GOVERNMENT OF NCT OF DELHI
LAL BAHADUR SHASTRIHOSPITAL
GOVERNMENT OF NCT OF DELH
KHICHRIPUR, DELHI-110091
Tel #011-22774145, E-mail-mslbs@ymail.com

No. F.8(01)/LBSH/Estt/Part-File-11/2021 ] €39%

Doctors on Regular Basis.

Dated f)f\\ ARAS

Sub: Interview for the post of Senior Resident and Junior Resident (Medical & Dental)

Senior Residents

Department | UR | SC | ST [ OBC | EWS | Total
“Anaesthesia | 7 | 2 [ 1| 4 | 1 [ 15
Blood Bank 1 B 1
Dermatology | 1 | - 1
(=LA T i e
“Medicine 31217
Surgery 31 -1 16
Obs 8Gynae T2 14 1S
Orthopaedics 2 (112 - 6
Ophthalmology | 1 | - - -
Paediatrics 4 2]~ 3 1] 10
Pathology - -] 1] - - 1
Radiology 11 - -1 -
| 3109 (04| 17 | 05 | 66
Name of Post | UR | SC | ST | OBC | EWS | Total
Junior Residents | 17 | 6 | 3 | 10 \ 4 | 40
(Medical)

Name of Post UR | Total |
Junior Resident | 01 -
(Dental) 02

Junior Resident Dental

(Adhoc)

I

01 \

/ General Conditions & Other conditions for recruitment of Senior Residents, Junior Resident

(Medical) and Junior Resident (Dental) are as follows:-

(1) Qualification for Senior Residents: Post Graduate Degree/DNB/PG Diploma.
(2) Qualification for Junior Residents (MBBS & BDS): DMC/DDC Registration the candidates

a)

b)

should have valid DMC/DDC registration certificate at the time of interview.

Those applying for JR Ship should have completed internship during last two year
calculated from date of submission of application.

Candidate who have done Junior Residency in other institution for a period less than one
year are eligible to apply however, if selected they wil be granted Junior Residency for a
residual period after deducting the period of residency already done from one year.



(3) Application should be in prescribed format. (attached)

(4) gi:;::::le ';mgluments: Level-11 (67700-208700) for Senior Residents and Junior

Sidents (Medical and Dental) Level-10 (56100-177500) plus usual allowance as per

residency scheme.
0, s
(5). : /L jean are hpnzontally reserved for physically disabled candidates for Senior Residents
n .unlor Res[dent Doctors. The seats shall be given as per availability of candidates.
(6) Appointment duration -

. Senior Resident:- Initially for a period of one year. Appointment will be extendable
for maximum period of 3 years subject to work and conduct and mutual
agreement.

Il Junior Resident- (Medical and Dental):- Initially for a period of Six Months.
Appointment will be extendable for maximum period of 1 year subject to work and
conduct and mutual agreement.

(7) Inter Hospital/Inter Institutional transfer shall not be permitted.

(8) The candidates who are already in govt. service should submit NOC.

(9) The candidates who are working as resident doctors on Ad-hoc basis in LAL BAHADUR

SHASTRI HOSPITAL shall have to apply afresh.

)The service will be governed by residency scheme.

)No correspondence or personal enquiries shall be entertained.

2)No TA/DA will ke paid for the interview.

3)The selected candidates to the post of senior Residents/Junior Residents (Medical &
dental) are allowed to join only after being declared medically fit by the staff physician
LBSH Delhi.

(14)Qualification and fee structure:

Enclosures mentioned here under are to be attached with the application for the post Senior

(10
(11
(1
(1

Residents/Junior Resident (Medical & Dental), -

S.No

Junior Resident (Medical & Dental)

Senior Residents

1

Demand Draft of Rs. 200/- (In Flo of Medical
Superintendent, LBSH Payable at Delhi) for UR
& OBC. SC/ST/PH category candidates are
exempted from fees.

Demand Draft of Rs. 500/ (In Flo of Medical
Superintendent, LBSH Payable at Delhi) for UR &
OBC. SC/ST/PH category candidates are
exempted from fees.

Xth pass certificate (age proof)

Xth pass certificate (age proof)

MBBS/BDS Degree from recognized university

| approved by MCI preceding last two Years.

MBBS & MD/MS/DNB Degree Diploma.

Attempt certificate

%

Valid DMC Registration

Attempt certificate

DMC Registration on PG/DNB/DIP, if applied for -
copy of the same

Publication, if any

Publication, if any

dentity proof viz. Aadhar Card, Voter ID Card,
Driving license, Passport etc.

dentity proof viz. Aadhar Card, Voter ID Card,
Driving license, Passport etc.

Maximum age - 33 year as on 01/01/2022 no
suitable candidate is available then candidates
u to the age of 40 years will be considered (Age
limit is relexable by 05 years for SC/ST
candidates) B

Qualification will be reckoned at last duty of
submission of application.

Maximum age - 37 years as on 01/01/2022. (Age
limit is relexable by 05 years for SC/ST
candidates)

Experience certificate, if any




(19)

Mode of appointment:-

Application received will be scrutinized and all such applications received incomplete or
without proper enclosures will be rejected.

