OFFICE OF THE MEDICAL DIRECTOR
PEEN DAY AL UPADHAYAY HOSPITAL
HARIMNAGAR, NEW DELHI

NOLF 2022 1/ PART-1/2017/DOUH / lods = Jano DATED. ;;/; )f i3
INTERVIEW FOR JUNIOR RESIDENTS - DENTAL (AD-HOC)

The DDU Hospital will hald walk-in interview on 25/0172017 for filling uno below mentioned
Vacancies of lunior Residents{Dental] on ad-hoc basis as detalled below:-

_Er ng.  |GEM [ =€ | . GBC

B! 3 [1 2

Candidates, who fulfill the eligibilivy criteria, may apoly In the énclesed predcribed perfarma
alongwith sttested capies of all testimonials and passparl size photographs he attached with the farm n
iR cell | Administrative Block on 25/01/2017 from 9 am. To 12.00. Candidates appearing after 12.00
noon will not be considerad for interview. .

Eligibiality criteria for JR{Dental) & attested copies of documents to be submlited alangwith application:

L Qusfification : BDS Degree from recognized Yniversity/ Institute; Provisional Certificate/ Degres
& mark sheet of &ll tour years to be attached Candidates must have passed all professionalsin
1* attemnpt and must have secured at least 50% in final professional exam, Belaxation of 5%
marks and up to two supplermentaries will be given to 5C/ST category candidates

2o AgeMaximum -age tor general candidgats is 30 vears as on date of interview and relaxationof
age tor SC/ST/OQBC) Persons with Disability candidztes will be given as per rule. Attested copy
of Age-proof (Class 10" Sertificate to be attached)

3 Intermstups Candidzte applying For the postof IR{Dental ) must kave completed their internstip
and only those candidates shall be considered for residency who lave comipleted their
internship within 1 year from the date of interview {l.e. after 25/01/2015)

4. Registration: Candidate should be registerad with DI/ DRCS State Dental Council . Candidates
whao have applied for registration for the same will not be considered.

50 Period of Residency: The appointment will be mitially foea period of 89 days extendable for
further 89 days on the basis arsatisfactony work & conduct report fram the concerned HOD arnd
written requess from the doctor concerned . Services will Be governed under Residency Scheme.

& The penod for which & candidate hasalready worked in &y Gowt. Hasoital 25 funior Resident
(Dental ) will e deducted from the maxinivm peried of sic monthsiof junior Residency, Thode
whi tave already worked for & period of <lx months.in any Govt- Hospital are noteligioie.

7, Private practice af anv kind is not allowed

8. Paybcale: Pay in pay Band-3-Rs 15600-39000 plus Rs. 5400/~ Grade payand other allodwiEnces
as admissinke.

9. Arrested copy of SC/ST/OBC certificate tor age relasation. Candidate having OBC certificate
isstied by 1he competent authority of Govt of NCT ef Belhi will be considered for-age relaxation:



14 Residence Proof (Moteri.D, Cardf Passport/ Driving License/dadhar card etc.)

11, Jurisdiction of Dispute: In tase ot any fegal dispute the jurisdiction of Court will be Delhif New
[ethi only.
The candidates have o bring the original certificates at the time of interview for veritication,

7\ 5

HODIR/SR CRLL)

Copy tol

NO.F2H221)/2010/D0UH ;’ tee - le2-2— DATED. J'?‘fa' 17
1. P5 to M. DIDDUH), far information please.
2. Nodal Officer(IT ),DDUM for pasting on the web site.
3. Notice Board, DOUH. /‘

(DR, ANiLkﬁ%&ﬁ&% !

HOD{IR/SR CELL)



APPLICATION FOR THE POST OF JUNIOR RESIDENTS (DENTAL)ON ADHOC BASIS

10.

Name of the Candidate(in capital)

Father’s/Husband’s Name

Date of Birth( in numeric & words)

Postal Address

Permanent Address

Telephone/Mobile Number, if any

Date of completion of Internship(*)

DCI/DDC/State Council Registration No.

Whether belongs to SC/ST/OBC/Gen
(Attach attested copy of certificate)

Whether worked as Jr Resident (Dental)
Earlier, if so, the period there of and
Name & Address of the hospital/Institute

Paste recent
passport size
photograph




11. Academic/Technical/Professional Qualification

a) Name of University

b) Details of marks obtained

SI.No. Year Total marks % of Marks Year of Passing | No. of
Obtained Attempts
1 1* Year
nd
2 2" Year
rd
3 3" Year
4 4™ Year
5 Total

12. Any additional information regarding:-

a) Qualification

b) Training

c) Experience

d) Research

e) Publication

f)  Extra curricular activities

Declaration:

| solemnly declare that the above statements made by me and are correct to the best of
my knowledge and belief. If any of the above information is found to be false/incorrect, my
application/selection may be cancelled at any time and action as per rule may be initiated by the
Hospital authorities.

Signature of Candidate




