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EN DAYAL UPADHYAY HOSPITAL
HARI NAGAR, NEW DELHI-04
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T&K‘&’R (IO\Q DDUH/SR/2026/ I&S 12~ 16 Dated: m‘ a\ 26

J. - JOINTE y . .

TILL REl(;aTALR‘ }EW FOR THE POST OF SR ON ADHOC BASIS (FOR 89 DAYS)
AR APPOINTMENT OF SR, WHICHEVER IS EARLIER.

. DDU Hospital will hold a Walk-In-Interview for filling up of vacant posts of Senior
E\:sl;i]eén; (ftdl]mc’) in tht? below mentioned departments on the basis of exigencies. TtE)e interview will
N n below n}frnhonttd dates and document verification will be done between 09.30 A.M. to

L: A.M. at Seminar Hall (Ground Floor), Doctor’s Hostel on 18:08:2626. Candidates appearing
after 11.00 AM will not be considered for Interview. el e Iy
.Only those Candidates will be allowed for the interview who fulfill the eligibility criteria as
per Residency scheme of the GOI and the qualification/eligibility criteria is as follows:-

IN THE NUMBER OS POST.

——

} Sr. | Department | Total Date Qualification

| No. Vacancies

1 Dental 01 25.08.2026 MDS IN CLINICAL DENTAL SURGICAL BRANCH.
Candidates must have 60% & more in BDS & 60%
} and more in MDS Degree from recognized
i University/Institute.

REQUIREMENTS
Required Documents:- Application, 02 passport size p

Certificate, UG degree and Mark sheets, PG DEGREE & Mar
& DDC Certificate, Experience, if any.

hotos, Matriculation and Sr. Secondary
k sheets and Certificate, Residence Proof

ears as on date of interview as per order no. F. No. DHF&W/Q015/57/2016-
CD No. #11245062/1502-08 dated 26-11-2020. Age limit is
/ST candidates and 03 years for OBC (Non Creamy Layer) (Delhi)

1. Age limit:- 45y
HR-Medical-Secy (H&FW)
relaxable by 05 years for SC

as per rule.

2. DDC registration:-
ave valid DDC Registration Certificate of BDS (Delhi) along with

Candidate must h
th DDC. Applied for DDC Registration shall

Registration of their PG degree/Diploma wi

not be considered.

3. EMOLUMENTS:- As per 7th CPC pay matrix level 11(Rs 67,700/- —Rs 2,08,700/-) and other

admissible allowances per month.

GENERAL TERMS AND CONDITIONS _
1. 4% seats shall be reserved for physica]ly handicapped persons as pet rules.
Number of the vacancies is provisional and subject to change without any notice.

OBC/EWS certificates issued from Govt. of NCT of Delhi shall only be accepted.

(PSRN



4. OBC certificate Ir . e '

Laver fi I“L.]lt lmﬂ) Govt. of NCT of Delhi should mention their helonging to Non Creamy
ayer for that financial year.

are be filled up for ate joins i1

89 days on adhoc basis (or till regular candid
Jim to belong to
assigning any
ler the provisior

gories is
son and
penal

Vacancies
whichever is earlier).
In case of SC/ST oBC/E
fake false the services will be terminate
without prejudice to such further action as may be t
Code tor production of fake/false certificate
5 The appointment and services will be governed under Residency
Candidates if W orking on regular basis must produce NOC from
NO TA DAW i1l be paid to the candidates called for the interview.
ase of number of applications are Very high the interview m

‘N

these cate
further rea

WS certificate reveals that the cle
15 of [ndian

d forthwith without
aken unc

0.

Scheme of Govt. of India.

present employer.

s on the next

g

ay be continué

he issu€ of the
sion for

— o

ays from t

0.In¢
celled. No exten

day.
11. Selected candidates shall be all
offer letter failing which the offer shall stan
] ng will be considered.
12. All appointment shall be subject to medical fitnes
educational qualiﬁcation /age/caste/submission of vali
internship completion certificate etc.
. Mode of selection will be through interview only.
14. Waiting list will be prepared if any, will be valid till next interview Of till six m
declaration of result whichever is earlier.
5 n case of any inadvertent error detected at a later stage the same Will pe rectified as per rules.
y amendment  OF cancellation of the

16. Competent ‘Authority reserves the right of an
advertisement at any point of time.
ase of any dispute with regard to sele

17. Competent Authority reserves right to decide in €
process.
18. In case O ute, thejurisdiction of Court will be Delhi/N

owed to join within 07 working d
S d automatically can
joini

s and verification of certificate of
d DMC registration certificate an

onths from

ction

ew Delhi only.

fany Legal disp

NOTE:-
o fulfill the above criteria and have necessary

Only those candidates may appear wh
Originals will also be required to be produced at the time of interview.
tion form annexed below for appea

documents with them.
tes are advised 10 download the applica
ime of interview:

All interested candida
- ation form will be provided at the t
ic.in/ for their result and check
It or waitin confirmation.

