S
DEPARTMENT OF MEDICAL SERVICES
NEW DELHI MUNICIPAL COUNCIL

EMPLOYMENT NOTICE

Applications are invited for a “Walk-in-Interview” by NDMC to fill up the
post(s) of Junior Resident (Dentistry). Eligible candidates are required to appear in
interview in the Office of the Director (MS), New Delhi Municipal Council, Charak
Palika Hospital, Moti Bagh-I, New Delhi-110021 as per the schedule with their
Bio-Data & all original documents & certificates. No T.A/D.A. will be paid for
appearing in the interview. Number of vacancies advertised may be increased or
decreased without further intimation. The Director (MS), New Delhi Municipal
Council, Charak Palika Hospital, Moti Bagh reserves the right to fill or not to fill
any of fhe posts. Appointment shall be subject to medical fithess and verification

of certificates/testimonials, age, registration etc.

e No. of posts: 04.

e Essential Qualifications & Criteria: -

i) B.D.S. Degree including internship completed from the recognized
university /institution between 01.01.2014 to 30.07.2015.

ii) Those who have done junior residency earlier in any hospital/institute are
not eligible.

iii) Candidates must be registered with Delhi Dental Council.

iv) Age as on 30.07.2015: 30 years, the age is relaxable for SC/ST/OBC/PH
as per rules (GOI).

e Emoluments Per Month: - P.B. ¥ 15,600 — 39,100/- + Grade Pay ¥ 5400/- +
NPA + Usual allowances as admissible.

e Appointment & Tenure: - For a period of 06 months only.

e Reservation for SC/ST/OBC & OPH shall be applicable as Govt. of India
rules.




IMPORTANT
The candidate must bring the filled application form as per format given in
Annexure-I and also paste recent passport size photograph on it & should
report for a “Walk-in-Interview” on 30.07.2015.

VENUE: Office of the Director (MS), New Delhi Municipal Council, Charak
Palika Hospital, Moti Bagh-I, New Delhi-110021.
REPORTING DATE & TIME: 30.07.2015 & 09.00 A.M. for verification of
certificates and other particulars to the office of the H.A. Branch,
administrative Block, 1st Floor, N.D.M.C. Charak Palika Hospital, Moti
Bagh-I, N. Delhi — 110021.

INTERVIEW DATE: 30.07.2015
Note: In the event, there are large no. of applicants, the interview may be
extended for next day i.e. 31.07.2015
Candidates must attach attested/self attested photocopies of their Mark
Sheets, Degree, Age Certificate, Caste Certificate & Valid Registration
Certificate etc. with the application form.

Candidate is required to produce all original documents with valid
Delhi Dental Council Registration at the time of interview.

Jurisdiction of Dispute: In case of any legal dispute, the jurisdiction of court will be

Delhi only.
Q1
Director (Mediedt $&vices)

New Delhi Municipal council




DEPARTMENT OF MEDICAL SERVICES, NEW DELHI MUNICIPAL COUNCIL
CHARAK PALIKA HOSPITAL, MOTI BAGH, NEW DELHI - 110021
(TEL.NO: 011-26114466, Fax. 011-24670562,

Email- cmomedicalservices@gmail.com)

APPLICATION FOR THE POST OF JUNIOR RESDIENT (DENTAL)

(Forms to be filled in by candidate in his/her own hand writing in Block Letters)

1. Nafie Gf (e APPEGEHE i i U AP ISR
(IN BLOCK LETTERS)
Paste your
2. Fathei's /Hushand’s Namie i s wemsissammmsmsomsmxsmmascsme recent passpoll
size photograph
3. Address for COrTESPONUETIICE: ...ovuserresansrsrsassdisvsividrmiassasssisisesispeis
4. Email ID T R R R R P e SR e A R
5. Phone No. R ssuacnmsiaaisanns MODILE... ..o srenimn snsion 455 358 SRTRRRHT
6. Nationality R R A R A SR S A VY S S A e
7. Date of Birth 2 i S K S TR A PR s s et A
8. Age on publication of 8 oo e B R S R T R R S T A S s S s
Notice
g Whether SOISTT = 1§ ccesemmmroesmmmmvorsmmmsssre s s s b 555050 5k S oamses
OBC of Delhi only/
PH (except visually handicapped)
10, Marital BEafis = 3 sonmsprmomamremsmemsims s s snsn st smnio s 55 55
11. Academic/ Technical Qualification (BDS):
BDS NAME OF | BOARD/UNIVERSITY | YEAR % OF NO. OF
EXAMINATION | INSTITUTE OF MARKS | ATTEMPTS
PASSED PASSING IN PASSING
BDS
I BDS
II BDS
III BDS
IV BDS
TOTAL




12. Drate of completitohn. of IETRsHID: | .ormemm s s ssisss

18 Sials Dealal GBIl RER. DI, T .comati i o assiami v e 2
& State where registered

14. Work Experience after BDS

NAME OF EMPLOYER DESIGNATION PAY PERIOD OF LAST
(HOSPITAL/INSTITUTE) OF POST HELD SCALE EMPLOYMENT PAY
DRAWN

UNDERTAKING IN THE FOLLOWING FORMAT

I S/D/W/O hereby declare that I have not / have served for
years months as Junior Residence on ad-hoc/regular basis in any Govt. Hospital /
Institute. I have passed from a Dental Institution which is recognized by the Dental
Council of India.

Documents attached

1. All marks statement of BDS Yes/No
2. Internship completion certificate Yes/No
. Degree of BDS Yes/No
4. BDS Registration Certificate Yes/No
5. Certificate in support of age Yes/No
6. Undertaking Yes/No
7. Self attested copy of Caste Certificate (SC/ST/OBC) Yes/No

*All documents should be self attested by applicant.

Declaration
I, solemnly declare that the statements made by me in this form are true and
correct to the best of my knowledge and belief. If at any stage, it is found that
facts have been concealed or misrepresented by me, my candidature for the post
may be treated as cancelled/withdrawn therewith.

SIGNATURE-QF THE CANDIDATE: ...

NAME TN BLOCK. LETTERSY umummvusmssimidimavisiemn spvoeprmn s




