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F.No.20016/Non-PG JR/Admn.-1-2020/ 10'17 
Government of India 

Director General of Health Services 
Lady Hardinge Medical College & Smt. S.K. Hospital, ew Delhi 

Dated: ll 'h February 2020 

Recruitment to fill up the posts of Non PG Junior Resident including the reserved PWD'S vacancies 

This Institution is goi ng to conduct written exami nation for filling up of the post of Non-PG Junior 
Residents in various Departments on regular basis as per vacancy breakup given: -

S. No. Name of the Departments Number of Category break up 
vacant post SC ST OBC UR EWS 

I. Accident & Emergency 10 I I 2 6 0 
2. Anaesthesia 04 I 0 I I I 
3. Blood Bank 04 0 I 1 2 0 
4. Medicine 04 1 0 I 2 0 
S. Neurology 06 1 0 2 2 I 
6. Obstetrics & Gynaecology 11 0 I 4 s 1 
7. Ophthalmology 0 1 0 0 0 1 0 
8. Psychiatry 01 0 0 0 I 0 
9. Surgery OS 1 0 1 3 0 
10. Neonatology 02 0 0 1 1 0 
11. Paediatrics Casualty 04 0 0 2 2 0 
12. Paediatrics Medicine 06 1 0 I 3 1 
13. Paediatrics Nephrologv 06 0 1 1 4 0 -
14. Paediatrics Surgery OS 1 0 I 3 0 
1 S. PMR OS 1 0 1 

.., 
J 0 

16. Dental & Oral Surgery 02 0 0 1 1 0 

NOTE: 

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

II. Out of the 76 vacancies, 03 current vacancies are reserved for persons who suffer from not less 
than 40% of relevant disabilities [OL, OA (nonsurgical)). For Dental Department, OL and HH 
are eligible. In case of non-availability of suitable person with disabilities the carried forward 
reservation and backlog vacancies against 15 seats shall be filled by persons other than a person 
with disabiJities. Where in any recruitment year any vacancy ea rmarked for EWS cannot be filled 
up due to non-availability of a suitable candidates belonging to EWS, such vacancies for that 
particular recruitment year shall not be carried forward to the next recruitment year as backlog. 

1. Eligibility: Only MBBS/BDS candidates from a recogn ized University registered with Delh i Medical 
Counci l/Delhi Dental Council and completed/likely to complete Internship by 11.02.2020, can apply. 
Candidates who have completed Internship on or before 11.02.2018 need not apply; as such candidates 
would not be eligible. Those Candidates who have already done one year Non-PG Junior Res idency is 
not eligible for the said posts. 

2. Pay Scale: The scale of pay admissible to the Non-PG Junior Resident in the Level- I 0 (Rs. S6 I 00/- to 
Rs. J 77SOO/-) of the pay matrix + other allowances as admissible as per orders issued by the 
Government from time to time. 

3. Age Limit: Not exceeding 30 years as on 11.02.2020 (relaxable by S years of SC/ST candidates, 3 years 
for OBC Candidates. Age Relaxation of 10 years for Persons With Disability ( 1 S years for SC/ST and 
13 years for OBC Candidates). 



4. Reservation : All Reservations will be considered in the above posts strictly in accordance with 
prescribed norms/rules as governed by Govt. of India. 

1. SC/ST Candidates must bring community/caste certificate in the prescribed format of Govt. of 
India. 

11. Candidates seeki ng reservation as OBC candidates are required to submit certificate regarding 
OBC Status & Non Creamy Layer status as per the prescribed format issued by Govt. oflndia. The 
OBC certificate has been issued not earlier than one year from the date of Registration i.e. 
11.02.2020. Thei r Sub-Caste should match with the entries in Central Govt. List of OBC, faili ng 
which their candidature will not be considered under any of the applied reserved category and will 
be treated as UR. 

iii. The benefit of reservation under EWS can be availed upon production of an Income and Asset 
Certificate issued by a Competent Authority in the prescribed format Annexure-1. The certificate 
must be issued upto 11.02.2020. The candidates havi ng certificate beyond 11.02.2020 will not be 
considered for EWS candidate and their candidature will be treated as cancelled. 

iv. For Persons with Disabilities the physical requirements are-
a. Medical I Surgical Department: S-can perform work by sitting, ST-can perform work by 
standing, W-can perform work by walking, SE-can perform work by seeing, H-can perform work 
by hearing/speaking, RW-can perform work by readi ng and writing. 
b. Persons with disability to produce a certificate issued by a competent medical authority at the 
time of Scrutiny. 

