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No. Reg.Off./Rec./JR/2026/AIIMS.RPR/921 Dated: 26.03.2026

Notice

The walk in interview to the post of Junior Resident (Non-academic) for 89 days in
the Department of Trauma & Emergency in AIIMS Raipur under GOI residency scheme will be
held on 02.04.2026, Thursday at AIIMS Raipur as per following schedule:

Date of Walk-in-interview 02.04.2026 (Thursday)

Reporting time 9.00 AM to 11.30 AM candidates reporting after 11:30 AM
will not be allowed

Venue Gate No. 5, 4th floor Academics Section, New Academics &
Administration Building, AIIMS Raipur.

Vacant posts position as on date:

|
Post Name / Group Upll;f:i: =5 Pay scale UR EWS| OBC SC ST Total

|

: Rs. 56100/~

' Junior Resident (Level-10 Cell No. 01 as

(Non Academic)/ i 30 years | per 7th CPC) per month | 06 | 01 | 02 | 01 | 00 10
Group ‘A’ plus usual allowances
| including NPA

Abbreviation: UR-Unreserved, EWS-Economically Weaker Section, OBC-Other Backward Classes, SC-Scheduled
Castes, ST-Scheduled Tribes, PwBD-Persons with Benchmark Disabilities.
As per guidelines EWS posts are not carried forward/or Considered as backlog vacancy in case

unfilled hence other category candidates may be allowed provisionally to apply for post subject to
condition that they will be considered for the post as an URs Candidate only if EWS category seat
is otherwise not filled.

Essential Qualification:-

a. The candidates should have passed MBBS (including completion of Internship) or
equivalent degree recognized by NMC.

b. DMC /NMC/State Registration is mandatory before joining, if selected.

c. The Medical Graduates, who have completed their Internship on or between
01.04.2024 to date of walk-in-interview only will be considered.

RESERVATION OF POSTS:

1. OBC-NCL candidates applying for the vacancies reserved for them must produce
OBC-NCL certificate based on the income for Financial Year 2024-2025, in the
format prescribed by the Govt. of India. In addition to the community certificate
(OBC), a declaration in the prescribed format that the candidate does not belong to
the creamy layer on the crucial date (last date of application) is to be submitted by
the candidate.

2. EWS category candidates are required to produce Income and Asset’ certificate valid
for the year 2024-2025 as per the format given in DoPT O.M. dated 31.01.20109.




I. APPLICATION FEE: A non-refundable application fee is required to be paid by
candidates in online/digital mode only. Applications without the prescribed fee will not
be considered. The application fee applicable to various categories are as follow:-

(b) Women /SC/ST/PwBD /Ex-servicemen

Candidates can pay the fee through NEFT in the Account given below;

Name of the Bank

Bank of India

Branch

Tatibandh, Raipur

Name of Account Holder

ATIMS, Raipur

Account No 936320110000024
IFSC BKID0009363
MICR code 492013010

All candidates to appear in Walk-in-interview are directed to bring following documents at the
time of interview for scrutiny in original as well as one self-attested photocopy of same

without fail.

1. Application form in prescribed format attached
2. Original Certificate, Mark sheets and Degrees.

3. Proof of Age.

4. Caste Certificate [ST/SC/OBC (not earlier than one year)] in the prescribed format by

Central Government.

5. Original copy of No Objection Certificate (NOC) for those Candidates who are

working in Government Organization.
6. Two passport size photograph.

7. Any other document relevant in the Interview.
Candidates failing to bring documents as mentioned above shall not be allowed to appear in the

interview.

Copy to:
Executive Director & CEO, AIIMS Raipur.

Registrar, AIIMS Raipur

SR LY

Deputy Director (Administration), AIIMS, Raipur

HoDs of All Concerned Departments, AIIMS Raipur

& . Mw\cademics)

AIIMS Raipur (C.G.)
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Aede Fis @ fow smura@tfer fafdear fam § giar Wt (R dulm) o R 3q W~ @,

ARG WXBR 9S v 3MMdS yu=

Application Form for the post of Junior Resident (Non Academic) under Govt. of India
residency scheme, for eighty nine (89) in the Department of Trauma & Emergency days at

AIIMS Raipur.

fasmuT ¥./ No. Reg.Off./Rec./JR/2025/AIIMS.RPR/ 921
3mafad ug/ Applied post : Junior Resident (Non Academic)

Dated: 26.03.2026

Mention the

B . nd . rd . h .
attempts for MBBS 1st year: 2=d Year: 03 year: 04t year:
Overall aggregate Applied under
percentage of MBBS: category, mark (v) : UR(O OBCQ sCO ST (O EWS O

