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F. No Dated:06/06/2025

NOTICE

A walk-in interview for appointment of Senior Resident on Ad-hoc basis in the Department of
Community Medicine, MAMC will be held as per the following schedule: ,'

• Date of walk-in interview: 18.07.2025 (Friday)

Receiving of application form (to be filled by the candidates in the format uploaded in
MAMC website), registration and verification of certificate will be held from 9:30 AM to

11:00 AM which will be followed by interview from 11:00 AM onwards in Anandi Bai Hall,
Room no. 346, Department of Community Medicine, Pathology block 3rd floor, MAMC, New
Delhi

• No. of vacancies: 02

Qualification/ Eligibility

Eligibility Criteria: MBBS with PG degree (MD/DNB) in Community Medicine from a

recognized Medical College and must have a valid DMC registration number.

Age Limit: The upper age limit will not be more than 45 years at the time of interview.

Tenure: 44 days or till regular post are filled, whichever is earlier.

Leaves: As per rules

Pay scale: As per rules

How to apply: Interested candidates are requested to report to the above-mentioned venue as

per the eligibility criteria. Candidates are requested to bring their original certificates and one

set of self-attested photdcopies of the relevant - documents in support of age, qualification,
marks, attempt, degree, DMC registration, category, experience certificate (if any) and two
passport size photographs. f Candidates already working in a government setup need to
produce a No Objection Certificate (NOC) from their current employer/organization. NO
TA/DA will be provided to candidates for attending the interview.

Dr.h. MEGHACRANDRAStNGH t r)_
O#ectofP©bssor & HOO "~Y \f ’

®partment ofCommun© Mid@ kP.

(II==F:1S$f:$=:§iT::I:Pr= S S =:1:::t::]; i n g h

Department of Community Medicine

e

J= ! i

Copy to:
1. PAto Dean MAMC

2. In-charge LAN Server
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Community MedIcine, MAMC
DEPARTMENT OF COMMUNITY MEDICINE

NIAULANA AZAD MEDICAL COLLEGE

APPLICATION FOR THE POST OF SENIOR RESIDENT

NAME IN FULL (IN BLOCK LETTER)

ADDRESS OF CORRESPONDENCE

PERMANENT ADDRESS

DATE OF BIRTH (DD/MMIYYYY)

CATEGORY: ST/SC/OBC/GENERAL

MARITAL STATUS

7. EDUCATIONAL QUALIFICATION

S.NO EXAM GRADE YEAR
PASSED o/b OF

PASSING

2

3

4

5

6

BOARD/UNIVERSITY SPECIALIZATION

8. WORK EXPERIENCE

o
EMPLOYER

FROM TO DATE REASON OF
LEAVING



’;\

9. TOTAL EXPERIENCE GAINED AFTER ACQUIRING MD, IF ANY:

10. DMC REGISTRATION: YES/NO
IF YES, DMC REGISTRATION NO:

11. PUBLICATIONS:

S.NO, TITLE YEARJOURNAL AUTHORSHIP
SEQUENCE

DATE:
\

SIGNATURE:

PLACE: NAME OF THE CANDIDATE:
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