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Walk in interview for Recruitment of Senior Residents for ESIC Hospital,
Tirunelveli

Walk-in-interview for the post of Senior Resident in lieu of GDMO Grade-Il on contract basis, for one year or
till the regular post will be filled up whichever will be earlier, in ESIC Hospital, Tirunelveli. Accordingly, the eligible
and desirous candidates fulfilling the qualification/eligibility conditions as under shall submit the application on or
before 12.02.2014. They shall appear for a walk-in-interview with original certificates and one set of attested
photocopy of the relevant documents in support of Age, Qualifications, Attempt, Mark sheet, MClI/State Registration,
Category & experience certificate etc. and two recent passport size photographs:-

S.No Speciality No of Vacancy
1. | General Medicine 1

Anaesthesia

Pediatrics

General Surgery

Obstetrics and Gynecology

Pathology
ENT
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i) Qualifications:- MBBS and PG Degree/Diploma in concerned speciality
(OR)
Two years experience after MBBS out of which one year in concerned speciality.

ii) Emoluments per month:-

Basic pay Rs. 25,350/- (18,750 + 6600 GP) per month for PG degree Holders . (It. would be reduced by Rs. 600 /-
Per month for diploma holder and the same will be reduced by Rs. 1210 /- per month for non PG candidates) plus
‘allowance as admissible from time to time.

iii) Age:- As 17.02.2014 not exceeding 35 years. Relaxation as per rule for SC/ST/OBC.

Date of Interview: 17.02.2014 at 9 PM

* Reservation as per Central Government rule.

Note:
1. All the candidates should report in the office of Medical Superintendent, ESIC Hospital, Vannarpettai,
Tirunelveli on 17.02.2014 by 9 AM
2. The Number of vacancies may likely change.
3. No TA/DA will be paid to the candidates for appearing in the interview.
4. The competent authority reserves the right to fill up of all or not to fill up any post.
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APPLICATION FORM FOR THE POST OF

1.NAME (in capital letters)
2. Father's/Husband Name Affix attested
Recent passport

3. Date of Birth (in figures) Size photo

(in words)
4. (a) Religion

. . Signature of the
(b) Nationality Candidate

5. Mailing Address

(With e-mail address)

And telephone number

6. Permanent Address
(With telephone Number)

7.Sex (write 01 for Male, 02 for Female)

8.(i) (a) If physically handicapped Yes/No
(Orthopedically handicapped)
(b) Percentage of Disability

(ilWhether Ex-serviceman Yes/No

9. Community to which applicant belongs
(Write 01 for SC, 02 for OBC ,03 for General)

10. Essential educational Qualifications & other Training Course (Attach Annexure if

Necessary)

Name & Duration Degree / Subjects Percentage of
University From To Examination Marks obtained
Address of Passed

College
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11. Date of Completion of compulsory Rotating Internship
12. Date of Registration with MCI / SMC /DCI

13. Details of Employment in Chronological order (Attach Annexure if Necessary)

Name of the
Organization
(please Specify
whether Central
Govt./State
Govt./Public Sector
/Autonomous
body/private sector

Position (s)
held and to
whom
reporting

Period of
Service

Nature of Work
done &
reasons for
Leaving

Scale of
Pay

Basic pay

| hereby declare that all the statement made in this application are true, complete

and correct to the best of my knowledge and belief.

| understand that in the event of any information found false or incorrect at any
stage, my candidature / appointment shall be Liable to be cancelled / terminated
summarily without notice or any compensation in Lieu thereof.

| also affirm that “No objection certificate” from the present employer for applying

this post has been applied for/taken.

Place:

Date:

Signature of the candidate




