORM FOK 'THE POST OF IUNIOR RESII)Ii N D

2.O23

Affix recent Passport size photograph dult Self Attested

l. Name (in block lettersJ __ _

2. Irather's Namc

3. Date of Birth

4. Perntanenl. Address (in bk-,ck letr.c.rs) _

5. Correspolldencc Address (in block lctters)

State

Telephone No (lf any)

in Code

Ivlobile:

Year of l'assin

E-mail:

NNo

Aggregate Marks Obtair
In all professional/MBl

Examination

6. Nationality 

-_Aadhar 

No

7. Educational Qualificatiorr;

8. Whether SC/Sl'/OBC/ElVS with Documentary cvidL'nce (Write in the box):
(Attach a valid certificatc in sLrppot L ofy(,ur claim of reser\t..d categories.

tlxam Passcd Name of t, nivcrsity and placc

I\4 B BS

I
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9. If PWD Candidates (Writc in tl.e. box)

(Atta a PWD Certificatc issued hy Government Ilospital)

10, Date of I nternship conr p letiun should be (Betwccn 0'l ,Ol,2O2l and 31,12,2O22)

1 1. Percentage of aggrega re rrrar,<s in all professional Exa nrinations (MBBS): _
12. a) Permanent D.M.C Rc*istration No. 

--Dated:

13. Whethel done any funiol' Residency (Non- Acadcnric) at RMLH or any Government
hospital/lnstitute,

If so mention the Departnrent/period/subiect:
Organization/lnstituti

DEELARATION

I solemnly declare that rhe al)ove statcments made by me are correct to the
best of my knowledge, bclief a.nd I shall abide by thc rules and regulation. ln the
event of any information forrnd incorrect my candidature will be liable for
reiection summarily.

[SIGNATURE OF THE APPLICANT)

Selfattested Copies ofall the Certificates/testimonials should be Paginated.
Prr,rl.oroP/ r)r t'IR rt
E,r DMC RrclsrR.$ r

r Cerrrrr :rre/Ar <r

DATE: (SIC N^'I'URE OF THE APPLICANT)
PLEASE NOTE:

a. lncomplete applications will be rejected straighr way.
b. lf it is found, that the applicant has suppressed any information or given

wrong information his/her f ulrior Residcncy INon - Academic) witl be
terminated forthwitll without assigning any ruason.

S. NO Dcpartment From To

1

2
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