Detailed advertisement and Application format alongwith list of enclosures to be submitted
is available on the below mentioned websites:-

1. http://health.delhiqovt.nic.in/wps/wcm/connect/doit |bsh/LBSH/Home

2. http:/lweb.de|hi.qov.in/wps/wcm/connect/doit health/Health/Home

Department reserves the right to conduct screening test to shortlist candidates, if the
applications received are more than 5 times of the available vacancies, in case of SIRs &
JIRs. In case of dental JIR screening test will be compulsory done.

For qualifying screening test if held, candidates have to secure at least 50% of marks.

iv.
V. Only to 200 candidates who qualify screening test will be called for interview in case of
Junior Resident (Medical).
Vi, Only top 10 candidates who qualify screening test will be called for interview in case of
Junior Resident (Dental).
Vii. List of such shortiisted candidates will be displayed at websites mentioned at ii above
alongwith date of interview.
vii.  Shortiisted candidates will appear before selection committee who will conduct interview.
iX. Candidates will be selected on the basis of marks scored in interview, in case of SIRs &
JIRs. In case of dental JIR candidates will be selected on the basis of marks scored in
screening test & interview combined.
X. Criteria for marks allotment would be as follows:-
Senior Residents Junior Residents Junior Resident (Dental)
Criteria Marks | Criteria Criteria Marks
Marks obtained out of | 10 | Marks obtained out of Screening Test 50
10 for qualification (10 30 for Oral structural
marks for PG Degree clinical  examination
and 5 for Diploma) OSCE)
Marks obtained out of | 10 | Marks obtained out of | 10 | Marks obtained out of | 10
10 for PG Attempt (-2 10 for attempt (-2 for 10 for attempt (-1 for
for every additional every additional every additional
ittempt) attempt) attempt)
Marks obtained on| 80 | Marks obtained on| 60 | Marks obtained on | 40
knowledge on subject | knowledge on subject knowledge on subject
& Personality & Personality & Personality
assessment  (out  of assessment (out of assessment (out of
max. 80) in interview | max. 60) in interview | max. 40) in interview
Total 100 | Total ~ | 100 | Total 100




(16)  List of enclosures
ENO. Senior Residents Junior Residents Junior Resident
1 Application format (al icati - {Dontal
i Phof mat (along Appllcatlon format (along | Application format
graph) with Photograph) (along with
: N o Photograph)
|2 Demand Draft ~ | Demand Draft Demand Draft
\ 3 Copy of Xth pass certificate | Copy of Xth pass certificate | Copy of Xth pass
(Age proof) _(Age proof) certificate (Age proof)
\4 Copy of Caste /EWS/|Copy of Caste /EWS/ | Copy of Caste /EWS/
Disability certificate Disability certificate | Disability certificate
5 Copy of | Copy of MBBS mark | Copy of BDS mark
MBBS/MD/MS/DNB/Diploma | sheets. sheets.
mark sheets
6 Income certificate, in case of | Income certificate, in case | Income certificate, in
OBC & EWS candidates | of OBC & EWS candidates | case of OBC & EWS
issued within Six months issued within Six months candidates issued
within Six months
|7 Attempt certificate Attempt certificate Attempt certificate
P Copy of DMC Registration | Copy of Valid DMC | Copy of Valid DDC
on PG/DNB/DIP, if applied | Registration Registration
9 Undertaking residency | Undertaking residency | Undertaking residency
already done in-other Govt. | already done in other Govt. | already done in other
Hospitals/institutions. Hospitals/institutions. Gowt.

Hospitals/institutions.

Other instructions:-

(6)
(7)

OBC candidates are required to submit their caste certificated (issued before the date of

submission of application) issued by the competent authority of GNCT of Delhi.

SCIST certificate issued from the Judicial/Revenue-Authorities as per Notice in M.H.A.

Letter No. 36012/6/71-Estt. (SCT) dated 29.10.77 shall be accepted.

Physically disabled candidates will be eligible for 4% reservation in the concerned category

& there will be no application fee.

Applicant must report in Conference hall first floor MS office, Administration Block, LBSH,

‘Delhi at 9:00 A.M on the date of interview positively to mark their attendance.

The selected candidates will report for duty within the period of 07 days from the date of
issue of the offer letter. Candidature may be cancelled in case of non compliance for

reporting in prescribed time.

Date of start of submission of application on 11 July 2022 at 10:00 AM.
Last date of submission of application is up to 2:00 P.M. on 01 August 2022.




(8) Al the selected candidates will have to produce their original certificates at the time of

joining. Any type of discrepancy may invite cancellation of appointment and legal action as
per the rules.

