: \S) : ‘GOVERNMENT OF NCT OF DELHI
‘f ()%™ ’ OFFICE OF THE MEDICAL DIRECTOR
4 i LOK NAYAK HOSPITAL: NEW DELHI-1 10002
e (ESTABLISHMENT-I)

F.N0.17115/SR/E-1/LNH/2022 \806 Dated:,— ﬂ\ﬂg

NOTICE FOR WALK-IN-INTERVIEW FOR SENIOR RESIDENTS ON AD-HOC BASIS IN RESPECT
OF RADIOLOGY DEPARTMENT OF LNH.

In continuation to this office Interview Notice even no. F.No.17115/SR
Interview/LNH/2022/1494 dated 22/09/2023 for the post of Senior Residents on ad-hoc basis in the
various Department of LNH. :

In this regard, Competent Authority, LNH has decided that the appointment of Senior Resident

on ad-hoc basis in respect of Radiology Department of LNH shall also be done. The details of vacant
post of Senior Resident in aforesaid Department are as under:-

S.No |Department Vacancies | Date of Interview
_.-——~,_t,_____‘__————‘—— ——
1o Radiology 02 04.10.2023

o The above mentioned vacancies are subject to change

ELIGIBILITY:-

(i)  Essential Qualification:- MBBS with Post Graduate Degree/DNB/Diploma or Post
Doctoral Degree (or equivalent, in the concerned specialty in from an NMC/MCI
recognized university/institute and preferably possess DMC registration for the
concerned specialty/super specialty. The tenure of the PG Degree/DNB/Diploma or post
Doctoral Degree or equivalent should be completed as well as the result also should be
declared before the date of interview.

The reporting time for candidates appearing for walk-in-interview at 12:00
NOON and The application to be submitted in AMS (A) office between 9:30 AM to 10:30
AM and then report to Department HOD office.

The other terms & conditions of this notice will remain the same.

This issue with the prior approval of the Medical Director, LNH.

(DR. AMIT GUPTA)
DMS (ADMN.) /H.0.0
Copy to:- |
1. Dean MAMC, Director GIPMER, Director GNEC, MD DDUH, MD GTBH and MD
BSAH with the request to get the notice displayed on Notice Board.
2. PStoMD, LNH
3. Notice Board of AMS (A), LNH

4. neerned HOD, LNH
5~ MOI/C, 1T Department for uploading on the Website of LNH as well as H & FW Deptt.

GNCTD
«zf/o’f/'(f
(DR. AMIT GUPTA)
DMS (ADMN.) /H.0.0



RPECIALITY

CATEGORY

1. Name of Applicant (in block letters

and as  per
certificate)

matriculation

2. Father’s / Husband’s Name

3. Date of Birth & Age (on the date of

Interview)

4. Nationality

5. Residential Address (Permanent)

Residential Address (Local)

6. Contact (Phone No.)

7. Email ID

8. Valid DMC Registration Number
with date for concerned specialty

Affix Latest Passpén ;

size Photograph on
WHITE background

M) -

(R)

9. Have you Completed Tenure of PG Degree/DNB
or Equivalent before the Date of Interview

10. Date of deceleration of Result PG Degree/DNB or Equivalent (Final Year)

11. Academic Qualification

YES : NO

Qualification

Year of passing|

Board/University

% of Marks/Division

Number of attempts

MBBS 1% prof.

' MBBS 2" prof.

MBBS 3™ prof.

MBBS 4™ prof.

PG Degree/Diploma




12. Whether worked as Senior Resident on regular /Ad-hoc basis:

Name of Institution ’ Period of appointment Specialty in which worked 5
%
13. Experience (if any) after PG: X

14. Details of Publications:

15. Conference Attended/Presentation:

16. Any additional information:

Declaration:

I solemnly declare that above statements made by me are true and correct to the best of my knowledge and
belief.
Dated: (o0 i

Place: . cvoiivicivinniinsinsinres
(SIGNATURE OF APPLICANT)

Enclosure:-
(Enclose as per following order)

Please tick in the box:

1. Copy of Date of Birth Certificate

2. Copy of Caste Certificate if applicable

- Copy of PH Certificate if applicable

(%)

4. Copy of valid DMC for PG Degree/DNB/Diploma

5. Copy of attempt certificate of MBBS No. of attempts

6. Copy of attempt certificate of PG Degree/DNB/Diploma
7 Copies of publications