5. Other service conditions will be applicable as specified by the Govt. of India from time to time. 
6. The candidates are advised to ensure that they fulfil the eligibility criteria as mentioned in the 

advertisement before coming for Registration. 

7. Application Fee: 
For General, EWS & OBC candidates -
For SC/ST candidates 

For PWD candidates 

500/-
300/ ­

No fee 

Note: Application fee shall be paid through NTR portal bharatkosh.gov.in and the candidates should 

enclose the copy (2 copy) of the receipt along with their application. The detail regarding the same 

is mentioned in Annexure-11. The application fee will be non-refundable. 

8. Incomplete application in any respect will not be considered. The candidate must bring the filled the 
application form (paste one recent passport s ize photograph in application form and paste two 
photograph in Admit Card self-attested). 

9. Mode of Selection- The selection of MBBS Non-PG Junior Residents will be made through MCQ type 
written test followed by Counsell ing and for BOS Non-PG Junior Resident, only MCQ type written test 
base. 

I 0. The Question paper has 60 MCQ with four responses (each question will be of 4 marks & I mark will 
be deducted for wrong answer). 

11 . The tenure of Non-PG Junior Resident is for one year including any service rendered as Non-PG 
Junior Resident earlier on ad-hoc/regular basis in any Institution (Initial appointment on 
selection will for 6 months extendable to another 6 months on recommendation of concerned 
Head of Department). 

12. Candidate must bring the fo llowing original certificates with photo copies of self-attested at the time of 
Registration for verification, fai ling which candidates shall NOT be permitted for Registration. 
a. Certificate in support of age ( I 0111 Certificate). 
b. Certificate in support of educational qualificat ion. 
c. Experience Cert ificate, if any. 
d. Registration Certificates of Delhi Medical Council/Delhi Dental council. 
e. Mark Sheets ofMBBS/BDS Part I, II. & final year and MBBS/BDS degree. 
f. Internship completion certificate. 
g. Community/Caste/Disabil ities Certificate where applicable 
h. Proof of prize/medal/publications/conference attended/extracurricular activities etc. 
1. Identity proof VIZ. Aadhar Card/PAN CardNoter ID Card/Driving license/Passport. 
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13. The date of Registration, Written exam & Counselling for MBBS Non-PG Junior Residency a re 
as follows: -
(i) Date of Registration - 27.02.2020 (From 9.30 a.m. to I 0.30 a.m.) 

(iii) 

(No Candidates will be entertained after I 0.30 am) 
(Timing for Scrutinizing applications of Registered candidates from 10.30 a.m. to 05.00 p.m.) 

Date of MCQ type Written Exam - 03.03.2020 (From 2:30 p.m. to 3:30 p.m.) 

(iv) Date of Counselling of shortlisted of candidates - 11.03.2020 (From 10:30 a. m. in Vice 

Principal Office) 

(The Shortlisted of candidates for Counselling will be displayed before Counselling on the 

official website http://lhmc-hosp.gov.in). 

14. The date of Registration, Written exam for Dental (BDS) Non-PG Junior Residency are as 
follows: -

(i) Date of Registration - 19.03.2020 (From 9.30 a.m. to 10.30 a.m.) 

(iii) 

(No Candidates will be entertained after 10.30 am) 
(Timing for Scrutinizing applications of Registered candidates from 10.30 a.m. to 05.00 p.m.) 

Date of MCQ type Exam - 24.03.2020 (From 2:30 p.m. to 3:30 p.m.) 

(The result will be displayed within two weeks on the official website http://lhmc­

hosp.gov.in). 

15. Venue of Registration, Scrutiny & MCQ type Written Exam - Swarn Jayanti Auditorium, LHMC. 
16. No Mobi le Phone, any other Electronic Gadgetsffeaching Material is allowed in the Examination Hall. 

Any electronic device if found in possession of any candidate he/she will be summarily disqualified. 
17. Jurisdiction of any dispute 

In case of any legal dispute the jurisdiction of the court will be Delhi/New Delhi . 
Sd/ 

Dy. Director (Admn.) 



