
Dr. 
RM

M
SE

Uc
kn

ow
 Chi

ef 
Med

ical 
$u

ser
nte

nd
eoe

lu 
(Ch

ief 
Me

dic
al 

Su
pe

rin
ten

de
nt)

 

8 

The 

nu
mb

er of
 

sca
ts may 

inc
rca

se
 or

 
de

cre
ase

. 

7 

Di
rec

tor
 

res
erv

es the 
rig

ht to
 

rej
ect

 the ord
ers

. Ag
e 

5 

The 

req
uir

ed
 

deg
ree

 

sho
uld

 be
 

from
 a 

rec
og

niz
ed

 

me
dic

al 

Un
ive

rsi
ty/

 

col
leg

e. 

) 

Ch
eck

list
 

dull
y 

fille
d. T

wo 

Pa
ssp

ort
 

size
 

ph
oto

gra
ph

s lde
nti

ty 

Pro
of:

 

Aa
dh

ar 

Ca
rd

/P
an

 

Ca
rd

/P
as

s 

Po
rt/ 

Vo
ter ID

 
Car

d (an
y 

one
) Utt

ar 

Pra
de

sh 

Me
dic

al 

Co
un

cil
 

Re
gis

tra
tio

n 

Ce
rti

fic
ate

 

e)
 

Int
ern

shi
p 

Co
mp

let
ion

 
ce

rtif
ica

te,
 

d)
 

M.S
c. in

 
Ph

ysi
cs and Pos

t 

Gr
adu

ate
 

c)
 

All 
Pr

ofe
ssi

on
al 

M
ark

she
ets

 of
 

MB
BS and 

M
D/

M
S/D

NB
/D

 

M.
/M

Ch
/D

NB
 S.S. 

b)
 

Hig
h 

Sc
ho

ol Pas
s 

Ce
rti

fic
ate

, 

a)
 

Hig
h 

Sch
ool

 
M

ark
sh

ee
t ord

er:
 

4 

Ca
nd

ida
tes

 

sho
uld

 

brin
g the 

cu
rric

ulu
m vita

e 

alon
g with

 

sel
f-a

tte
ste

d 

cop
ies

 of
 

all 
rel

eva
nt 

ce
rtif

ica
tes

 

enc
los

ed 

in
 

the 
fol

low
ing

 

3 

Ca
nd

ida
te 

sho
uld

 

brin
g all the 

aca
dem

ic 

ori
gin

al 

do
cu

me
nts

 and cas
te 

2 

The 
Ca

nd
ida

te are 
req

uir
ed

 to
 

bri
ng the 

bio
-d

ata
/C

he
ck

lis
t 

form
 

afte
r 

duly
 

fill
ed in, at

 
the time

 of
 

int
erv

iew
 

1.
 

Vi
bh

uti
 

Kh
and

, 

Gom
ti 

Na
gar

, 

Lu
ckn

ow
. 

Ca
nd

ida
te mus

t 

rep
ort

 by
 

10:
00 am

 
at

 
Dr. Ram 

Ma
no

ha
r 

Lo
hia

 

Ins
titu

te of
 

Me
dic

al 

Ge
ner

al 
In

str
uc

tio
ns

 
Age 

Li
mi

t-

M
ax

im
um

 45
 

vea
rs as

 
on

 
dat

e of
 

In
ter

vie
w.

 

El
igi

bil
ity

 

Cr
ite

ria
: The 

Ca
nd

ida
te 

sho
uld

 

po
sse

ss Pos
t 

Gr
ad

ua
te 

De
gr

ee
/D

NB
/D

M
/M

Ch
 

(ap
pro

ve
d by

 
MC

I) in
 

the 
co

nc
ern

ed
 

spe
cia

lty
 Me

dic
al 

On
co

log
y 

21
 

Ur
olo

gy 

20
 

Ga
str

os
ur

ge
ry

 
Su

rgi
cal

 
On

col
ogy

 
Ca

rd
iol

og
y 

16
 

CV
TS

 
Ne

ur
os

ur
ge

ry
 

14
 

Ne
uro

log
y 

Ra
dio

dia
gn

os
is 

Mi
cro

bio
log

y 

12
 

Pa
tho

log
y 

Bi
o-C

he
mi

str
y 

10
 

Pe
di

atr
ics

 

9 

De
rm

ato
log

y 
Tr

an
sf

us
io

n 
M

ed
ici

ne
 

7 

Ge
ne

ral
 

Su
rge

ry Ge
ne

ral
 

M
ed

ici
ne

 
An

ato
my

 
An

aes
the

sio
log

y 
Co

mm
un

ity
 

M
ed

ici
ne

 27
 2

6 

3 

Psy
chi

atr
Y Cli

nic
al 

He
ma

tol
og

y 

25
 

Pe
dia

tric
 

Su
rge

ry 

24
 2

3 

N
o 

Nam
e o

f 
De

pa
rtm

en
t SI. No. 