;’lease give aQQrOQriate e g '
Ve '
)///t(ijgz)-\ w'\,y’
T

(DR.ANUJ MITTAL)
HOD (SR/JR CELL)
Dated: 19 8‘26

ring

No.F2S (01)/DDUH/SR/2026//165'3 - 16

Copy to:-
1. PStoMD for information, DDUH.
2. HOD Concerned. :
3. Notice Board, DDUH. / )ﬁ
4 Website of H&FW Deptt. GNCT of Delhi. / /
(DR. UJ MITTAL)
HOD (SR/JR CELL)



CHECK LIST FOR SR DENTAL (ADHOC) INTERVIEW

CANDIDATE’S NAME:

CATEGORY:-

EMAIL ID & MOBILE NO.

DOCUMENTS TO BE SUBMITTED ALONGWITH APPLICATION FORM IN

THE FOLLOWING ORDER

~ S.NO. PARTICULARS ",/ X | REMARKS
\
| S
I T APPLICATION FORM |
I N —
2 DOB CERTIFICATE |
H (10" Certificate or Marksheet) | | o
/T/’—/—’ 1
3 | AADHAR CARD NO. | 4l_/,—7 |
| | \
\ CASTE CERTIFICATE | | |
B I —
T "SR. SCHOOL MARKSHEET |

(12lh Certificate & Marksheet)
"BDS MARKSHEETS AND
\ DEGREE |
7 'MDS MARKSHEETS AND
\ DEGREE
¢ DCI/DDC /STATE COUNCIL
| REGISTRATION NO.
9 W@HIE (Dental). IF ANY
|
10 ADDRESS PROOF

Note: - (Telephone No. and Email ID is Mandatory while filling

Application Form)

signature of Candidate..........couesseseusenennens



13526
THROUAY  Pvel.  CyAnEL

APP
LICATION FoR THE POST OF SENIOR RESIDENT (DENTAL)
DEEN DAYAL UpapHYAY HOSPITAL GOvT OF NCT OF DELHI

HARI NAGAR, NEW DELHI-64
S.No.......

CATEGORY  UR™ OBC ST
(Please tick whichever is z;)plicable)

1 Name of Applicant (in block letters) o

2. Father’s /Husband’s Name oo,

3.- Date Of Birth oottt e

4. Residential Address Correspondence ..o
5. Reaidential Address Permanent B

6. (Phone No.) (Mandatory) M) (R

7. Email ID (Mandatory) L

8. Date of Completion of Internship

9. DCI/DDC/ Registration NUMDI : ......ovovovvvicnisie

e O'f ‘
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Exam

% of Marks |Year of Passing |No.

| Total “Marks Maximum
Passed/Qualifica(:

L S 77()1 ilification Obtained

A ——
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BDS I*TYEAR ‘
BDS 2X Yy EAR

BDS3FOVEAR

BOSSTVERR

0 otal M arks O btained

’:\msvroarm.-k?obi;rnai‘ﬁ_ T

—_— [o]
I solemnly declare that the above statement made by me are correct to the best

[
\'

4
|

i T
o o x o th f my knowledge

. . . i ctm
and nothing has been concealed thereof. If any information given above is found false/incorre y

candidature/service.

(D11 {-H Signature of Candidate.......coeververerernnrenee

UNDERTAKING

If any of the information given above by me is found false/incorrect my candidature/service
may be terminated and action as per rules/laws may be initiated.

Signature: ........oc.ocoveenn..,

Place: ................ Name: ..o

Please attach documents in this order:

Application Form

Age proof document (10" Certificate/Mark sheet)
Copy of Aadhar Card

Category documents proof (OBC of Delhi).

Class XII Mark Sheet

BDS Degree and Mark sheets for all years

MDS Degree and Mark sheet for all years
DCI/DDC REGISTRATION NO.
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