DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES
VIBHUTI KHAND, GOMTI NAGAR, LUCKNOW-226010
Ph. No, 0522-4918555/504 Website- www.drrmlims.ac.in

Advertisement No. L , Est-2/RMLIMS/2025 Dated: 0 (4 .1.2025

NOTICE OF WALK-IN-INTERVIEW FOR SENIOR RESIDENTS ON ADHOC BASIS

Walk-in interview for appointment of Senior Residents and Demonstrator on adhoc basis for 89 days or ull regular
appomtment is made whichever will be carlier, in the pay level 11 (Rs. 67700/+ NPA (as admissible) and allowances admissible under
the relevant rules) in the following specialties of the Institute will be held on 11.01.2025 from 11.00 AM onwards in the administrative
block of the Institute. Post MCh., DM Candidates will get maximum 02 tenure of 89 days each:

:| © Name of Department [ stNe. | Name of Department
No.
| Ophthalmology 23 Gestromedicine
| 2 Emergency Medicine 24, Endocrine surgery |
3| Anatomy ) o 25. | Pediatric Surgery -
4. Anaesthesiology . 26. | Chnical Hematology |
s Community Medicine | 27. | Psychiatry ‘
6 General Medicine - |
7 | General Surgery '
8 | Transfusion Medicine
9 | Dermatology o
10 Pediatrics
|1 Pathology
12 Bio-Chemistry
13 Microbiology
14 Radiodiagnosis
15 Neurology o
16, | Neurosurgery ]
17 CVTS = F
18 Cardiology | ‘
19 Surgical Oncology ‘
20 Gastrosurgen o
21 Urology
22. Medical Oncology

Eligibility Criteria: The Candidate should possess Post Graduate Degree/DNB/DM/MCh (approved by MCI) in the concerned specialty

Age Limit- Maximum 45 vears as on date of Interview.

General Instructions

1. Candidate must report by 10,00 am at Dr. Ram Manohar Lohia Institute of Medical Sciences, CMS Office Administrative Block.
Vibhuti Khand, Gomti Nagar. Lucknow.
2. The Candidate are required to bring the bio-data/Checklist form after duly filled in, at the time of interview
3. Candidate should bring all the academic original documents and caste certificate (if applicable) for the verification
4. Candidates should bring the curriculum vitae along with self-attested copies of all relevant certificates enclosed in the following
order:
a) High School Marksheet
b)  High School Pass Certificate,
c)  All Professional Marksheets of MBBS and MD/MS/DNB/D M./MCIW/DNB S S
d)  M.Sc. in Physics and Post Graduate Diploma in Radiological Physics OR M.Sc. (Medical Physics).
e)  Internship Completion certificate,
f) Uttar Pradesh Medical Council Registration Certificate
¢) Identity Proof: Aadhar Card/Pan Card/Pass Port/ Voter ID Card (any one)
Iy Two Passport size photographs
1) Checklist dully filled
The required degree should be from a recognized medical University/ college.
6. AgelimiVAge relaxation other reservation shall be admissible as per Uttar Pradesh State Government's relevant statutory/executive

orders.
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7. Director reserves the right to reject the candidature without assigning any reason.
8. The number of scats may increase or decrease.
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NAME OF CANDIDATE

ADVT. NO H /Estt-2/RMLIMS/2025, DATE ¢4.1.2025

SENIOR RESIDENT (PURELY ADHOC BASIS)

WALK-IN-INTERVIEW

* TOBE FILLED BY CANDIDATE

GENDER
FATHER’S NAME

MOTHER’S NAME

DATE OF BIRTH

p———

CATEGORY R

POST APPLIED FOR

CORRESSPONDANCE ADDRESS

MOBILE NO.

e-mail ID

e Qualification Details:

SL
No.

Name of
Examination
passed

Name of the
College/Institution

Name of
Board/University

0/0 of |
marks &
Division

| Su bjects

e Previous Experience of Senior Resident Details:

Sl
No.

Name of
Employer

Designation

Whether
Govt./Semi Govt.

Period 1
(To) .

Period

Total |
(From)

CHECKLIST OF DOCUMENTS

Name Of Document Yes

No

To Be Cross Checked | Remarks By Document

By Document Verification In charge
Verification In charge |

High School Marksheet

High School Pass Certificate,

All Professional Marksheets and degree
certificate of MBBS

Internship Completion certificate of
MBBS

State Medical Council Registration
Certificate

Marksheets/Master degree Certificate of
MD/MS/DNB/D.M./MCh./DNB S.S.

Identity Proof: Aadhar Card/Pan
Card/Pass Port/ Voter ID Card (any one)
(Specify the ID Proof)

Two Passport size photographs

(Signature of Candidate)

Year of
Passing

Reason for
Period T ~ leaving

(If Any)

Signature of Documents Verification Incharg¢
{To be signed in front of Documents Verification Incharge }
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