GOVERNMENT MEDICAL% COLLEGE &“HOSPITAL, CHANDIGARH

{ Block D, Level-Il, sector-32-B, CHANDIGARH-160030 Ph. 01 72¥2601023, Fax No. 0172-2609660
| ESTABLISHMENT BRANCH-II ,
Advertisement No.: GMCH-EA1/Feb/2025/ <2/, pATED: | ¢ FEB 2095
WALK-IN- INTERVIEW NOTICE

WALK-IN-INTERVIEW FOR THE POST OF SENIOR RESIDENTS, CASUALITY
MEDICAL OFFICER (GENERAL MEDICINE), RESIDENT ANAESTHETIST & RESIDENT
PATHOLOGIST IS GOING TO BE HELD ON 24/02/2025 AT 10.00 A.M. IN THE
OFFICE OF DIRECTOR PRINCIPAL, GMCH-32, CHANDIGARH -

The below mentioned posts are tenure posts and the appointments will be made
for the period of 06 months or may be extendable as per requnrement or till the
reqular incumbent joins through reqular selectlon

INTERVIEW ON 24/02[202 f

APPLICATIONS WILL BE RECEIVED UPTO 10. 00 A.M. AND INTERVIEW
WILL BE HELD AT 12.00 NOON ON THE SAME DAY

S.No. [Name of the department/ speciality Number of vacancies Total
' SC | OBC | Gen. [EWS

SENIOR RESIDENTS . -

1. Anesthesia 01 | 027 |l 02 01 06
2. Cardiology - - 01 01 | 03 05
B CTVS : ‘ 01 02 | 05 | o1 09
4. Cardiac Anaesthesia -- 02 |+ 02 | -- 04
5. Dentistry ’ , B -- -4 - 01 | o1
6. Emergency Medicine ; -- 01 | 03 -- | 04
7. ENT _ I 01 -- -- | .01
8. General Medicine 02 02 03 01 08
9. | |General Surgery ; _ 02 | 03 03 01 09
10. ! |Hospital Administration - - | -- |02 -- 02
11. = [IHBT | -- 01 -] - 01
12. - |Neuro Surgery - - - 02 -- 02
13.  |Neonatology o -- | -- | 01 -- 01
14. : |Nuclear Medicine - _ oo -- . 02 - 02
15.  |Obstetrics & Gynecology ' 01 02 | 02 01 06
16.  |Ophthalmology - -- 01 -- -- 01
17. Orthopedics 01 01 02 - 04
18.  |Pediatrics - 01 01 | -- | 02
19.  |Plastic Surgery -~ | 02 -1 || 02
20.  [Psychiatry ‘ -- -- | 01 -- | 01
21. Pulmonary Critical Care & Sleep Medicine 01 01 02 -~ | 04
22. |Radio diagnosis -~ i 01 -~ 01 02
23. | |Radiation and Oncology | -- 01 01 | 01 | 03
24. | |Urology 01 | 01 | o1 -- 03
25. | [Tuberculosis & Respiratory Diseases 01 | o1 02 01 | 05
CASUALTY MEDICAL OFFICER |

26. ’General Medicine | 01 [ = ] 01 I = { 02
RESIDENT ANAESTHETIST ‘

27.  |Anaesthesia | o1 [ o1 [ 03 [ot] 06
RESIDENT PATHOLOGIST .

28.  |Pathology ' 01 o1 | - | 02

Total 15 26 | 47 | 10 | 98

INTERESTED CANDIDATES CAN APPLY ON PRESCRIBED APPLICATION FORM
AVAILABLE ON THE OFFICIAL WEBSITE OF GMCH DULY FILLED AND THE SAME
MAY BE SUBMITTED IN THE ESTABLISHMENT BRANCH-II, BLOCK-D, GMCH-32,

'~ CHANDIGARH ON THE SAME DAY BEFORE 10.00 A.M. ALONGWITH THE REQUISITE

APPLICATION FEE AND TESTIMONIALS.



