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All India Institute of Medical Sciences Raipur (Chhattisgarh)
G. E. Road, Tatibandh,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

No./Admin/Rec./JR/Non-Academic/923 Raipur, Dated: 21-02-2019

NOTICE

This is in reference to counseling for engagement of Junior Residents
(Non Academic) for 11 (eleven) months in AIIMS, Raipur under Govt. of India
Residency Scheme under following Terms and conditions:

1. Only MBBS Graduates of AIIMS, Raipur, 2013 batch can appear in the
counselling.

2. The appointment is purely on tenure basis (under residency scheme,
Gol) for a period of 11 months, with effect from the date of joining,
tenure of appointment will not extended further in any circumstances.
The appointment can also be terminated at any time, on either side, by
giving one month’s notice or by paying one month’s salary, without
assigning any reason or failure to complete the period of three months
to the satisfaction of competent authority. The appointee shall be on
the whole time appointment of the AIIMS and shall not accept any
other assignment, paid or otherwise and shall not engage
himself/herself in a private practice of any kind during the period of
contract. He/She is expected to conform to the rules of conduct and
discipline as applicable to the institute employees. The appointee shall
perform the duties assigned to him/her. The competent authority
reserves the right to assign any duty as and when required. No
extra/additional allowances will be admissible in case of such
assignment.

3. Pay scale: Rs. 56100/- (Level-10 Cell No. 01 As per 7th CPC) per month
plus usual allowances including NPA.

4. Leave entitlement of the appointee shall be governed as per Govt. of
India’s Residency Scheme.

5. The Competent Authority reserves the right of any amendment,
cancellation and changes to this notice as a whole or in part without
assigning any reason or giving notice.

6. Candidate should fill the attached format and bring the documents in
original along with a self attested photocopy as mentioned in
Annexure-I and report at Committee Room, 1st Floor, Medical College
Building on 27/02/2019 between 10:30 AM to 11:00 AM.

Sr. Administrative Officer
AIIMS, Raipur (C.G.)
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Application Form for the post of Junior Resident (Non-Academic) in AIIMS, Raipur

under residency scheme, Govt. of India for 11 (eleven) months — 2019

fagmus 4. /Advertisement No.

amafed U< / Applied for

No. Admin/Rec./JR(NA)/2019/AIIMS.RPR/923, dated: 21-02-2019

Junior Resident (Non-Academic)

Mention attempts for
MBBS

1st year:

2nd Year: 03rd year: 04th year:

Affix Passport
Size self-
attested

colour
photograph
here.

Overall aggregate
percentage in MBBS:

1. 99 W R ¥ /Name in block letters :-

2. foar /9fa &1 M W 3eRri §/ Father / Husband‘s Name in block letters:-

3. (31) W uar/(a) Permanent Address:-

T / State

o7 /Pin

(@) =1 @1 udr/ (b) Postal Address:-

T / State

95 /Pin




4. dua faexor /Contact Details:-

AL drs Afed B T/
Phone No. With STD Code

Hi9Iso | / Mobile No.:

381 / E-mail

5. UHIOTOH & JIFAR ST/ fedi® / Date T8 / Month q¥ / Year

Date of Birth with documentary evidence

AEATHR BI A BT g 9§ / Year T / Month

&9/ Day

Age as on date of interview

6. T MY/ Are you ST ¥ /By Birth 21ffad §RT/By Domicile
(@1) o1 & 9RA AFRE § S1ar Mfdar gRi(@Ed ug fafted wx)or & st gwr
(a) A citizen of India by birth and or by domicile?
(Tick the relevant column)

By Birth

IfE M A gRT MR ARTRG & o TH0T—9 el ™| &Y/
If citizen of India by domicile, attach documentary evidence

7. T ITT IS/ 31SToT / AT & Hefdd 2 (=1 /&)
Are you a SC/ST/OBC Candidate? (Yes/No)

afe g, a1 o & Seo@ W (THN-UF Her T o) Afg

& T H 9RT ARBR & T STRIE gal W Fgfad & forg

3T BT # g IUGad WIIHRI §RT SINT JHIV—93 &1 a1feg /
If yes, mention the Category (attach documentary evidence)
In case of OBC, the certificate should be issued by the
appropriate authority recently valid for appointment to the
post reserved under Govt. of India.

