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Notel- The dates mentioned above are subject to changr due to adrninistrative neflsons, if any, which will be

intimated only on hospital website www-rmtrh,nic.in.

The Medical Superintendent, ABVIMS & Dr. Ram Manohar Lohia Hospital, New Delhi invites applications

from Indian National in the Prescribed form (Annexure-I) for the posts of Junior ResidenB (Dental) for one year.

wlse position is as under:-

Vacancies may increase or decrease at the time of selection. The Number of Vacancies indicated as above is

provisional. This is subjected to change without any notice.

1. Hmoluments: -

Pay scale Rs. 56100-1,77,50A/- plus applicable admissible allowances in pay matrix (level 10) under CCS

(Revised Pay) Rules, 2016 at entry level"

2. Elisibilitv:-
a. BDS from a recognized Univtrsity.

b. Dellri Dental Council Registration Certificate/Acknowledgement required for appearing in Examination

and after selection Permanent Regiskation Clertificate of Delhi Dental Council will bo mandatory for

joining.

lmportant Dates

Start date and time for Submission

Application

July,2024 or date of advertisement

T-
["ast date and time of Submissiou

Application

024 up to 3.00pm, At Cenual Diary & Dispatch

Gate No. 2, ABVIMS & Dr. R.am Manohar Lohia

Delhi-110001,

or[ro" Augusr,2

Eection, Near

[tospital, ttew

Uploading list nf Rejected Applications p8d August,2o24

Uploading of Adrnit Card with list

eligible candidates

September,2024

T-
of Writterr Examination

Is.os.zoza

(Sunday)

ext working day of Written Examinationof declaration of rnrrt r oUtoin*a Uy tn*[v

dates I

pitr,in s *orL*g onyt from tlre date of Written ExaminationDate of declaration of resuit

UR sc ST osc ElfS Total
? t- 1 2 1 B
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c. Only those candidates who have completed Internship on or before 31.07.2024 may apply subject to

submission of Delhi Dental Council Registration Certificate or Acknowledgement. Permanent

Registration Certificate of Delhi Dental Council will be mandatory for joining.

d. The candidates who have completed the Internship ol or before 31.A7.2022 need not apply; as such

candidates would not be eligible.

e. Candidates who have already done JR ship are not eiigible.

3. Aft Limit:
a) Not exceeding 30 years for UR/EWS (relaxation of 3 years for OBC, 05 years for SC, ST) as on last date

of submission of application.

4. Reservation:

All reservations will be considered in the above posts strictly in accordance with prescribed norms/rules.

a. SC/ST candidates to submit copy to community/caste cemificate from desirable authority.

b. OBC candidates should submit valid OBC certificare (in central govt, Performa) with Non Creamy

Layer Certificate having date of issue on or after OL.04.2024.

c. EWS candidates to submit copy of Incsme &r Asset Certiflcate having date of issue on or after

0L.A4.2024 vide OM No. 36039/1/2019-Estt(Res) dated 31.01.20L9 of DoPl Ministry of Personatr &
Public Grievance & Pensions, New Delhi.

5. Tbrms & Condition of Recruitment:
a. Application should be submitted in the Central Diary & Dispatch Section. Nenr Gate No. 3. ABVIMS

e, r.tx Drm ifannlras r ^Li- Ir^o^irol t\T^.., lt0nnl lztoct lrrr 1AnR?n?/ fill OA.ttO Did

Application should be accompanied by a latest passport size photograph, copy of fee receipt, self attested

copies of all documents shoulcl be delivered/receivecl, either through Post or by Hand, in the name of the

Director & Medical Superintendent The application sent by post must be having written prominently

on the top of the envelop "Application for the Post of Junior Resident (Dental). The Hospital will not

be responsible for any Postal delay.

b. Application fee of Rs,800/- (Rupees eight hunelred only) should be submitted by the candidatos applying

for UR and OBC posts. The fee is non-refundabk. No fee is required for EWS/SC/ST candidates.

Application fee is to be paid through NEFT and RTGS or online tansferred to the below mentioned

account:

Account Name:

Bank Branch/Add:
Account No.:

IFSC:

MICRI

Medical Supcrintendrilt - Digital Payment Ac(ount.
Bank of Baroda, Dr. RML Hospital, New Delhi - 110001

26020200000382

BARB0RAMDEL (fifth letter is *ZERO')

110012061

The candidates must atuch copy of the Payment Receipt $fR No,) with the application form. If any

candidate failed to attach the payment receipt with the applicatior: form, his/her application witl be

summarily rejected and no communication will be entertained in this regard. The date of fee receipt

acknowledgement will be from the date of publicatioa of notification till the last date of submission of
the application form.

c, Prescribed Application form duly filled & signed (Annexure-I) slrould be aecompanied with self
attested copies of Final Mark Sheets of BDS exarnination, Delhi Dental Council rrgistrction
certificate, Internship campletion certificate, Categcry Certificate L0* class passing certificate and

copy ofAadhar Car4 copy of PAN card.
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d. Crucia} date for determination of eligibility with reference to age, qualification and experience etc. will

be kst date of submission of application i.e. 16.08.2024.

e. Incomplete applic*tion in any rcspect will not be considered. All previous applications received in this

hospital will be treated as cancelled and only application in response to this Advertisement on Prescribed

fonn will be considered.

f. The selection will be based on written examinatioru Thtre will be a written MCQ test af one hour

having 50 questions.

