
OFFICE OF THE MEDICAL SUPERINTENDENT 
ACHARY ASHREE BHIKSHU !GovT. HOSPTT AL 

MOTi NAGAR, NEW DELHl-110015 
. I 

No.F2(652)/ABGH/ADD SR/JR/2021/ ,tC,\,.bt-- Dated: Q.o-\-:i\?-"',._1 

Advertisement Notice for recruitment to the post off POST OF JUNIOR RESIDENT 

ON REGULAR BASIS i 

C 

acant 

VACANCY POSITION FOR THE POSTO JUNIOR RESIDENT 

TOTALEWS 

The application form duly filled prescribed form self a~tested copies of &II testimonials and 
passport size photograph may be dropped in the Box place in Establishment Section ( III rd 
floor) on all working days between 10.00 A.M. to 2 P.M. o1n or before 16 April 2021. 

List of eligible candidates shall be displayed on the hJspital Notice boards on 19.04.2021 at 
4.00 pm and no intimation to be sent to any candid, tes separately for appearing in the 
interview. 

Date of Interview: 20 April 2021 ( Tuesday ) 

Ti~e oflnterview: 9.30 a.m. onwards on the above mentio+ d date (Reporting time 9.a.m.) 

Venue oflnterview: Conference Room at 3rd Floor, ABGH i10spital. 

ELIGIBILITY & OTHER INFORMATION FOR THE ~OST OF JUNIOR RESIDENTS: 
I 

I. QUALIFICATION: MBBS from recognized University add must have completed internship on or before 

20.04.2021. t 
2. Candidate has not completed one year ofJ(mior Residenc , in any recognized Institution including 

regular & adhoc period. 
I 

3. Candidates who have completed internship /earlier than d.vo years on 20.04.2021, shall not be 
eligible. 

! 
4. DMC registration:- Candidate must have valid Delhi Medical l ouncil registration ..Acknowledgment s lip of DMC 

registration will not be accepted. 

5. Age: Maximum age on date of interview shall be 30 years for G • neral Candidates, 35 years for SC/ST and 33 years 
for OBC candidates. I 

I 
I 
I 

6. Tenure: The tenure of Junior Resident is for a maximum period of one year including any lervice 
rendered as Junior Resident earlier on adhoc/regular basis in any recognized institution. 

7. Pay Scale: Pay Lever 1 0(Rs. 56100-Rs. 177500/-) plus ad+ issible allowance. 
I 

I 

GENERAL TERMS AND CONDITIONS 
I. Number of the vacancies is provisional and subject to '.change without any notice. 
2. OBC/EWS certificates issued from Govt. ofNCT of Ifelhi shall only be accepted. 

z 
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3. In case of non availability ofcandidates under SC/Sll/OBC/EWS Category, vacancies m_ay be 338 

filled up from the General Category Candidates and ✓, ice versa for 89 days on adhoc bas~s . . 438 

4. ln case of SC/ST/OBC/EWS certificate reveals that the claim to belong to these categories IS 
322fake/false, services will be terminated forthwith with1out assigning any further reas,0 ~ and 

without prejudice to such further action as may be ta\cen under the provisio,1s of lndi~n Penal 339 
Code for production of fake/false certificate I ( . 321 

5. The appointment and services will be governed underi Residency Scheme ofGovt. of ndia. 323 
6. Candidates if working anywhere on regular basis mu}t produce NOC from presentemP,loyer. 
7. NO TA/DA will be paid to the candiaates called for the interview. 
8. Selected candidates shall be allowed to join within 07 working days from the issue of the 

offer letter failing which the offer shall stand automa~ically cancelled. No extension for 
joining will be considered. i. . \ 

9 . All appointment shall be subject to medical fitness b the Staff Physician of ABGH and 
verification ofcertificate ofeducational qualification age/caste/submission ofvalid DMC 
registration certificate and internship completion ce ificate etc. · 

10. Mode of selection will be through interview only. 1 ·, • 

11 , Waiting list will be prepared if any, will be valid till next interview or till six months from 
declaration of result whichever is earlier. \ ·; 

12. In case of any inadvertent error detected at a later stage the same will be rectified as per rules. 
13. Competent Authority reserves the right of any amend\nent or cancellation ofthe advertisement. 
14." Competent Authority reserves right to decide in case bf any dispute with regard to selection process. 
15. The number ofvacant posts may vary. \ 
16. In case ofnumber of applications is very high, the int~rview may be continued on the next working 

days. The same will be informed to the candidates vdfbally by Board Members on the date of 
interview at the closing time. No separate communication w ill be made in this regard. 