1. ¥ W< 3R} 4 /Name in block letters :-

Affix Passport Size
self-attested color
photograph here

2. fac /afcr &1 9 W 3Rt ¥ Father / Husband‘s Name in block letters:-

3. (3) ¥R uar/(a) Permanent Address:-

Y / State L ‘ [ ‘ l

2 S I

For official use:




@) 1 @71 uar/ (b) Postal Address:-

Y / State ’7 ] ‘ I ‘ l ‘ | ‘ ( ]

g N (Y [

4. 99 fdaror /Contact Details:-

5

THAIE. Bre |fed Wi ./

Phone No. With STD Code [ ‘ ‘ [ ‘

AT |,/ Mobile No.: | ‘ ‘ | L | ‘ | ’ | ]
97/ E-mail
. TS % APER SR/ fasi® / Date 78 / Month ¥ / Year
Date of Birth with documentary evidence
aﬁaﬂmﬁaﬁﬂaﬁﬁ@raﬁa@ T / Year A18 / Month =& /

Age as on last date of application

6

. 9T 39 / Are you 9 ¥ /By Birth 3ifare gr1/By Domicile

(@1) S | IRNG ARG ¥ 3rrar Afta gRI(EERT 98 fafed s)e= @ Afae gr
(a) A citizen of India by birth and or by domicile?
(Tick the relevant column)

7. afe 3y T gRT YRAY RS & o TH—95 Hai e &Y/

8

If citizen of India by domicile, attach documentary evidence

LSRNV RS REVAIEE VA NIV Kl
Category- UR/EWS/OBC/SC/ST

By Birth

By Domicile

AE &, ol of Bl Scold B (JHAVI-U Holid X) g @ =M A 9Rd
WHR & Tea JRET 7al W Y & fag apfl el § o Sugw e
TR IRl YHIVI-9 T A2/ 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 in the prescribed format by the central
Goverment.

Category............

9.

o/ Gender: gy / Male

qfeell/ Female




afd w farg e/ Tick the relevant)-

1 T

10. Person with disability (PWD)/ f=i — (Yes/No)

11. 9&fre Irgar/ Educational Qualification:-

[—

R BT A9 [/ favg/faen/ | fowafdenem /E,/ | argused @1 i e Ul / | UIgashA
Name of the faf¥rear / wETdened [/ qof FR @Y | S<hiof @R @1 | Marks P gy
Examination Subject/ University/ fafer / g @7 9§/ | obtained /

Discipline/ Institute/ Date of Month & Duration
Speciality College completion Year of of Course
of course Passing final
examination
g W3 TEEl
/
Any other
Qualification

(o waferT Surferal @ fafed @9/ Please tick the relevant Degrees)

12. Permanent M.C.I./D.M.C.:-

State Registration No.

13. 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)

14. Internship Completion Date:




Please Note:

1. 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.

e smToTaSt / sifferat & v wfafertet e g g7 &9 # da e |/

Attach self attested photocopies of the following certificates/documents in the order as mentioned below:-

1. S | Hefdd gamrgs / Certificate related to date of birth.

2. TE IWET Yud B HA. 10 A SfeailRad e AFaar o ST YRS/ Degree certificates of the

qualification as mentioned in S1.No. 10 of this application form.

qY-dg /UNDERTAKING

§ we T ¥ AfYe axar /Al & 5 SR D TS G, S8 9P G Ul 8, G A1 /il
wE A g T A B f gEe @ 4 gurn ® ¥ 9w ar/<c € b 3w @ i 3R g Al
Tord a7 S Rl S &, A1 # o] et & orgeR @) TS BRaE & (Y Sckar)l 8IS/ 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.

w1 /Place SHIgaR & TXIER / Signature of the Candidate

SHRITaR o7 AW/ Name of the Candidate
&I / Date (Fre eRT H /in block letters )



Sr.

Copy of the documents (self attested)

Please tick (V)

No.
1 Certificate of Date of Birth (Class X or XII Certificate)
2 MBBS Mark Sheets (All Semester)
3 MBBS Degree
4 Internship completion certificate
S Attempt certificates
6 MCI/DMC/ State registration
7 SC/ST/OBC/PH certificate issued by the competent
authority (if applicable)
8 Experience (if any)- No Objection Certificate
9 Copies of any other relevant documents
10 | Aggregate percentage in MBBS
11 | Mention Attempts for MBBS:
i) 1st Year
1i) 2nd Year
i) | 31 Year
iv) | 4th Year
12 | Application fees details

SHIEAR & EWIRR

Signature of the Candidate
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