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SHORT TERM- APPOINTMENT FOR SENIOR RESIDENTS (Unregistered) (HOSPITAL)

THROUGH WALK-IN-INTERVIEW
WALK IN INTERVIEW ON 17t September 2025 (Wednesday)
As per the view of approval of the Hon’ble Vice Chancellor, a walk-in-Interview is being scheduled on
17.09.2025 (Wednesday) for the post of Senior Resident in the department of Public health Dentistry for the

short ‘:erm periO.d of 44 days or till the further order of Director General, Medical Education & Training, UP.
The details are as following:- |

Date: 17.09.2025, Venue- Board Room, Dean Office, Faculty of Dental Sciences, KGMU
S.N. ___Department Post B

= B ent ) Qualification Timing
ublic health Dentistry MDS (Public health Dentistry) 011:00 AM
UR =01 recognized by DCI Onwards
OBC=01
SC =01
Total=03

Number of posts may be increased or decreased.

General information:

1. Subject to vacancy available a maximum of 1 term of 44 days is permissible to a selected person.

2. Age: Maximum age limit 45 years as to be reckoned on the date of interview. Age relaxation to the
maxinium 05 years may be given SC/ST/OBC candidates as per U.P. Govt. rules.

3. Pay & ailowance: Allowance will be admissible as per University rules.

4. Candidates who have already completed three years Senior Residency may not be considered for the
appointment.

5. No TA/DA will be given for attending interview.

6. Vice Chancellor, KGMU reserves the absolute to cancel the advertisement in part or whole, without
assigning any reasons.

7. The candidates must bring following documents for submission:

a) Rs.3000 (Rs. Three Thousand only) will be submitted in the cash office, KGMU (PRO) or A/c 20229805622
(IFSC- IDIB000K656) at the time of walk-in-Interview.

b) Six recent passport size photographs.

c¢) Xerox copies of all relevant certificates and testimonials.

d) Candidates will also bring original documents for verification (Marksheets of High school, BDS, MDS,
Degree of BDS and MDS, Experience certificate & Publications (If any), Domicile Certificate, Cast

certificate Aadhar card.

|

(Dr. Niram

Medical Superintendent
Dental, KGMU

Copy-

1. Concern HOD Dental department kgmu lucknow

2. The Dean, Faculty of Dental Science, KGMU, Lucknow

3. The Medical Superintendent, GM & AH, KGMU UP Lucknow

4. The Chief Medical Superintendent, GM&AH, KGMU, Lucknow,
5. The Registrar; KGMU, Lucknow

6. The Finance Officer, KGMU, Lucknow.

7. PS to Hon’ble Vice Chancellor, KGMU

8. The Incharge, Website, KGMU UP Lucknow to upload in the KGMU website.
9. I/C cash office,/FO kgmu,Up, lucknow .

10 .All Notice Boards, kgmu
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VSRS ~ng George's Medical University
// >. O){Hﬁlce of the Medlical Superintendent,
2\ p1d, 5 Gandhi Memorial & Associated Hospitals, UP, Lucknow-22600:
- T~
Application form for Senior Resident (Un-registered)
Walk-in-interview

I Name of candidife 1o
2. Date of Birth (as per High School certilicare) oo,

3. Age § e .8 T TS YIS: veveeririnnns Months Lovevevieiennnn, days

5. Category (Ge/EWS/OBCISCISTIPHY (..o f

0. Name 0F College (BLD.S. ) oo e

7. EntryyearinBD.S. t o Year of passing Of B.D.S. ooovieitrecnn
§. EntryyearinM.D.S. o Year of passing of M.D.S. T

9 SULJeCl O MDD S, o e e,
10. DCI-Recognition statues of College (B.D.S. /PG ) cooovvovviivrarrmnrensmeressssmmmmmmmmmes
11. Total Marks of B.D.S. Fverreny UTTUTR Total marks 0f PG .ovcvvereersressrrssmsnes
12. Total percentage of B.D.S. : ..........ooivvvieinennns Total percentage 0f PG -vvoovesmmmmrmeesrens
13.B.D.S. artempt certificate: ...........cccoevennn Passing attempt 0f PG eXaM. .ooovvoeeorsriessirss
14.P.G. Award & Medal (if any) .....ooovvveiiiniir e

15. B.D.S. Award & Medal (if any)
16. Any other Academic Experience/ Paper Published/ Conference attended etc. (if any)

.............................................................

v R R T R R T R R R o 8
.
ves . .

...........................................................................................

19. Mobile No.
20. PAN No.
21. Aadhar No.

.......................................................................................
..................................................................................

.........................................

22. E mail ID
Applicant candidate if employed, get your application forwarded by the head of the
.'QL tion as under OR attach a “No Objection Certificate”.

instructfo Declaration

declare that all statements made in the application are true, complete and correct to the best of my
I, solemnly that if any matenal facl has been suppressed by me, my candidature shall
lled without any nolice. In this matter decision of the admitting University shall be

I, hereby ‘
knowledge and beliel.
stand immediately cance
final and binding on mM¢.
Signat

ts to be attached with the application form : 4 ure of the candidate
Docun?fe:e:liﬁcatc copy of all relevant documents.
. ;ca[}iculadon certificate/ ®6° proof or any .a’.mhemic age proof certificate,

. tificate & DCI/S ) ‘ .
(k sheet/degree or pass certificat St Meion) meistr
BDS/MDS ma rof BDS/MDS degree’s recognition by DO, - uon proof,

. O B
Certificate/ Pr didate, cast i
In care of reserve category can € ceruficate form competent authority issued within last 6 months

of UP Govt.
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