-
4l
s o
i)  Number of_Vacancies whether General .or_Reserve are tentative and canTincrease or
- . decrease. o -
i) Applicants applying for multiple posts/departments are required to deposit the application
fee of Rs. 500/- {Rs.250/- in case of SC candidate(s)} only once by means of Demand
" Draft drawn in favour of Director Principal, GMCH, Chandigarh, payable aLChénqigarh.
_iii) The applicants(s) should come with application form duly filled dkp ‘alongwith
photocopies of relevant certificates / 'tgstimonials, a recent passport -size_photograph
~ and non-refundable fee of Rs.500/- {Rs.250/- in case of SC 'candidate(s‘.)}vi‘by means
. of Demand Draft drawn in favour of Director Principal, GMCH, Chandigarh, payable at
~ Chandigarh. The applicants must also come with original certificates/testimonials.
|- : |

Director Principal,

Govt. Medical College & Hospital,
Chandigarh -
Snandigaine



TERMS AND CONDITIONS

ESSENTIAL EDUCATIONAL QUALIFICATIONS AND EXPERIENCE ETC. -
_ g A :

1.

1.

2.

3.

iv.

NAME OF THE POSTS \ Essential-qualifications & experience required as per Central
No.. | B

‘ Senior Resident, CMO Postgraduate Medical Degree i.e. (M.D./M.S./ D.M.YM.iCh/DNB)
: (General Medicine), OR equivalent in the concerned specialty (recognized by MCI
| 'Resident Anaesthetist and registered either with Medical Council of India or State

| Pathologist particuiar specialty, those with postgraduate diploma can be

— Residency Scheme ,

& Resident - Medical Council). If such candidates are not available in any

considered. _
The Senior Residents, CMO (General Medicine), Resident
Anesthetist & Resident Pathologist holding PG
Degree/diploma will be paid emoluments in the pay scale of
Rs. 67,700/-(minimum pay 1%t Cell of Level-11) as mentioned
in the schedule Part A of Pay matrix + NPA @ 20% as per
Central Government-Services (R. Pay) Rules 2016.

TENURE OF THE POSTS -

The posts of Senior Residents,-Resident Anaesthetist, CMO (General Medicine) &
Resident Pathologist are tenure posts and the appointments will be made for the
period of 06 months or may be extendable as per requirement or-till the
regular incumbent joins through regular selections, subject to the condition
‘that in case his/her work and conduct does not found satisfactory at any stage,
his/her services shall be terminated without assigning any reason.

Further Senior Residency, if done, in any Central Institution/Hospital under the Central
Residency Scheme, the same shall be counted while working out the tenure of three years
so as the maximu‘m period of Senior Residency does not exceed three years.

“Pay and allowances

. UPPER AGE LIMIT AS ON 01.01.2025 —

FOR SENIOR RESIDENTS, CMO (GENERAL MEDICINE), RESIDENT
ANAESTHETIST & RESIDENT PATHOLOGIST: :

> Upper age limit as on 01.01.2025 - 45 years i "

» . Relaxation in age for 3 years in case of OBC candidate vide letter No. 27/4/94-

IH(7)-2024/2685 dated 04.09.2024 issued by the 'De_Partment of Personnel,
Chandigarh Administration: s ! S

S Relaxation in age for 5 years in case of SC candidate P

» . Relaxation in age for 5years in case of Govt. Servants 'applied through proper
. channel : | |
I Relaxation in age for 10 years in case of widows/deserted women and women

i
i

\
i
i

RESERVATION _AND RELAXATION:

judicially separated from their Husbands, who'are not remarried.

~“The reservation” and relaxation in the upper age Timit will v-:be made only for the
category of the posts reserved for such categories, as per the instructions issued by

- the Government of India from time to time.

The SC/OBC candidates applying against un-reserved posts are not entitled to any
relaxation in upper age limit. S
The claim of the candidate to SC/OBC (not BC) categories will be considered only

~ when accompanied by the certificate issued by the competent authority in_ the

prescribed format. } |
As per letter issued by-the Department of personnel, Chandigarh Administration
bearing No. 27/4/94-IH(7)-2024/2685 dated 04.09.2024, a person belonging to OBC

- _category, he/she._.would be| eligible for benefit -of reservation of Socially and
' Educationally Backward Classes in U.T. Chandigarh, subject to the following

i} conditions:-
(R) General
() The person and his/her parents shall actually belong to the community
- - claimed;
(iy ~~ His/Her community shall-be included in the list of OBCs issued by the

~ Central Govt. in respect of U.T. Chandigarh or his/her community shall be

~ included in the list of BCs issued by the Social Welfare Department, u.T.,
Chandigarh from time to time, by notification/order(s)

(iii) - That person shall belong to Union Territory, Chandigarh -

Contd...P/2



(B) Cases of Mlgratlon

(|) Where a person mlgrates from a State/U T. Chandigarh, (s)he can claim to
belong to OBC/BC (and is entitled to the concession/benefits) only in
relation to that State to which (s)he originally belonged and not in respect

