
Advertisement NoM M/Estt-2/RMLIMS/2025 
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2 

Walk-in interview for appointment of Senior Residents and Demonstrator on adhoc baNIS for 89 davs or till regular 
appointment is made whichever will be carlier. in the pav level |1 (RS. 67700+ NPA (as admiss1ble) and allow ances adm1ss1ble under 
the relevant rules) in the following specialties of the Institute will be held on 26 03 2025 from |l 00 AM onw ards in the admin1strative 
block of the Institute. Post MCh. DM Candidates will get mavimum 02 tenure of 89 days cach 

3. 
4 

5 
6. 

7 
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General Instructions 

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

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

order: 
a) 

b) 

NOTICE OF WALK-IN-INTERVIEW FOR SENIOR RESIDENTs ON ADHOC B\SIS 

c) 

e) 

h) 

No 

6 

i) 

S 

7 

10. 

Ophthalnology 
General Medicine 

General Surgery 

Name of Department 

Transfusion Medicine 

Microbiology 
Radiodiagnosis 
Neurology 
Neurosurgery 
CVTS 

Cardiology 
Surgical Oncologv 

Eligibility Criteria: The Candidate should possess Post Graduate Degrec/DNBDM MCh (approved by MC) n the concemed specalty 

Age Limit- Maximum 45 vears as on date of Interview. 

High SchooB Marksheet 
High School Pass Certiicate. 

SI. No. 

12 

Intenship Completion certificale, 

16. 

Uttar Pradesh Medical Council Registration Cert1ficate 

17. 
18. 

Candidate must report by 10:30 am at Dr. Ran Manohar L.ohia Institute of Medical Sciences. CMS Ofice Administrative Blck. 
Vibhuti Khand. Gomti Nagar, Lucknow. 

The Candidate are required to bring the bio-data/Checklist form after duly tilled in, at the time of nter icw. 

Two Passport size plhotographs 
Checklist dully filled. 

19 

20. 

Candidate should bring all the academic original documents and caste certilicate (il applicable) tor the verilication 
Candidates should bring the curriculum vitae along with self-attested copics of all relevant cetiticates enclosed in the tollow ing 

21. 

The number of seats may increase or decrease. 

Gastrosurgern 
Urology 
Endocrinology 
Pediatric Surgery 

ldentity Proof: Aadhar Card/Pan Card/Pass Por/ Voter ID Card (any one) 

Name of Department 

Clinical Hematology 
Demmatology 
Pediatrics 

All Professional Marksheets of MBBS and MD MS DNBDM MCh DNB SS 

Anaesthesiology 
Nuclear Medicine 

Nephrology 

M.Sc. in Physics and Post Graduate Diploma in Radiological Phy sics OR M Sc. (Medical Phy sics), 

Datcd: 

The required degree should be from a recognized medical University/ college. 

22 32025 

Director reserves the right to reject the candidature without assigning any reason. 

Age limit/Age relaxation other reservation shall be admissible as per Uttar Pradesh State Govemment's relevant statuton eecutive 
orders. 

Chiei 

uperintenfc 
(( hie! Nledita Superitendeaekr Dr. R.ALLMS," 



" To Be Filled By Candidate 

Name of Candidate 

Gender 
Father's Name 
Mother's Name 
Date of Birth 

Category 
Post applied for 
Correspondence address 
Mobile no. 
e-mail ID 

" Qualification Details: 

S. 

No. 

SI. 

ADVT, NOYWEstt-2/RMLIMS/2025, DATE223.2025 
SENIOR RESIDENT (PURELY ADHOC BASIS) 

WALK-IN-INTERVIEW 

No. 

Name of 

Examination 
passed 

" Previous Experience of Senior Resident Details: 

Name of 

Employer 

Name Or Document 

High School Marksheet 

CHECKLIST OF DOCUMENTS 

Name of Name of the 
College/lnstitution Board/University 

Designation 

High School Pass Certificate. 
All Professional Marksheets and degree 

certificate of MBBS 

Internship Completion certificate of 
MBBS 
State Medical Council Registration 
Certificate 
Marksheets/Master degree Certificate of 
MD/MS/DNB/D.M/MCh/DNB S.S. 
ldentity Proof: Aadhar Card/Pan 
Card/Pass Port/ Voter ID Card (any one) 
(Specify the ID Proof) 
Two Passport size photographs 

(Signature of Candidate) 

Whether 
Govt./Semi Govt. 

Yes 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 (If Any ) 

Signature of Documents Verifieation Incharge 
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