W
(Dr. Sanjay Agrawal)
Medical Superintendent

No. F.8(01)/LBSH/Estt/Part-File-11/2021 ) $392 Dated 224 ) ¢)2—

Copy to:-

PSTOMS
System Analyst DHS
Notice Board -

Dr. Prem for uploading on LBSH website
Guard file

o B O P

(9/\/\/\%/"'
(ml)

Medical Superintendent



7

Affix recent passport
AAPLICATION FOR THE POST OF SENIOR RESIDENT IN size photograph

DEPARTMENT OF

(Fill the application in Block Capital Letters Only) I _
1 \ Name of Applicant
E Father's Name

3 | Mother's Name

Permanent Address |
with PIN code ‘ |

Present Address ~ with
PIN code

Fi Contact Number
E ‘E-mail address

8 l Aadhaar Number - j
9 | PAN Number ////_’,__J‘
10 | Sex |
F1 Category ] (Gen ‘ SC \ ( ST ‘ (OBCQ \ PH | \EWS |
12 | Date of Birth I — /1‘
13 | Marital Status N —— -
14 Details of Demand l
Draft [ —— I

1. Details of Graduation Done

Yearof
Passing

Duration
of Course

Name of

Number of | Institute from Nameof | DMC J
Graduation

Attempts Graduation done University | Registration




2. Details of Post-Graduation Done

Course Duration | Yearof | Number of
done Subjects of Course | Passing | Attempts
Degree/
Diploma
Declaration:
[, Dr. S

above statements made by me are correct to the best of my knowledge.

|, Dr.

Institute from
Graduation
done

UNDERTAKING

Slo, Dlo, W/o

Name of DMC
University Registration

solemnly declare that the

SIGNATURE OFCANDIDATE

Rlo

do hereby undertake to

say that | did not done Senior Residency inany Govt. Hospital till date/Done Senior Residency for period in Govt.
Hospital. This is my first/second appointment as Senior Resident.

Copies of Documents to be attached

(1) Age Proof

(2) Graduation Certificate

(3) Mark List of Graduation

(4) Attempt Certificate

(5) PG Degree/Diploma Certificate
(6) PG Mark List

(7) PG Attempt Certificate

(8) DMC Registration Certificate
(9) Address Proof (Permanent Address)
(10) PAN Card '

(11) Aadhar Card

(12) Demand Draft

SIGNATURE OF CANDIDATE



]

1
AAPLICATION FOR THE POST OF JUNIOR RESIDENT Affix recent passport
size photograph

(Fill the application in Block Capital Letters Only)

\ 1 ‘ Name of Applicant
‘ 2 \ Father's Name
\ 3 \ Mother's Name

4 Permanent Address
with PIN code

5 Present Address  with
PIN code

\ 6 | Contact Number - ‘
P E-mail address \
8 | Aadhaar Number
9 | PAN Number

10 | Sex ’
11 | Category \ Gen \ ] sC ‘ ‘ ST \ \OBC‘ l PH L {EWS\
12 | Date of Birth

13 \ Marital Status \
Details of Demand \

—

14

Draft

1. Details of Graduation Done

Name of
Graduation

Duration
of Course

Year of

Number of | Institute from Name of DMC
Passing

Attempts | Graduation done | University Registration




Declaration:

l, Dr. ,solemnly declare that the

above statements made by me are correct to the best of my knowledge.

SIGNATURE OF CANDIDATE

UNDERTAKING
[, Dr. Slo, Dlo, Wlo

Rlo do hereby

undertake to say that | did not done Junior Residency in any Govt. Hospital till date/Done Junior
Residency for period in Govt. Hospital.  This is my first/second appointment as Junior Resident.

SIGNATURE OF CANDIDATE

Copies of Documents to be attached

(1) Age Proof
(2) Graduation Certificate
(3) Mark List of Graduation
(4) Attempt Certificate
(5) DMC Registration Certificate
6) Address Proof (Permanent Address)
7) PAN Card
8) Aadhar Card
)

(
(
(
(9) Demand Draft



AAPLICATION FOR THE POST OF JUNIOR RESIDENT (DENTAL)
Affix recent passport
size photograph

(Fill the application in Block Capital Letters Only)
1 | Name of Applicant
2 | Father's Name
3 | Mother's Name
4 Permanent Address

with PIN code
5 Present Address  with |

PIN code *
6 | Contact Number
7 | E-mail address |
8 | Aadhaar Number J
9 | PAN Number J
10 | Sex
11 | Category Gen sC N losc| | pH EWS
12 | Date of Birth
13 | Marital Status
14 Details of Demand -

Draft

2. Details of Graduation Done

Name of Duration Year of Number of | Institute from Name of DDC
Graduation | of Course | Passing Attempts | Graduation done | University Registration




Declaration:

[, Dr. , Solemnly declare that the

above statements made by me are correct to the best of my knowledge.

SIGNATURE OF CANDIDATE
UNDERTAKING

[, Dr. S/o, Dlo, W/o

Rlo do hereby
undertake to say that | did not done Junior Residency in any Govt. Hospital till date/Done Junior
Resident(Dental) for period in Govt. Hospital. This is my first/second appointment as Junior Resident.

SIGNATURE OF CANDIDATE

Copies of Documents to be attached

(1) Age Proof

(2) Graduation Certificate

(3) Mark List of Graduation

(4) Attempt Certificate

(5) DDC Registration Certificate

(6) Address Proof (Permanent Address)
(7) PAN Card

(8) Aadhar Card

(9) Demand Draft
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