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F.No.l7334/SR.Inter chulm‘/LNH/ZOZ3-24/ /770/

OFFER OF APPOINTMENT

i se ffer Lo
’ di irector, LNH is pleased to o
On the recommendations of the Selection Committee, the Medical Dnc?ton o ment sost in the
ar ayu ace S
the following Doctors tenure post of Senior Resident on regular basis '15:1!(!)17 0 e i
i oo - 3
Departments mentioned against their names in the pay matrix of level-11 at Rs. 67,

- S ~ ‘
i i as per the rules anc
allowance as per 7 CPC. The appointee will also be entitled to draw allowances 2 p

orders governing the grant of such allowances:-

Department of Anaesthesia \\
. «
S.No. Name of Doctor Father's/Husband's Name \ Cat.
I Dr. Rohit B. Chowdhury A.B. Chowdhury \ UR \
5 Dr. Swati Sahay Saket Saurabh \ UR \
3 Dr. Aleesha Chacko K.M. Chackochan \ UR \
4 Dr. Gaurav Sharma Jagdish Prasad Sharma \ UR \
5 Dr. Lalit Kumar Shyam Singh \ UR ‘\
6 Dr. Sriyasri Panda Ganesh Chandra Panda ‘ UR \
7 Dr. Richa Nagar Karthik P Vasist \ UR ‘\
Department of Burns & Plastic \
S.No. Name of Doctor Father's/Husband's Name \ Cat. ‘
1 Dr. Tajaly Saneen

Mr. Munshi Zulfikar Ahmad \ UR

Department of Dermatology

S.No. Name of Doctor Father's/Husband's Name \ Cat.
| Dr. Sonika Garg Ram Gopal \ UR
5 Dr. Gajanand M. Antakanvar Mallappa \ UR
q Dr. Shivangi Garg Shivam Bansal \ UR
J
Department of ENT

]
S.No. Name (_)f Doctor
| Dr. Avinav Gupta

Father's/Husband's Name
Pradeep Kumar Gupta

Dr.Mandhata ]

o

Raghuvir Singh

—_—



A
Department of General SUFee y
yand's Name

Father's/ Tusl

S.No. Name of Doctor :
1 Dr. Sharjeel Shamsi Ishrat Hussain Bazmi
5 Dr. Aman Bhardwaj Ajit Bhardwaj
Department of Medicine
S.No. Name of Doctor Father's/Hushand's Name
| Dr. Vaishali Vinod Ramtcke Vinod Kumar Ramteke
Department of Microbiology
S.No. Name of Doctor Father's/Husband's Nam¢
| Dr. Anugula Amritha Anugula Bhoomaiah
= Dr. Ankita Sharma Dr. Deepak Bhardwaj
) 3 I Dr. Pratima Shrivastava Sharad Srivastava
{ Dcpartment of Obst. & Gynac
! S.No. , Name of Doctor Father's/Husband's Name
( I l Dr. Arundhati Sharma Dr. Gaurav Sharma
l 2 ! Dr. Nipasa Sarma Tilak Chandra Sarmah
I 3 l Dr. Pallavi Pathak Amresh Kumar Pathak UR J
L 4 ’ Dr. Garima Bhardwaj Dr. Abhinav Sharma UR ‘
[ 5 I Dr. Kajal Kesharwani Ashok Kumar UR
’ 6 I Dr. lla Rajendra Kumar SC
/ 7 ’ Dr. Sneha Yadav Om Prakash Yadav OBC
[ Department of Orthopaedics
I ] Dr. Nagendra V N. Venkatesh UR
l 2 Dr. Prajwal Gupta Arun Kumar Gupta UR
3 Dr. Mudit Sharma Nikhil
UR
I 4 Dr. Alok Das Ashok Das UR
I 5 Dr. Akash Garg Dinesh Kumar UR
/ 6 Dr. Sunil Kumar Sultan Singh UR

