GOVT. OF NCT OF DELHI
SANJAY GANDHI MEMORIAL HOSPITAL (SGMH)
MANGOLPURI: DELHI 110 083

EPABX No: 011-27900333 (011-27900100-339) Fax: 011-27924403, E-mail:

ms-sgmh@delhi.gov.in , admsgmh@gmail.com ) /é
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Notice

Subject: - Recruitment for the post of Dental, Junior Residents on Ad-hoc basis, in Sanjay
Gandhi Memorial Hospital.
Sr.No. | Post No. of Vacant Posts

UR 0BC sC
1 Junior Resident, Dental 5 2 1

for recruitment of 08 Junior Residents, Dentgl on ad-
able upto Olyear subjected to

Applications are invited from eligible candidates
whichever is earlier, in

hoc basis against vacant posts for a period of 89 days, which is extend :
satisfactory work conduct and performance or till the regular candidate joins,

Sanjay Gandhi Memorial hospital.

1. Selection Process: )
As it is expected that the number of eligible candidates/applicants may exceeds 10 times the

number of vacancies, the following three-stage selection process shall be adopted:
a) Eligibility Screening: Candidates not fulfilling the advertised eligibility criteria shall be

excluded.
b) Screening/Written Test: Candidates 05 times the number of vacancies shall be shortlisted

for interview i.e. For 08 vacancies, 40 candidates shall be shortlisted.
¢) Interview: Interview shall be conducted for the shortlisted candidates only.

* In case the number of applicants is less than 10 times the vacancy, Interview will be
conducted.

2. The detailed eligibility criteria and other conditions shall be as prescribed below.

1. Educational Qualification: The Candidate must possess BDS degree from a recognized
university/institution and valid Registration Certificate from Dental Council of India/ State
Dental Council. If selected, candidate must submit his/her Delhi Dental Council
Registration Certificate at the time of joining. The candidates must not have completed 01-
year Junior Residency in any recognized institution either on Regular or Ad-hoc basis.

2. Age as on date of interview: 30 years as on date of interview and relaxable as per
applicable norms for reserved categories on the cut-off date of Advertisement. OBC
candidates are required to submit their updated caste certificate issued by the Govt. of NCT
of Delhi on prescribed format on or before the cut-off date.

3.  Internship: Candi.da'tes must have completed compulsory rotatory internship on or after
05.10.2025 (Candidates who have completed internship earlier than 05.10.2025 are not

eligible).



plus allowance) as admissible

5. 56100/
4 Pay scqle; As per 7th CPC Pay Matrix level 10 Pay R

under the extant rules. ¢ orie year only including any Service
riod of ONE

i institution,
g recognized in
Tenure: The maximum tenure of is fO;dah%i /Regular basis in any
Tendered ag Junior Resident earlier on Ad-

ther up to a maximum
extended fur ort fr

€ appointment will be initially for 89 days that C;r;g:e,' work and conduct rep o
Period of 01-year subject to satisfactory perfor

concerﬂed'
concerned HOD and written request from the doctor

6. Docume . )
Candidates::lsa;losggrilil:) sn;lift-';?ested copies of the followm}:g )

Date of Birth Certificate (Birth certificate/Class X marks

DCI/ State Dental Council.

Internship Completion certificate

BDS Degree/Provisional Certificate.

All year-wise mark sheets of BDS.

Attempt Certificate, wherever applicable.

Catego Certificate, if applicable. ,

Aadfa:f Card/Voter IDI;:pard /Driving License or any other valid photo ID approved by the

Government.

Recent passport-size photograph.

documents:

General Conditions; :
The candidate must fulfill all eligibility conditions as on the prescribed cut-off date. .
2. Candidates must produce all original ~certificates/documents at the time of
verification/interview.

3. Appointment shall be subject to medical fitness and verification of educational/professional
certificates.

Valid OBC certificates issued from Govt. of NCT of Delhi shall only be accepted.

OBC candidates who wish to consider against the OBC vacancies must have in possession of

valid Non-Creamy Layer Certificate for the current financial year, '

6. EWS candidates who wish to consider against the EWS vacancies must have in possession of
valid Certificate for the current financial year.

7. In case of non-availability of suitable candidate
vacancies may be filled up from the General
on Ad-hoc basis.

8. In case of SC/ST/OBC/EWS certificate reveal

s under SC/ST/OBC/EWS Category,
Category Candidates and vice versa for 89 days

s that the claim to belong to these categories is

e . with without assigning any further reason and
without prejudice to such further action as may be taken under the provisions of Indian
Panel Code for production of fake/false certificate.

9. No TA/DA shall be paid for appearing in the Screening test/interview.

10. Hostel Accommodation is subject to availabili

11. Selected candidates shall be réquired tg complete registration/other formalities before
joining, wherever applicable,

12. The Competent Authority reserves the right to 'NCrease/decrease/cancel the number of
viicatil %, amend the o dad conditions, modify the selection schedule or cancel the
recruitment process at any stage withoyt assigning any reason

lating to eligibili lecti o .