LADY HARDIN GE MEDICAL COLLEGE & ASSOCIATED HOSPITALS, NEW DELHI 
***** 

Reporting Time for Written Exam: 01 :30 P. M. 

ADMIT CARDrorwrittenexamforMBBS Non-PG Junior 
Residency on 03.03.2020 (2.30-3.30 P.M.) 

Roll No (For office use only) .................. . . . ............................. . 

Name of the Candidate .................................................... ... . . . 

Father's/Husband 's Name ................................................... . . .. 

Category ... . ......................... . ............................................... .. 

Signature of the candidate ................. . .................. . ................. . 

Paste Recent 
Passport size 
self-Attested 
Photograph 

Signature 
(Scrutiny Committee) 

LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS, NEW DELHI 
***** 

Reporting Time for Written Exam: 0 I :30 P. M. 

ADMIT CARD forwrittenexamforMBBS Non-PG Junior 
Residency on 03.03.2020 (2.30-3.30 P.M.) 

Roll No (For office use only) ..... . ............................................ . 

Name of the Candidate . .. ... ............ . ....................... . . . ............ . 

Father's/ Husband's Name ............ . ........ ... ..................... ... ...... . 

Category ........................................... .. ................................. . 

Signature of the candidate ...................................................... . 

Paste Recent 
Passport size 
self-Attested 
Photograph 

Signature 
(Scrutiny Committee) 



LADY HARDIN GE MEDICAL COLLEGE & ASSOCIATED HOSPITALS, NEW DELHI 
***** 

Reporting Time for Written Exam: 01 :30 P. M. 

ADMIT CARD ror written exam for BDS (Dental) Non-PG 
Junior Residency on 24.03.2020 (2.30-3.30 P.M.) 

Roll No (For office use only) . . .. ................. .. .......... . . . ...... . . . ..... . 

Name of the Candidate . .. ............. .. .............................. ......... . 

Father's/Husband's Name ............ ... ............................. . ........ .. 

Category ... . .... . ... .. . . .. ... .... .. ...... ... ...... . . . .. . ...... . .. ... ...... ..... ..... .. . 

Signature of the candidate ..... .... . . . ... ... . ..... . .... . .. . ... . .. . ... ... . . .. . .. . . 

Paste Recent 
Passport size 
self-Attested 
Photograph 

Signature 
(Scrutiny Committee) 

LADY HARDIN GE MEDICAL COLLEGE & ASSOCIATED HOSPITALS, NEW DELHI 
***** 

Reporting Time for Written Exam: 01 :30 P. M. 

ADMIT CARD for written exam for BDS (Dental) Non-PG 
Junior Residency on 24.03.2020 (2.30-3.30 P.M.) 

Roll No (For office use only) . . .... ... ..... . . . ..... .. . . . ..... .... ....... . .... . . 

Name of the Candidate .. .. ... .. . ..... .. ........................................ . 

Father' s/ Husband 's Name .. ... . .............. .. .. . .......... .. .. ..... . . . ... . ... . 

Category ... ... . .. ... .. .... .... .... . . . .... . .... . . .. . . . .... ... .. . . .. . . .... ... .. ....... .. . 

Signature of the candidate ... . ...... ... . .. .. ................ . ...... .. .. . . . ...... . 

Paste Recent 
Passport size 
self-Attested 
Photograph 

Signature 
(Scrutiny Committee) 
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LADY HARDIN GE MEDICAL COLLEGE & ASSOCIATED HOSPITALS, NEW DELHI 

(APLICATION FORM FOR THE POST OF NON-PG JUNIOR RESIDENT ON REGULAR BASIS) 
(Form to be filled in Capital Letters) 

I. Name of Candidate-

2. Name of Father/Husband-

3. Married/Unmarried-

4. Permanent Addre~s-

Pin Code-

5. Present Address-

Pin Code- Mobile No.-

6. Category- SC/ST/OBC/EWS/GEN 

7. Religion-

8. Date of Birth-

Mobile No.-

PWD-

Nationality-

Paste Recent Passport 
size 

self-Attested Photograph 

E-mail-

Yes/No OL/OA/HH 

9. Marks Obtained in Final MBBS/BDS Examination ....... .. . .... .... ... .. .. .. Out of... ... ................... & 

Percentage in Final MBBS/BDS Exam ination .... ..... .... .......... ... ....................... ..................................... . 

