
GOVT. OF NCT OF DELHI 
G.B. PANT HOSPITAL: NEW DELHI 

  A walk - in - interview for appointment of Senior Residents on regular/ad hoc 
basis in the various specialties of this hospital will be held in the Seminar Room at 
Academic Block as per schedule given below:-  

                                                SENIOR RESIDENTS (NON D.M. /NON M.Ch) 
DEPARTMENTS 
 

 

NO. OF POSTS 
 

DATE OF  
REGISTRATION 
& INTERVIEW 

 
Receiving of Application 
Registration & Verification of  
certificates will be held 10:00 
AM to 12:00 noon on the date 
of interviews at Seminar 
Room, Academic 
 Block, GBPH which will be 
followed by Interview from 
02.00 PM onwards.  
 
 
 
 
 
 

GEN SC ST OBC 
Anaesthesia 
 

03 06 02 11 30.05. 11(Mon) 

Pathology 
 

01 R 
04A 

00 
00 

00 00 
00 

30.05. 11(Mon) 

G.I. Surgery 02 01 0 02 31.05.11  (Tues) 
Neurology 04 02 01 03 01.06.11  (Wed) 
Radiology 
 

02 01 00 01 02.06.11(Thurs) 

Cardiology 
 

06 04 03 09 02.06.11 (Thru) 

CTVS 
 

02 01 00 01 03.06.11 (Fri) 

Neuro-Surgery 06 A 00 00 00 03.06.11(Fri)  
Gastroenterology 
 

02 01 01 02 10.06.11 (Fri)  

Psychiatry 03 01 00 02 10.06.11 (Fri)  
Total 25 R 

10 A 
17 07 31R 

 
10 Adhoc 
80Regular  

 
 
 
The numbers of posts indicated above are provisional and subject to change without any  
notice. 
 
 
 
 

a) ELIGIBILITY:- MBBS with P.G Degree or Diploma in the concerned specialty from  a     

                                Recognised University/Institution and should be Registered with Delhi  
                                Medical Council.                                 
b) PAY:-         Rs.18750/- + Grade Pay Rs.6600/- plus usual allowances as admissible     

                                under the rules. 

 



c) AGE LIMIT:- Below 35 Years  as on 01st July 2011 for post graduate 
candidates.  Relaxable for SC/ST by 05 Years, and for OBC by 
03 years (OBC candidates are required to submit their caste 
certificate issued by the Competent Authority of Govt. of NCT of 
Delhi.) 

d) FEES PAYABLE:- Rs.300/-( Non-Refundable) in the form of   Demand Draft 
only issued by a nationalized bank in  favour of MEDICAL 
SUPERINTENDENT, G.B.PANT HOSPITAL, payable at New 
Delhi.  

                   CONDITIONS OF RECRUITMENT: 

                              1-The tenure of Senior Resident is for 03 years including any service 
rendered as Senior Resident earlier on adhoc/regular basis in any Institution.  
The appointment will be initially for a period of one Year, which could be 
extended for a period of another two years on annual basis, subject to the 
satisfactory work and conduct report from the concerned Head of the 
Department. 

2-Other service conditions as prescribed from time to time by the 
Hospital will be applicable. 
3-Inter Hospital/Inter Institutional transfer shall not be permitted 
4-The candidates who are already in Govt. service should submit NOC.  
5.The candidates who are working on adhoc basis in G.B.P.H shall have 
to apply  afresh.    
6-The candidates should be Registered with Delhi Medical Council. 
7-Their service will be governed by residency scheme. 
8-Bring all original documents along with their attested photocopies 
on the scheduled date of Interview. 
9- No correspondence or personal enquiries shall be entertained. 
10-No TA/DA will be paid for the Interview.  
     JURISDICTION OF DISPUTE:- In case of any legal dispute the 
jurisdiction of court will be Delhi/New Delhi only.   

  

Note: -    The uploaded application form are available at hospital website 
www.gbpant.delhigovt.nic.ipn .Candidate should present the duly filled form along 
with demand draft at the time of interview.    
                 

                                                                  MEDICAL SUPERINTENDEN 



APPLICATION FOR THE POST OF SENIOR RESIDENT 

1.NAME OF THE SPECIALTY APPLIED FOR:---------------------------------------- 
 
2. Name (In Block Letters)__________________________________ 
 
3. Father’s/Husband’s Name__________________________________ 
 
4. Local Address (In Block Letters)__________________________ 
 
     
_________________________________________________________                                   
                                
5. Permanent Address:___________________________________________ 
 
    ___________________________________________________________ 
                                 
6. Mobile No./ Local Tel No.(Mandatory):________________________ 
 
7. Date of Birth (Proof to be enclosed): _____________________________ 
 
8. Present Age (as on 01.07.11.):______________________________ 
 
9. Educational Qualification: (Attested Copies of the certificates to be enclosed): 

S.No:- Exam Passed Year  Board/University % of 
marks 

No. of 
Attempts 

      
      
      
      

 
10.  Whether belongs to SC/ST/OBC (copy of certificates to be 
enclosed):________________ 
11.  Delhi Medical Council Registration No: ______________________________ 

12.  Whether worked as Senior Resident on adhoc/regular basis:  

Name of the 
Institution  

Worked 
as 

         Period of appointment 
 

Specialty in 
which worked 

From           To 
     
     
     
     

                                                                                                                             
 

 
Paste your 
latest 
passport size 
photograph 
duly attested 
by a Gazetted 
Officer 



- 2 - 
 
13. Date of Passing of M.D/M.S_________________________________ 
 
14. Details of Publications:- 
 
15. Conference attended:- 
 
16. Details of the Demand Draft:- 
 
Demand Draft No. Date Of Issue Name of the issuing 

Bank 
 
 

  

 
(Note:-Candidate must write his/her Name & Specialty applied for on the 
reverse side of the demand draft.) 
 
I hereby solemnly declare and affirm that  the above statements made by me 
are correct and complete to the best of my knowledge and belief. I 
understand that in the event of any information/fact being found 
untrue/false/incorrect my candidature is liable to be cancelled /terminated 
besides taking any other action deemed fit in this regard. I shall abide by the 
terms and conditions as prescribed. I have / haven’t done my Senior 
Residency earlier, as mentioned above in col. 12.   
 
Date_________________                                            
Place_________________ 
 
 
 
 Details of Enclosures:                    
 
 
 
 
                                                     Name & Signature of the Candidate 
 
 