E After scmtiny the list of rejected candidates will be uploaded on hospital website rrww.rmltr.nic.in .

h. The Admir Card along with list of eligibte candidates wtll be uploaded an hospital wtbsite only
(www.rmlh.nic.in).

i. If OBC, XWS, SC & ST Candldate dnes not submit valid eategory certificate, the candidature will be

rejected.

j. Appoinnnent to selectedlwaitlisted candldates will only be given after verification of original

documents.

k $ratus of Hepatitis B vaceinatisn of applicants should be submitted as an undertaking at the time of
joining.

l. The competent authority reserv€s the right of any amendmeilt, cancellation and changes to this

advertisement as a whole or in part without assigning any reason.

m. No TA/DA will be paid for this purpose.

n. If it is found, that the applicant has suppressed any information or given wrong information his/her Junior

Residency (Denrali will be terminated forthwith without assigning any reason.

Jurisdiction of Dispue: In case of any legal dispute the jurisdiction of court rvill be DelhiA'[ew Deihi only.

Note: It is informed tllat Dr. RML Hospital will not made individual communication to any candidate. All future

information, Corrigendum, cladficatir:n in this regard will be displayed on hospital website (www.rmlh.nic'in) only.

Hence the applicants are advised to visit the website periodically for any updates.

Officer YC (HA-II Section),

ABVIMS & Dr. RML Hospital,

New Delhi-110001
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Annexure-l

sIE TTTICFf,I/GOVERNMENT OF INDIA
Sf ura ;r*drelmEn Jrsrrrrc{,

Jrdd fuarfr qre[S Jr_ffifl -oT ]iauror, dg ft d
DR. RAM MANOHAR LOHIA HOSPITAL,

ATAL BIHARI VAJPAYEE INSTITUTE OF MEDICAL SCIENCES, NEW DELHI - I IOOOI

Application Form for the Post of Junior Residmt (Dental)-2024

1. Nare (in bloclc leners)

2. Father's

3. Date of Di*L

4. Pennanent Address (in block letten)

5. Local Address (in block letters)

Affix recent passport
size photograph duly

attested by self

With Telephone No (If any) Mobile No - PAN No.-

6. Nationality E-mail Aadhar No_

7. Educational Qudification:

8. Whether OBC/SC/ST/EWS with Documentary evidence (write in the box):

(Ip case of OBC category. certificate should be in Central Govt. Performa.)

9. Date of Intemship completion should be (Between 31.$7.2$22 and 31.07.2024)

10. Percentage of aggregate marks in all professional Examinations (BDS):

11. Permaaent Delhi Dental Council Registration No. valid upto-

12. Whether done any Jnnior Residency (Dental) at RMLH or outside, if so mention the details:-

Exam Passed Name of Collegel Institute Year of

Passing

Max.

Obtained

Marks % Final (BDS)

BDS

Desigrration Government

Institution/tlmpital

Duration of Tenure Total Period

From To

Junior Resident

Note: - Candidates. who have done sh molrth JR ghip (Dental). will nqt be eligihle tor the Bost.
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DECLARATION

I solemnly declare that the above statements made by me are correct to the best of my knowledgg belief
and I shall abide by the rules and regulation of the RMLH. In the event of any information found incorrect my
candidature will be liable for rejection summarily.

Check list (Please tick in the box given below as proof of enclosures). Copies of all the Certificates/testimonials
self attested as mentioned in Para of notice. All enclosed documents should be

DAIE:

(SIGNATURE OF THE APPLICANT)

Please Note:

1. Incomplete applications will be rejected straight way

Name of Document Yes/No Page No.
Photocopy of Final BDS Mark Sheet

Photocopy of permanent Registration Certificate of Delhi Dental
Council or Acknowledgement

Photocopy of Internship Completion Certificate

Photocopy of Mariculation Cerrificare

Photocopy of OBC/SC/ST/EWS Certificate lf any

All Certificates should be self attested

Attach examination fee receipt and Mention the receipt No. & date

Copy of Aadhar Card/Pan Card