b




Department of Pediatries
dhary Sarat Chandra Chowdhary UR

Dr. Anjana Dogra Sushil Kumar Dogra

UR
Dr. Parul Sharma | Subhash Chandra Sharma UR -
Department of Radiology , :
Dr. Chappa Pravallika | ‘(T"‘T’F‘ Simhachalam UR
Dr. Rashi Garg T W‘ - UR
Dr. Decksha Sindhy Dharamvir Sindhu - [sc
Department of Radiotherapy ~i“ ) - :im
Dr. Tanshi Daljit Wll_iit Singh UR
Dr. Shivani Mehra Shubham Gupta | UR

1. The terms and conditions of appointment are as follows:-
a. The appointment is tenure based
by the temporary service rule 1965.

b. His/her present tenure of appointment will be for one year renewable every year for a maximum
period of 3 years subject to satisfactory performance and good conduct certificate attcrlcuch comE)Ict.cd.
year from the Head of the Department concerned, The period of service rendered by him/her as Scn!m
Resident prior to this appointment, if any, will be counted while reckoning the tenure as Senior
Resident. . _ .

c. The appointment may be terminated at any time by one month notice given by e1_thg‘ side viz l.hc
appointee or the Appointing Authority without assigning any reason. The App.omtm::7 /\Elth()l“lt_\
however, reserves the right of terminating the services of the appointee forthwith or before the
stipulated period of notice by making payment to him of a sum equivalent to the pay and allowances
for the period of notice or the un-expired portion thereof.

d. The appointment carries with it the liability to serve in any institution/Hospital of Government of
NCT of Delhi and his services are transferable to any office/department/institution.

e. Other conditions of service will be governed by the relevant rules and orders in force fr

f. No NOC of any kind will be issued to
continuous service,

g. There is no
within India or
permission will
the permission

as per terms and conditions of the Residency Scheme and governed

om time to

the SR before the candidate has put in at least 06 months of

provision of fellowships/workshops/seminars
abroad in the Residency Scheme GOI (
be granted for any such fellowships/work
for workshops/seminars up to only 03 day

and leaves for the same, whether
adopted by GNCTD) and therefore no
shops/seminars/con ference ete, however
s allowed.

2. The appointment js provisional and is subject to:-

a. Production of a certificate of fitness from the Medical Board, LNH, New Delhi.

b. Verification of Character and Antecedent by the District Magistrate of the State/City where
he has/had been residing for the last five years,

¢. The Caste/Tribes certificates s being verified through the proper channels and if the

verification reveals {he claim to belong EWS/SC/ST/0OBC (issued from Govt. of NCT of
Delhi)/PH, as the case may be, if any Stage, it is found that any inl‘ormation/deccleration

and

e



5 1 l tl"/ cail d' {(“C S ' S 1n l 1N ||lol“|dt|()“ l|dS h(,(,“
A iy [¢ 1S al.c anc < y |

i > to be
. . rminate | he/she will be liable
concealed/misrepresented. The appointment will be terminated and
proceeded against the manner deemed fit.

d. The appointment will be further subject to:-

1. Submission of declaration in the form enclosed .ancl in'thc evt;qni;:f‘l\::lsl/h&

having a more than one living wife/husband his/her dprl)o'“? this regaid.

subject to his/her exemption from the enforcement oft‘hc ru es in 0% A i

Taking Oath of Allegiance of faithfulness of the Const)ntu;l()n )

making a solemn affirmation to the effect in the enclosed Per Zl)rmc ) e

Submitting proof of being Indian national, such as self-attested copy

Passport or self-attested copy of Aadhaar card.

- Production of the following original certificates:- . ) .

