Govt. of NCT of Delhi
Office of the Medical Superintendent
Rao Tula Ram Memorial Hospital
Jaffarpur, New Delhi-73

Phone No. 011-25318444-555, Fax N0.25318070 Email msrtrmh@gmail.com

F.No. RTRMH-1/1/1/Estt.(662)/2017-18/ Dated:-

PUBLIC NOTICE

Rao Tula Ram Memorial Hospital invites applications from eligible candidates for appointment to posts of

Senior Resident and Junior Resident on regular basis for a period of 3 years and 1 year respectively. Application Form as
annexed with” name of posts applied for ‘to be superscribed on envelops should reach this office before 03:00 pm on
18-06-2017. List of eligible candidates shall be displayed on the Notice Board of the Administration Block, RTRM
Hospital as well as hospital website one day before the interview.

Senior Resident (Vacancy)

The date of interview for Senior Resident is 19.06.2017

S1No. Name of the Post General OBC SC ST PWD Total
1. S.R. (O&G) 2 1 1 0 0 4
2. S.R. (Paeds) 1 1 1 1 0 1
3. S.R. (Anaesthesia) 2 1 0 0 0 3
4. S.R. (Medicine) 2 1 0 1 0 4
5. S.R.(Surgery) 2 1 0 0 1 4
6. S.R.(Ortho) 2 1 1 0 0 4
7. SR (Radiology) 1 0 0 0 0 1
8. SR(Eye) 1 0 0 0 0 1
Total 13 6 3 2 1 25
Junior Resident (Vacancy)
The date of interview for Junior Resident is 20.06.2017
S1. No. Name of the Post General OBC SC ST PWD Total
1 Junior Resident (MBBS) 11 7 4 2 1 25
2 Junior Resident (BDS) 01 0 0 0 01
0
TOTAL 12 7 4 2 1 26

Eligibility & Criteria for selections.
1. OBC candidates with certificate issued by Govt. of NCT of Delhi will be considered.
2. Vacancy may change as per requirement.

Eligibility for Senior Resident: MBBS with Post Graduate degree/Diploma from a Recognized
University /Institution & should be Registered with Delhi Medical Council. In the event of non availability of PG
degree/diploma holder, MBBS with minimum 02 years experience of having worked in Govt. Hospital, out of which
atleast one year should be in the specialty concerned.

Eligibility for Junior Resident: MBBS degree from Recognized University & should be registered with DMC. For
Junior Residency internship should not have been completed more than 02 years prior to date of interview.

Eligibility for Junior Resident (BDS): BDS with recognized University and internship should not have been
completed more than 02 years prior to date of interview and registered with Delhi Dental Council (as per residency
scheme).




Application format: The application should be typed or neatly hand-written in capital indicating name of Post
applied for, Applicant’s Name, Father/Spouse Name, Date of Birth, Category, DMC registration No., Date of
Internship completion, Address, Educational & Professional Qualification, Details of Experience after
internship/after P.G. as applicable, Contact details (Mobile & email), 3 recent size photograph as mentioned in
annexure.

Age Limit: 40 years, age relaxation is allowed to eligible candidate as per Central Government Rules including for
SC/ST/OBC etc. as per rule.

Publication of result: The result will be displayed on the website of the Department of Health & Family Welfare
(Delhi Government) www health.delhigovt.nic.in under this hospital link (http://www.delhi.gov.in/wps/wem/
connect/DolIT_RTRMH/doit_rtrmh/home) on 23-06-2017 at 03:00 pm.

Emoluments: For Senior Resident: Pay Level 11 (Rs.67000-Rs.208700) plus admissible allowances as per rule.
For Junior Resident: Pay Level 10 (Rs.56100-Rs.177500) plus admissible allowances as per rule.

The salary and other T&C will be as per residency scheme as notified by the Government of Delhi. Hostel is
compulsory if available. Incomplete Application or incorrect information is liable to be rejected without assigning
any reason at any stage. No TA/DA will be paid for appearing in the interview. Decision of the selection
committee will be final.

5d/-
(DR. SANGEETA BASU)
MEDICAL SUPERINTENDENT



GOVT. OF NCT DELHI
OFFICE OF THE MEDICAL SUPERINTENDENT
RAO TULA RAM MEMORIAL HOSPITAL, JAFFARPUR NEW DELHI-110073
{Administration branch}

APPLICATION FOR THE POST OF SENIOR RESIDENT

Specialty

1. Name of the candidate

2. Father’s Name/Husband Name:

3. Address (Permanent)

4. Correspondence Address

*5. Date of Birth

*6. DMC registration

*7. Category -

*8. Date of internship completion

9. Mobile No.

10. Attach 03 recent size : Attached (Yes/NO)
photograph

*11. Education Qualification:
(Self attested copies of mark sheet)

S.No Name of Board/Univ. | Year of Subject Marks Obtained %
Exam Passing / Total Marks

1.*

2.*

3.

4.x*




5.*

* Relevant self-attested copy to be attached.

12. Details of Experience:

SL Name of Organization Post
No.

Period

From

To

Total Period

13. PG/ Non PG:-

14. Email.ID

I, hereby declare that all the statements made above are true to the best of my
knowledge and nothing has been concealed and suppressed. I also understand that in case,
any of my statement is found untrue during any stage of recruitment or thereafter shall
disqualify me for the post applied for and or I shall be liable for any other action under the

extant rule.

Dated:

Place:




GOVT. OF NCT DELHI

OFFICE OF THE MEDICAL SUPERINTENDENT

RAO TULA RAM MEMORIAL HOSPITAL, JAFFARPUR NEW DELHI -110073

{Administration branch}

APPLICATION FOR THE POST OF JUNIOR RESIDENT

1. Name of the candidate

2. Father’s Name/Husband Name:

3. Address (Permanent)

4. Correspondence Address

*5. Date of Birth

*6. DMC registration

*7. Category -

*8. Date of internship completion

9. Mobile No.

10. Please attach 3 recent : Attached (Yes/No)
Passport size photograph

*11. Education Qualification:
(Self attested copies of mark sheet)

S.No Name of Board/Univ. | Year of Subject
Exam Passing

Marks Obtained
/ Total Marks

%

*1.

*2.

*3.

*4,

*5.

* Relevant self attested copy is to be attached.




12. Details of Experience: 1.

13. Email.ID

I, hereby declare that all the statements made above are true to the best of my
knowledge and nothing has been concealed and suppressed. I also understand that in case,
any of my statement is found untrue during any stage of recruitment or thereafter shall
disqualify me for the post applied for and or I shall be liable for any other action under the
extant rule.

Dated: Signature

Place: Name