By Domicile

8. foiiT /Gender: %Y/ Male Afgell/Female

(Hefda R &8 Y / Tick the relevant)- I:I I:I

9.  Person with disability (PWD)/ fd®eliidi— (Yes/No) |:|




10. 3&IfoTe IFIdT / Educational Qualification:-

e BT AT/ fawg /faen /| foeafdenerg /e / | ureasd &1 sifam et T / TG
Name of the fafdrear / ERICEIRR I qof &R @1 | ITf SR BT | Marks BT Al
Examination Subject/ University/ fafy / HTE T 99/ | obtained /

Discipline/ Institute/ Date of Month & Duration
Speciality College completion Year of of Course
of course Passing final
examination
=T BIg AFgar [/
Any other
Qualification

(@wn wdfda Surferi @1 fafed @/ Please tick the relevant Degrees)

11. Permanent M.C.I./D.M.C./DDC/:-
State Registration No.

12. Whether done any First Year Junior Residency at AIIMS or outside, if so mention the
Department/period/Subject:

Organization/Institution

Department

From

To

Total Working Period (in months)
13. Department in Order of Preference

Please Note:

Incomplete application will be rejected straight way.

If it is found, that the applicant has suppressed any information or given wrong information
his/her Junior Residency will be terminated forthwith without assigning any reason.

3. The Junior Residents are entitled to leave at the rate of 2% days leave for every completed
month.

N~



fr=iferRaa ymmoTu=T / s1fireral a1 waumiE ufaferftar i fey gy %4 3§ Jame e |/
Attach self attested photocopies of the following certificates/documents in the order as
mentioned below:-

1. SHfaf & H&6frd yAmMs / Certificate in r/o date of birth.

2. 9 39S UuA & %4 10 H SfeciRaa fére araar & Iufdy yworas / Degree certificates of
the qualification as mentioned in Sl.No. 10 of this application form.

dd-dg /UNDERTAKING

H g fer 9§ Afgfe axar /axal g 6 W & T Fa, S8l 9b g9 udl 8, dg a9l
We 9 921 7| {9 {6 o o & A8 guT § § g9 <ar/<dl g 6 gH & S Big gae af
TAd AT 31 IR S ®, A1 H AN 9 @ TR @l TS BRATs @ fold SRR 89T/ Bl |

I solemnly affirm that the information furnished above is true and
correct in all respects to the best of my knowledge. I have not concealed any
information. I undertake that any information furnished herein is found to
be incorrect or false, I shall be liable for action as per rules in force.

Y4 / Place

SHITIR & &R/ Signature of the Candidate

fedi® / Date

SHIEaR &I 91 / Name of the Candidate

(\e Rl # /in block letters )



Annexure-I

3:;' Copy of the documents (self attested) Please tick (V)
1 Certificate of Date of Birth (Class X or XII Certificate)
2 MBBS Mark Sheets (All Semester)

3 MBBS Degree

4 Internship completion certificate

5 Attempt certificates

6 MCI/DCI registration

7 MD/MS/DNB/PG Diploma certificate (for SRs only)

8 MD/MS/DNB/PG Diploma mark sheets
SC/ST/OBC/PH certificate issued by the competent

9 L .
authority (if applicable)

10 | Experience (if any)- No Objection Certificate

11 Copies of any other relevant documents

12 | Aggregate percentage in MBBS

13 | Mention Attempts for MBBS:

i) 1st Year

ii) 2nd Year

iii) | 3 Year
iv) | 4th Year

SHIGIR ® TWER/ Signature of the Candidate