= Odil.l Matriculation §1‘ ai equivalent certificate and other _h]ghel education
certificate, if any, with view to showing his/her date qf birth. i e

Character Certificate from the Head of Education Institution, last attelzl;wic iztrat;

similar certificate from his employer, if any, duly attested' by a cla.ss-tl B éx%ciosed

(Including a District Magistrate, a Sub-Divisional Magistrate), in th

- a gazetted
prescribed form for class I11 employee), character certificate from a gz
officer and a Magistrate in the enclosed prescribed form.

Discharge certificate from the previous employer, if any, Fivne & Besidest fie
3._Private Practice: The Private Practice of any kind what so ever is strictly prohi .

- in a ¥ i is condition will
candidates will not work simultaneously as SR in ny other hospital. Breach of th
result in termination of appointment.

1.

ii.

1il.

. . : in generic form
4. While practicing, the appointee doctor is required to prescribe the drugs from 'E[|)I;ion Dshall presisl
only. and in legible handwriting with stamp (Having his/her name). Any viola
termination of service with immediate effect.

: i i 1 i erve any
5.1t may please be stated whether aforesaid doctors is serving or is under obligation to s
Centre/State Govt. department or a public authority. . ] s op i
6. If any declaration given or information furnished by aforesaid (!octms proves ltob bf.;' ﬁtl)le e
he/she is found to have willfully suppressed any material information, he/she will be lia

i i fit.

removed from service and any such other action as Govt. may deem . BB S,
7.1f the term & conditions mentioned above are acceptable to him/her, he/she will 1 eport. tol t;et
undersigned in the Establishment -1 Branch, Administrative Block, Lok _Nayak Hosplt‘d
9:30 to 12:00 Noon (with the copy of this offer of appointment), immediately or maximum

within 10 days from the date of issue of this letter and furnish in writing ex.plicitly‘ that al.l tl_le
terms and conditions of appointment are acceptable to him/her. If no reply is fllrllls!le(] within
the prescribed time limit, the offer of appointment will be treated as cancelled without any
further correspondence.

8. The candidates who have worked in any other Delhi Govt. Hospital, his/her employee ID
should be transferred without NPS on DD

O Code 043001 of Lok Nayak Hospital. It may be
insured on part of concerned Senior Residents.

9. Only after the receipt of fitness certificate from the Staff Surgeon, LNH, New Delhi, he/she

will be taken on strength of LNH for pay purposes and in the event of declared unfit, the offer
of appointment shall stand null & void.

10. Verification of Character and Antecedent by the District Magistrate of the State/City where he
has/had been residing for the last five years.

I'1. No traveling allowance wil| be allowed for joining the
12. He/she will have to stay in hostel and in case h

for HRA as per rule admissible,

appointment/post.

ospital fails to provide the same, he/she is entitled

v Arcs



13. In case of resj i l
€signation/di i i i \Y
gnati /(llSCOHtlnllathll of services, one month advance notice is require(l

otherwise he/she will be Ij
: e liable to deposit o i
is compulsory o yonr working[()hy. ne month salary. Also note that your physical present

14. The candidate who joins as Senior Resi
attested copy of DMC registr
month of date of joining. A
joining. Candidate will be take

. dent should submitting be either original or
ation (PG qualification) to this Establishment within one
n undertaking in this regard should be given at time of
h on strength only after production of DMC certificate.

ﬂW/(,//o(;«/w

(DR. AMIT GUPTA)
DY. MEDICAL SUPERINTENDENT (ADMN.)/H.0.O F’t(,
LOK NAYAK HOSPITAL

Copy to:-
. Assistant Programmer IT with request that same may be upload . i i
Ju ad on the official te of LNH. .
All Concerned HOD , LNH ¢ P LEEREERE RS
. Staff Surgeon, LNH with request that the person concerned may kindly be examined and
the report thereof communicated to the undersigned.

. Notice Board of AMS (A), LNH.
W/ 2

(DR. AMIT GUPTA)

DY. MEDICAL SUPERINTENDENT (ADMN.)/H.0.0 '/U
LOK NAYAK HOSPITAL

W)
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