17. All the columns in application must be filled proper!~ as incomplete application is liable to be 
rejected summarily. _\ 

18. All the required certificates duly self attested by applicant must be attached with application. The 
candidates mnst carry their original certificates at the time of interview to verify by Members of 
Selection Board. Please note that any discrepancy pertaining to the documents may invite 
cancellation ofoffer of appointment as well as legal ! ction under the relevant provisions of Indian 
Penal Code(IPC). \ 

19. Applicants must report in Room No. 304, Establishment Branch, 3rd floor, ABG hospital, Delhi at 
9 .00 A.M. on the date of interview ::,ositively to markl~heir attendance. 

20. The decision of the Medical Superintendent will be fi~al. In case of any legal dispute the Jurisdiction 
ofcourt will be Delhi/New Delhi only. I 

21. No application will be entertained after closing date a~d time. The candidates submitting their 
applications through post/speed post should ensure that they submit their respective applications well 
in time to avoid postal delays. The office will not be rf sponsible for any postal delays and application 
received after the dues date/incomplete will be summi ily rejected. No further correspondence under 
any circumstances will be entertained in this regard. 

NOTE: Only those candidates may appear who fulfill the above criteria and have necessary 
documents with them. Originals will also be required to be produced at the time of interview.All 
interested candidates are advised to download the applicati~n form annexed below for appearing in Interview 
as no application form w ill be provided at the tjme of interv\ew. ! 1\\/\~/4\ 

(DR.6IWA.KAR)
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No.F2(652)/ABGH/ADD SR/JR/2021/ ; br;, ·I- b2.-

I 
I Copy to:-

I 1. PS to MS for information, ABGH. · 
2. HOD ConcernedI 

l 3. Notice Board, ABGH. 

I 4. Website of H&FW Deptt., GNCT ofDelhi . 
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Dated: Q...;}/u~1 '2..1..., 2- J 
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DY.iMEDICAL SUPERINTENDENT/HOO 
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APPLICATION FORMAT FOR TJIB POST OF JUNIOR RESIDENT 
j 

n 
I. Name of the candidate (In Block Letters): 

2. Father's/ Husband's Name: 

3. Date of Birth: 

4. Age as on:: 

5. CATEGORY (UR/ SC/ST/EWS/OBC/PH): 

6. Correspondence Address: with Telephone No: 

7. Permanent Address: 

8. E-mail ID: I 
I 

9. Valid Delhi Medical Council/ Delhi Dental Council Regn. No and date:! 

10. Date of completion of Internship: I 
I 

11. Academic Qualifications (): Enclose attested photocopies of all Mar\< sheets & certificates 

Exam Passed Year of passing Board/ University Marks i;n % No.of Attempts 

I 
I 

i 
I 

12. Detail of work experience: Enclose attested photocopies of Expericnf c certificates 

Paste your 

passport size 

photograph 

here 

Address of the organization and Designation IFrom I To 

I 
I 
I 
I 
I 
i 

I 
I 
I 
I 

I 

Declaration: l solemnly declare that the above statements made by me, are !'rue, complete and correct to the best or my knowk dgc 

and belief and nothing has been concealed thereon. In the event of any inforrnatirn~ being found false or incorrect or inelig ibility detected at 

any point of time, my candidature shail liable to be rejected without any notice. 1 
I 

I 
Date: (SIGNATUJ~E OF THE CANDIDATE) 

Name: \ 

Mobile No. +--------

E-mail JD-1 
List of Encl: 

I. Date of Birth (Class- X Certificate) 

2. Delhi Medica!Council Registration Certificate 

3. Internship completion certificate : 

4. SC/ST/OBC/EWS/PH Certifi cate issued by the competent authority (if \lpp li cob le) 

5. Attempt certificates Copies of any other relevant documents. 

z 