. of the Union Territory, Chandigarh
(i) Further, when a person belonglng to OBC/BC mlgrates from one State to
_ . _ .. U.T. Chandigarh for the purpose of employment, education, etc. the
prescribed authority of Chandigarh Administration may issue the OBC/BC
Certificate to a person who has migrated from another State/U.T. on the
production of a genuine certificate issued to his/her father by the
prescribed authority of the State/U.T. of his/her| father’s origin except
where the prescribed authority feels that a detalleﬂd enquiry is necessary
through the State of origin before the issue of the certificate. The
1 Certificate will be |ssued irrespective: of whether the OBC/BC ‘cand|date in
> question-is |ncludedn in the list of OBC pertaining to U.T. Chandlgarh The
facility does not alter the OBC/BC status of the person in relation to the one
or the other State/U.T. The OBC/BC person on migration from the

State/U.T. of his/her origin to U.T. Chandigarh, where his/her caste is not

‘ . in the OBC/BC list of Chandigarh Administration, is entitled to the

— g - concessions/benefits admissible to the OBCs/BCs from the State of his/her

: origin and Union Government but not from U.T. Chandigarh.”

4. ' PAY SCALES: ‘ - P

The Senior Residents, CMO (General Medicine), Resident Anesthetist & Resident
Pathologist will be paid emoluments in the pay scale of Rs. 67,700/-(minimum pay 1
Cell of Level-11) as mentioned in the schedule Part A of Pay matrix +~NPA @ 20%.as
per Central Government Services (R. Pay) Rules 2016. |

5. APPLICATION FEE: |

| Applicants applying for multlple posts/departments are requlred to deposit
' the application fee of Rs. 500/- {Rs.250/- in case of SC candidate(s)} only
r ‘once by means of Demand Draft drawn in favour of Director Principal, GMCH,
| Chandigarh, payable at Chandlgarh |

-t G, ‘ﬁ_OTHER TERMS & CONDITIONS

I.  Number of Vacancies whether General or Reserve are tentative and ban increase or decrease.
II. = The candidates belonging to their own category only will be con5|dered against the
- aforesaid vacancies.
"III.  The candidates already in Government service must route their applications through
proper channel and also .attach NOC/letter requesting issuance of NOC from the
present employer, failing which their applications shall not be entertained under any
circumstances. The selected candldates must submit their NOC within 3 days from
the date of interview. - ‘ w
IV. The persons who have earlier worked in this institute and their services were
~ dispensed with on_account of misconduct or otherwise by this institute are not eligible
. to apply against these posts. 3

V. | -Application in the prescribed format alongwith Demand Draft and selft attested copies of
' ‘ educational qualifications,. experience, date of birth, character certificate, medical
. registration certificate with MCI/State Medical Council, internship completion certificate,
= ' Mark Sheet of MBBS First Prof, Second Prof, Final Prof-Part-I and II, valid Reservation
~Certificate, No -Objection Certificate from the present employer alongwith latest

photograph should be submitted; otherwise the candidature will be rejected. _
VI.  Incomplete™applications/applications received without coples of above “mentioned

- certificates will be rejected.

VII. Applications submitted in any other format will be rejected.

VIII. The applicants(s) should come with application format duly filled up alongwith
photocopies of relevant certificates / testlmonlals, a recent passport size photograph
and non-refundable fee by means of Demand Draft drawn in favour of Director
Principal, GMCH, Chandigarh, payable-at Chandigarh on or before the due date i.e.

24/02/2025 at 10.00 AM in the office of undersigned. The apphcants must also
'~ come with original cert|f|cates/ testimonials. i

" ] | Contd...P/3



XI.

-3-

The Walk-in-Interview will be held on the same day i.e. on 24/02/2025 at 10.00 A.M.

in the office of Director Principal (Room No.210), Level-2 BIock D (Hospital Building),

'GMCH, Chandigarh.

The Director Principal, GMCH, Chandigarh reserves the rlght of any amendment,
cancellation and changes to this advertisement as a whole or in part without
assigning any reason or giving notice. - |

No TA/ DA will be pald for the Walk-in-Interview. l SN

__» - - ! »

Govt. Medical College & Hospltal
Chandlgarh
N

| e | | B iy
‘ e o ! Sl g /'
| : D.rdctoranﬁma/le o

e



CHANDIGARH ADMINISTRATION
DEPARTMENT OF MEDICAL EDUCATION & RESEARCH,

GOVERNMENT MEDICAL COLLEGE & HOSPITAL, CHANDIGARH Passport size
Block D, Level-Il, sector-32-B, CHANDIGARH-160030 Ph. 0172-2601023-24, 2665253-60, Fax No. 0172-2609360 photograph paste
ESTABLISHMENT BRANCH-II i
1. Name of the post applied for (with Dept Name.)