I 0. Date of Internship completion .. . ...... ..... .... ... . .. .. . .. ... ...... ... ...... ... .......... ........... .... ......... & 

Narne of the institution .. ...... .. ............ ... ... ....... ... ... ........ ..... ...... : ...... ................ .. ... ............... ....... .... ... .. . . 

11. Number of attempt in:-
(1) I 51 Prof.-



(11) 2"d Prof.­

(111) 3rd Prof.-

12. Performance in final MBBS/BDS Examination: -
Subject Name of the University Maximum Marks Marks Obtained Percentage 

13 . House Job done/doing (If any)­
Mentioned Per!od & Hospital-

14. DMC/DDC Reg. No.-

15. Receipt (Payment through Bharatkosh) Number­
& Amount(Rs.)-

List of enclosures: 
1. 1 oth Certificate for Age Proof 
2. Mark Sheets of M.B.B.S./B.D.S. Part I, II & final year 
3. Internship Completion Certificate 
4. D.M.C./D.D.C. Registration Certificate 
5. M.B.B.S./B.D.S. Attempt Certificate 
6. M.B.B.S./B.D.S. Degree 
7. Caste/ Community/ Disability Certificate (if applicable) 
8. Address proof (copy of aadhar card, PAN, DL, voter ID card etc.) 
9. Receipt (Online Payment through Bharatkosh) 

Please Tick 

( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

DECLARATION: - I solemnly declare that all the above statements made in this application for the 
applied post are true, correct to the best of my knowledge and belief and in the event of any information 
being found false or incorrect or any ineligibi li ty being detected before or after the test/document 
verification, my candidature is liable to be cancelled and legal action may be initiated against me. 

Signature of Candidate 



7 

Annexure-1 
Government of ............ .. 

(Name & Address of the authority issuing the certificate) 

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER 
SECTIONS 

Certificate No. Date:--------------
VALID FOR THE YEAR -----

This is to certify that Shri/Smt./Kumari son/daughter/wife of 
permanent resident of Village/Street 

Post Office District in the State/Union Territory 
Pin Code whose photograph is attested below belongs to 

Economically Weaker Sections, since the gross annual income* of his/her 'family"~ is below Rs. 8 
lakh (Rupees Eight Lakh only) for the financial year . His/her family does not own or 
possess any of the following assets*** : 

I. 5 acres of agricultural land and above; 
II. Residential flat of 1000 sq. ft. and above; 
Ill. Residential plot of 100 sq. yards and above in notified municipalities; 
IV. Residential plot of 200 sq. yards and above in areas other than the notified municipalities. 

2. Shri/Smt/K~mari belongs to the caste which is not · 
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List) 

Recent Passport size 
attested photograph of 
the· applicant 

Signature with seal of Office _____ _ 
Name ------------------Designation---------

*Nota1:. Income covered al sources le. salary, agriculture, business, profession, etc. 

-NC,ta 2:The term •famllt' for this purpose inclUde the person, who seel<s benefit of reservation, his/her parents and siblings below the age 
of 18 years as also his/her spouse and children below the age of 18 years 

.. "Note 3: The property held by a "Family" in different locations or different places/cities have been clubbed while applying the land or 
property holding test to determine EWS status. /'"'": 

q., ~J~c·' 

-- --.:..---.:. 

-:...-. 



l 
1" stage prment purpose 

Select individual in purpose 

Click on sef Ch Tab in purpose 

Select Hea1tlh and 
Family welfare in ministry Tab 

~ 
Click on Blue search Tab 

Go to ptge no. 2 

Select OTiER R~CEIPTS 
Drawings &~isbursing Officer (ODO) 

Select 221722- Principal, LHMC & Smt. 

Sucheta Kriplani Hospital, New Delhi-1 

Write amo~t in amount Tab 

In remarks ~e.ntion the post which 

you'_"' •Pring 

Click rn Add 

\ "· . Click~!iext 
·" 

Annexure- II 

Payment through Bharat Kosh 

,., OV\ t ~;,;-1-..,,..,\ "-l,.,.,g 

I 
2°' stage De!ositors Details 

I 
3rd stage confirm info r-

Enter all necessary Details · 

Select the patment mode (any one) 

Check all the details carefully 

Cl~k on co~firm 
t 

t 
Online 

Clickl Next 

c 

1 
4"' star P•v 

?elect any Paymrt Gateway 

Payment option Net banking, D bit or Credit card 


