
Advertisement No 3672/ Estt-2/RMLIMS/2024 

DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES 
VIBHUTI KHAND, GOMTI NAGAR, LUCKNOW-226010 

Ph. No. 0522-4918555/504 Website- www.drrmlíms.ac.in 

Walk-in interview for short term appointment for 89 davs on purely temporary basis of Non-PG 
Junior Residents in the pay level 10 (Rs. 56100/+ NPA and other allowances admissible under 
the relevant rules) will be held on 23.10.2024 from 10.30 AM onwards in the administrative 
block of the institute: 

Essential Qualification: MBBS 

WALK-IN-INTERVIEW FOR 

General Instructions 

Short term appointment of Non- PG Junior Residents 

Age: Maximum age limit 45 years to be reckoned on the date of interview. 

1. The Posts are purely on temporary basis for short- term period of 89 days, or till permanent 
recruitnment whichever is earlier. extendable on satisfactory service. 

2. The Candidate are required to bring the bio-data/Checklist form duly filled in. at the time of 
Interview as attached. 

3. Candidates must report by 09:30 AM at CMS. Office. Ground Floor. Administrative Block. 
Dr. Ranm Manohar Lohia Institute of Medical Sciences. Vibhuti Khand. Gomti Nagar. 
Lucknow 

c) 

4. Candidates should bring the curriculum vitae along with self-attested copies of all relevant 
certificates enclosed in the following order: 

a) High School Marksheet 

e) 

b) High School Pass Certificate. 

Date:14.10.2024 

g) 

All Professional Marksheets and Degree of MBBS 
Internship Completion certificate of MBBS 
State Medical Council Registration Certificate 

) Identity Proof: Aadhar Card/Pan Card/Pass Port/ Voter ID Card (any one) 
Two Passport size photographs 

5. The required degree should be from a recognized medical University/College. 
6. Age limit/Age relaxation and reservation will be admissible as per Uttar Pradesh State 

Governnment's relevant statutory/executive orders. 
7. Director reserves the right to reject the candidature without assigning any reason. 
8. The number of seats may be increased or decreased. 

Chief Medical Superintendent 



" TO BE FILLED BY CANDIDATE 
NAME OF CANDIDATE 

FATHER'S NAME 
MOTHER'S NAME 
DATE OF BIRTH 

CATEGORY 
POST APPLIED FOR 

CORRESSPONDANCE ADDRESS 
MOBILE NO. 

C-mail |D 

SI. 
No. 

SI. 
No. 

ADVT. NO3412/Estt-2/RMLIMS/2024, DATE 4.10.2024 
Non PG.JUNIOR RESIDENT (PURELY ADHOC BASIS) 

Qualification Details: 
Name of 

Examination 
passed 

Name of 

Employer 

" Previous Experience of Junior Resident Details: 

Name Or Document 

High School Marksheet 

CHECKLIST OF DOCUMENTS 

High School Pass Certificate. 

certificate of MBBS 

Designation 

All Professional Marksheets and degree 

Name of the 

College/lnstitution 

Internship Completion certificate of 
MBBS 

State Medical Council Registration 
Certificate 

ldentity Proof: Aadhar Card/Pan 

(Specify the ID Proof) 
Card/Pass Port/ Voter ID Card (any one) 

Two Passport size photographs 

(Signature of Candidate) 

WALK-IN-INTERVIEW 

Whether 

Govt./Semi Govt. 

Yes 

Name of 

Board/University 

No 

Period 

(From) 

Subjects 

Period 

(To) 

To Be Cross Checked 
By Document 

Verification In charge 

(To be signed in front of Documents Verification Incharge } 

% of 
marks & 

Division 

Total 

Period 

Year of 

Passing 

Reason for 

leaving 

Remarks By Document 
Verification In charge (|f Anv ) 

Signature of Documents Verification Incharge 
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