En
do

cri
ne

 
sur

ger
y 

G
es

tro
m

ed
ic

in
e 

Nam
e o

f 
De

pa
rtm

en
t 

blo
ck 

of
 

the 
In

sti
tut

e. Post
 

MC
h., D

M
 

Ca
nd

ida
tes

 will
 get 

ma
xim

um
 02

 
ten

ure
 of

 
89

 
day

s 

cac
h: 

NO
TIC

E O
F 

W
AL

K-
IN

-IN
TE

RV
IE

W
 FOR 

SE
NIO

R 

RE
SID

EN
TS

 O
N

 
AD

H0
C 

BA
SIS

 

Ad
ve

rtis
em

en
t No, 

Date
d: 

0 

.12
02

5 

Ph. No. 

05
22

-49
 

18
55

5/5
04

 

W
eb

sit
e-

w
w

w
.d

rrn
lím

s.a
c.i

n 

VIB
HU

TI 

KH
AN

D, 

GO
MT

I 

NA
GA

R, 

LU
CK

NO
W

-22
60

10
 

DR. RAM
 

M
AN

OH
AR

 

LO
HIA

 

IN
ST

IT
UT

E O
F 

M
ED

IC
AL

 

SC
IE

NC
ES

 

ca
nd

ida
tur

e 

wi
tho

ut 

as
sig

nin
g any 

rea
son

. lim
it/A

ge
 

rel
ax

ati
on

 

oth
er 

res
erv

ati
on

 

sha
ll be

 
ad

mi
ssi

ble
 as

 
per 

Utt
ar 

Pra
des

h 

Sta
te 

Go
ve

rnm
en

t's 

rel
eva

nt 

sta
tut

or
y/e

xe
cu

tiv
e 

Dip
lom

a i
n 

Ra
dio

log
ica

l 

Ph
ysi

cs O
R

 

M.S
c. 

(M
edi

cal
 

Ph
ysi

cs)
. 

ce
rtif

ica
te (if 

ap
pli

ca
ble

) for the 

ve
rif

ica
tio

n. 

Sc
ien

ce
s, CMS
 

Of
fic

e 

Ad
m

in
ist

rat
iv

e 

Blo
ck. 

Em
erg

en
cy

 
M

ed
ici

ne
 

Op
hth

alm
olo

gy
 

the 
rele

v ant 
rul

es)
 in

 
the 

fol
low

ing
 

sp
ec

ial
tie

s of
 

the 
Ins

titu
te will

 be
 

held
 on

 

|l0
1.2

02
5 from

 

I1.0
0 A

M
 

on
wa

rds
 in

 
the 

ad
mi

nis
tra

tiv
e 

ap
po

ntn
me

nt 

is
 

mad
e 

wh
ich

ev
er will

 be
 

car
lie

r, in
 

the pay lev
el || 

(Rs.
 

67
70

0/+
 

NPA
 (as 

ad
m

iss
ibl

e) and 

all
ow

an
ce

s 

ad
mi

ssi
ble

 

und
er Wa

lk-
in 

int
erv

icw
 for 

ap
po

int
me

nt of
 

Sen
ior

 

Re
sid

en
ts and 

De
mo

ns
tra

tor
 on

 
adh

oc bas
is for 89

 
day

s or
 

till 
reg

ula
r 

L|
/E

st-
2/

RM
LI

M
S/

20
25

 



NAME OF CANDIDATE 
GENDER 
FATHER'S NAME 
MOTHER'S NAME 
DATE OF BIRTH 

TO BE FILLED BY CANDIDATE 

CATEGORY 
POST APPLIED FOR 

CORRESSPONDANCE ADDRESS 
MOBILE NO. 
e-mail ID 

SI. 

" Qualification Details: 

No. 

SI. 
No. 

ADVT. NO 4 /Estt-2/RMLIMS/2025, DATE O3.1.2025 
SENIOR RESIDENT (PURELY ADHOC BASIS) 

WALK-IN-INTERVIEW 

Name of 
Examination 

passed 

Name of 

Employer 

Previous Experience of Senior Resident Details: 

Name Of Document 

High School Marksheet 

Designation 

CHECKLIST OF DOCUMENTS 

High School Pass Certificate, 

Name of the 

College/Institution 

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) 

Whether 

Govt./Semi Govt. 

Yes 

Name of 

Board/University 

No 

Period 

(From) 

Subjects 

Period 

(To) 

To Be Cross Checked 
By Document 
Verification In charge 

{To be signed in front of Documents Verification Incharge} 

% of 
marks & 

Division 

Total 

Period 

Year of 

Passing 

Reason for 

leaving 

Remarks By Document 
Verification In charge (IfAny ) 

Signature of Documents Verification Incharge 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