13, In all matters re BIbllity, selection apg - of the

Competent Authority shall be final, appointment, the decision

e



- 8.Schedule:

The followi - '
e following schedule will be followed for the selection of Junior Resident, Dental:

S.NO SCHEDULE TO BE FOLLOWED DATE
; Last date for submission of application along with documents. [ 05.10.2026
Display/uploading of list of eligible candidates on Official Website of 12.10.2026
Department of Health and Family Welfare, GNCTD .
3 Screening/Written Test & Interview of shortlisted candidates To be intimated later
Result will be displayed on Official Website of Department of Health and Family Welfare, GNCTD

Note: If PwD category candidate applies and is selected, that candidate will be given

rules.

NOTE:
1.

F.1 (349)/JR Reg Dental Exam/Oct/2021/ | 3 2 e

2.

preference as per

Selection Board/Competent Authority reserves the right to amend, cancel and make any changes

in the advertisement. ’ .
Applications complete in all respects should be submitted by post/hand to R &I Section, SGMH, S

Block, Mangolpuri, Delhi-110083 latest by 05.10.2026 upto 4.00 p.m. Applications received after
the due date/time or otherwise incomplete shall not be entertained. Any delay in post will not be

considered.

258 2] [3)of

(DR. SU&I‘A SAHA KANWAR)
Deputy Medical Superintendent/HOO

Copy forwarded to:

1. Notice Board, Administrative Block, SGMH

2. Notice Board, Resident Doctors Hostel, SGMH

3. Vacancy Section of H&FW Deptt. Website

4. MS of all Delhi Government Hospitals through mail

(DR. SUMITA SAHA KANWAR)
Deputy Medical Superintendent/HOO
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Application for the post of Junior Resident (Dental)

1! Name of th° Cﬂndldate: uunuuunuunlnuulnulnoluuuuuuuunnundonnd-ulnui‘”'

! . e
2- Fﬂthﬁf '/Hlllbﬂnd Namem.m.....mmm-mmmm..-....................................... Paste VOU!’

recent

3. Dat‘ af Blrth: lI.'.I..l".l...lll.lIlll.lll.l’“.ll.l.l.llil!lllll'.l.!'l.‘lll"."ll!l'lllvi.ll(ll--'c.'.ll.‘li'
passport size

4! Ala as on |I1t8l'\f|ew Daten P T T T L L L L L L UL LI wrrees ik photograph

s. Postﬂl Add I'eSS: L T E T R L L L LR L] Por PRI LT CT ETTTL TR E L L Ll b PP P T TR T T L EEE b

PPt A TTEELELLE L L

MO LA TR LT E AL L) LY Y] SERARR R RRE AR R pRRSSSRaRAaY

6. Permanent Address:

T L LD T ELE LR LR AL LA ALl aneend LT TR LR LA AL

I TR LU E L L L L AL b

LT T L T LT R TR L L)

T LT TTE L L L UL LR LRkt Py T ST TELIT LI LU L L

7‘ Categow -UR /sclsT/oBc (OBC of Delhl onlv)/ PH: .l.!.‘l.lllll’llIlIOII.l.ll'.l.l.'.‘..."l..ll’ll.‘ll.

8. Moblle No. .. ;

9. Email address:
BDS (Year of
passing)
Date of Delhi Dental Council Reg. No.
Completion
of Internship
Delhl Dental
Council Reg.
No.

College
Name
University
Name

% of marks
(Final Year)

No. of 1% year 2" vear | 3™ year | 4" year
Attempts

10. Experience Details: ..

| solemnly declare that the above st
_ atements made by me are co
knowledge and nothing has been concealed thereof. i B

Furt
her, | do undertake that if the above statements are found false at any stage in future

my appointment may be isci
il y be cancelled, and | shall be liable for disciplinary action whatever deemed

Place:
V1] —

LULLLE T Ty

(Signature of Applicant)



\L/

The Candidates are instructed to enclose the following documents with application form in that
order from no. 1to 9:

sr. No. DOCUMENTS CHECK LIST
1. APPLICATION FORM
2. DOB CERTIFICATE (10™ CERTIFICATE/MARKSHEET)
3. | CASTE CERTIFICATE.
L
4. | BDS MARKSHEET AND CERTIFICATE.
5. | INTERNSHIP COMPLETION CERTIFICATE

ATTEMPT CERTIFICATE

7. BDS DEGREE

DELHI DENTAL COUNCIL REGISTRATION CERTIFICATE (BDS)

9.

AADHAR CARD

______ﬂ-—-——‘———"-———"'
o

|
|
s.\
|

(Signature of Applicant)