{Fill Deptt./ Post name in order of preference if applying

for more than one post with requisite application fee(s)}

2. Full Name (BLOCK LETTERS) : Dr./Mr./Ms

(First name) (Second name)  ( Surname)
3. Father’s/Husband's name (encircle as applicable) (BLOCK LETTERS) : S/0, D/o, W/o
4, Date of birth (Date/ Month/ Year) attach documentary evidence
5. Age (as on the 01.01.2025) : years month(s) day(s)
6. Whether working under Central / State Governments / Union

Territories /Statutory Bodies / Autonomous Organisations
/ Research Institutions (Please specify the post held)

7. Whether permanent/ temporary (with documentary evidence) : Permanent / Temporary (encircle if applicable)

8. (a) Permanent Home Address with Telephone/Mobile No.

(b) Correspondence/Mailing Address with Telephone/Mobile No.

9. Whether belongs to Gen./ SC / OBC/ OPH/EWS :
(attach documentary evidence duly attested) Gen. SC OBC OPH EWS
10. UNDERGRADUDATE/ POSTGRADUATE CAREER
(attach attested copies of certificates/ degrees in support of your qualifications)
Name of the Examination Month & Year Overall marks verall — maximum| Overall % age Of Name of the University/
of Passing the | obtained in all arks in all Profs marks in all Institution
examination professionals Professionals
M.B.B.S.

(M.D./M.S./ M.D.S./D.M./M.Ch/DNB / MHA) or
any other-
{Please specify or encircle as applicable}

M.Sc (Medical) in concerned specialty for non-
medical persons from Medical Institute/ Faculty|
{Please specify the specialty-( )}

11. Whether postgraduate degree is recognised by Medical Council of India : Yes / No
12. Whether registered with State Medical Council or MCI

(attach documentary evidence)

(a) Registration No. with the Medical Council of India/ State Medical Council

(b) MCI or State Medical Council of India in which registered

13. Teaching/Professional/ Research Experience after obtaining Postgraduate Qualification in chronological order: -
(attach attested copies of experience certificates)
Name of the Date of Date of Total Period Name of the post held (also <tate Pay Scale and present rate
employer joining relieving | Yrs.  Mths Days whether temporarily or substantively). of pay and allowances
14. If selected, what notice would you Required before joining :
15. I hereby attach attested copies of certificates / degrees in support of age category, qualification and experience etc. i.e. Date of Birth

Certificate, MBBS Certificate, PG Certificate, MCI Registration Certificate for MBBS/PG, Experience Certificate, Caste Certificate & Employer
Certificate etc.

16. Details of Application Fee paid : Name of the Bank Demand Draft No.(s) Dated
for °
Place :

Dated : (Signature of candidate)
DECLARATION BY THE CANDIDATE .

Post/ Deptt. applied for (as per S.No. 1 above) in Govt. Medical College & Hospital, Chandigarh.

I hereby declare that the above information is true, complete and correct to the best of my knowledge and beli=f. | have not suppressed any material, fact or
factual information. | have never been debarred from appearing at any examination nor have | ever been arrested, prosecuted or convicted by criminal court or involved
in any other case registered by the police. | understand that my candidature is liable to be rejected in the event of any mis-statement/ discrepancy in the particulars
being detected and after my appointment in such an event, my services are liable to be terminated without any notice to me or reason thereof. | undertake not to make
any claim or compensation if at any stage of my selection, my ineligibility for candidature is detected and my candidature is cancelled as a result thereof.

Place :
Dated : (Signature of candidate)

CERTIFICATE TO BE GIVEN BY THE CADRE CONTROLLING AUTHORITY/ EMPLOYER WHILE FOWARDING THE APPLICATION

1. Certified that Dr./Shri/Smt./Kumari holds a post of in this department/office/ institution/
organisation and the particular furnished by the officer are correct as per the record in this office. | have no objection to his/her application being considered for the post.

2. Certified that no disciplinary/Vigilance proceedings are pending or contemplated against the officer. No major or minor penalty have been imposed to the officer during the
last ten years. .

Name, Signature & Seal

of the cadre controlling authority
No. Designation
Dated Office Stamp
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