NCT OF DELHI
GOVERNMERT o 1AL DIRECTOR

OFFICE OF THE L HI-110002
2 AL: NEW DE
\( LOK NAYAK HOSPIT SHMENT-I)

(ESTABLI

F.No. S3-tav)e-T/Lam/ 3237 S
WALK-IN-INTERVIEW NOTICE:

~och candidates for
Applications are invited from retired Medical I’crsonn.cl 'und ‘lrc.sll; Ldn.(.];lijj(::’ivcly
appointment as Consultant and Non-Teaching Spct‘lﬂl'ﬂ'((:r-' ])'mtllw below
against the vacant post of Non-Teaching Specialists-1, 11 & 111 in, icily for
mentioned Departments of Lok Nayak Hospital on purely Contract Basis n.1! |" l)ilcr
a period of one year or till regular recruitment is made by UPSC w‘hlchcvcr is c“ltr) B g
Application form can be obtained from Wc. si L.r
httpi/delhi.gov.in/wps/wem/connect/doit_Injp/LNJP/Home and _ Website 0
Department  of H&FW  Government of NCT of Delhi |..c..hllp: WWW.
Delhi.gov.inAvps/wvem/connect/doit_health/Home and also from Additional Medical
Superintendent (Administration) Office, Lok Nayak Hospital, New Delhi - | If)()()2.‘
Candidates are required to submit duly filled in application form alongwith copies of
certificates and testimonials(duly self attested) and onc passport size photograph at
the time of interview at 10:00 AM in the Office of Additional Medical
Superintendent(Administration) for the vacancy mentioned below:-

S.No. | Department Vacancy Date & Time of Interview
1 Neuro-Surgery | 02 (in Neuro-Surgery) . 07/01/2020
(02.30PM to 3.30PM)

. . /0
02( in Neuro-Anacsthesia) (02 30?,14 :(:230§8I’M)

Qualification:-

(I) A recognized MBBS qualification included in the First or Second
Schedule(other than licentiate quali‘ications) to the Indian Medical Council Act
1956. Holders of Educational qualifications included in Part Il of the 'l‘hir(i
Schedule should also fulfill the conditions stipulated in sub-section (3) of
section(13) of the Indian Medical Council Act, 1956.

(2) Post-graduate  Degree/Diploma  in  the conc °r  specis
mentioned in Section-A of Schedulpe -Vl or equivalent, el

(3) Three years experience in the concerned super-specialty after obtaining
the first Post-graduate degree or 05 years experience after obtaining the I’é
Diploma. '

Note:; h} the case of holders of D.M/M.CH qualifications of 5 years duration

the period of senior PG residency rendered in the last part of the sad

D.M/M.Ch sha'l be counted towards requirement of experience. ]

Age:-

(1) For retired personnel upto the age of 65 years.
(2) For fresh candidate not exceediag 45 years,

Note:- The age will be reckoning from the date of notification of vacancies
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Pay:-

) (D In case retired personnel are selected as consultant against the
vacant post of Non-Teaching Specialist, the pay will be regulated based
on the formula:- i.e. Pay = Last Pay drawn(at the time of retirement) Less
Pension. ‘

(2) In case fresh candidate is selected the pay will be the initial Basic
Pay in r/o Non-Teaching Specialist Gr.1ll (without any allowances) 1.¢.
RS.67,700/-

Eligible and desirous candidates shall submit duly ﬁl}ed
application form with one set of attested photocopies of education
qualification and experience in the office of the AMS(A), LNH.

Note:-
(1) Not TA/DA will be paid to the candidates for attending the interview.

(2) Director, LNH reserves the right to terminate the selection process at any
stage.

/é)/ml{c,fzi'f ‘ Wﬁ‘\

(Dr.A.K Mittal)
Addl.Medical Superintendent(A)
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¢ APPLICATION FOR THE POST OF CONSULTANT AND NON-TEACHING

SPECIALIST GR.IlIl ON CONTRACT BASIS IN LNH

1. Name of Applicant (in block letters)

(In case of married woman candidate name be given as given in MBBS Degree & DMC Regn.)

2. Father’s/Husband’ Name

Affix Latest Passport
size Photograph on
white background

3. Date of Birth St vssdinesana B L R W

4. PAN

5. Adhaar Card Flentusancornvin otaseses s1TOswote R are EIS SOV S e S8 $5Y SR S mmm e ne s S SR

6. 7eSIdential AdAress LOCAl  :....co.wwromiriuisinsiesensssssesensesssesssssss o sesssssesens e sesess e sessessessneseneesen

7. Contact (Phone No.) D (M) e R)..

8. Email-ID o e T N S S

9. Valid DMC Registration Number With Date:....cccoeooveeeeeeeveveiresoreee e

10. Academic Qualification:

Qualification Year of passing Board/University

% of Marks/Division \ Number of attempts _\

MBBS 1°* prof.

|

MBBS 2 nd prof.

MBBS 3 rd prof.

]

MBBS 4 th prof.

Postgraduate
Degree/Diploma in

the concerned
s er speciality

1/2
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‘Perlod (From) | Perlod (Ta)

11. Experience:-

Department/

e o]

Experience as/

Duration

{in Day/month/Year) Institute

to the post of

12, Any additional information

Declaration: | solemnly declare that above statements made by me are true and correct to the best of my

Date....,

Place:....

knowledge and belief and if anything is found on the contrary, | understand that my candidature
will be stand canceled without any further notice.

TR T NI T PP TR TYRTT Y}

(SIGNATURE OF APPLICANT)

IETTTRTRTIITT

Enclosures:-
(Enclosed as per following order)

1.

Copy of Date Birth Certificate

Copy of MBBS Degree.

Copy of Postgraduate Degree/Diploma in the concerned super speciality.
Copy of Experience Certificate.

Copy of Valid DMS
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