
OFFERS OF APPOINTMENT TO 15t WAITLISTED CANDIDATES FOR THE POST
oF JUNIOR RESTDENT (NON ACADEMIC) - REGUT-AR

Based on written Examination held on 03.05.2026, the offer of appointment and
Declaration of Result vide No.: HA-rr-L2otB/212022-HA-II Section-Dr. RMLH/1284 06.05.2026
for the post of Junior Residents (Non Academic) - Regular basis with 1G waiting list is

being uploaded on hospital website.

1. The Performa of ffier of Appointment (Memorandum) is at Annexure.A,.
2. The letter of acceptance of offer is at Annexure ,C,.

3. List of Shortlisted Candidates (ls Waiting Ust) is at Annexure,B,.

4. Last date for joining/reporting is 12.06.2026 upto O3:0O pM.

5. The selected candidates can download the offer of appointment from the hospital
website www.rmlh.nic.in (as per list of shortlisted candidates at Annexure-B) and bring it
at the time of joining/reporting. The detairs of documents to be brought by the
candidates at the time of joining/reporting is mentioned in the offer of appointment
(Annexure - A).

Note:-
a. Department will be allocated on the basis of marks obtained in written examination & on

the basis of 200 point reservation roster subject to avairabirity of post in the concerned
department. The alocation w r be provisionar and they can be posted anywhere as per
the requirement of the hospital time to time.

b counseling will be done stricfly as per given schedure. No request wifl be entertained for
the change of counseling date.

All the Candidates are directed to bring the following Documents (in Original) at thetime of Joining:-

1, Matriculation (1Oh pass) Certificate
2. MBBS Degrce
3. Internship Completion Certificate
4. Valid DMC Regastration Certificate
5. Identity Certificate as per Annexure.E.
6, Caste Certaficate (if applicable)

Documents to be submitted at the time of Joining:_

I' Offer/Memorandum of appointment (Annexure-A-) dury fired and signed.
3. f=gng"". form (Annexuie.cl ourj riil'eJ--'-3. Affidavit of Rs. 1Ol- as per Annexure.D.4. Demand Draft of Rs. IOOOO/_ in favor of pAO, Dr. Ram Manohar LohiaHospital, New Delhi,



Annexure - A

slrId {'tD[T / COVERNMENT OF INDIA
d rrarda ffiuJcxri ar.

,rra ffi rrrqq* ougfitua zizcrra. il{ pd
DR- RAM \,IANOHAR LOHIA HOSPITAL.

ATAL BIH ARI VAJPAYEE INSTITUTE OF MEDICAL SCIENCES, NEW DELHI - I TOOOI

No.: HAJI- 1201E/22022-HA-I\ Section-Dr. RMLfy t 6ao Dated; !{ / oS t2OZ6
MEMORANDUM

l. The candide al ailing more tha l0 days of leave

The Dir€ctor is pleased to offer, Dr. _ for the post of Junior Resident
(Notr- Academics) on purery remporary uasir-6 -pifod-oi3ii-Miliis (Extended upto on" y"r. on
satisfactory performance) itr ABVIMS & Dr. Ram Manohar Lohia Hospital, New Delhi on the following
terms and conditions:-

l. Emolumerts: Revised Pay Rs. 56100- l ,77,500/- plus applicable admissible allowances in pay matrix
(level l0) under CCS (Revised pay) Rules, 2016.

2. The appointment is subjecr to fulfillment ofthe following conditions:-
a. He/She being declared medically lit by the competent authority.
b. Submission of marriage declaration of having one living wifey'husband in case of married

candidates and taking an oath allegiance /faithfulness to the constitution oflndia ofmaking a sole
man affirmation to the effect in prescribed forms will be given at the time ofjoining.

c. Production in original of Degree / Diploma / Certificate, Educational and other technicat
qualification proof of date of birth and permancrt Registratiotr cenilicatc ir DMC. copy of
Aadhaar card for biometric sttendance is lo bc submitted to the HoD of prace of posting.

d. No private practice ofany kind or in shape will be allowed.
e. No TA / DA etc will be allowed./Given forjoining purpose.
f He / She will have to wear White cost and put his/her rame plrte on it.
g. The services can be terminated al any time without giving any notice or assigning the reason.
h. Submission of Afridavil dulv ,tt€sted bv r Notsry public as pcr aoncrure D.
i. Hospital will not be able to provide hostel accommodation to resident doctors initially for 4-6

months due to shonage of accommodation. However, HRA wir be given as per the rures ti[
accommodation is made available.

j' This olIer of appointment is provisiooal subject to fulfitlmetrt of all the eligibility criteris
metltiored ir the advertisement

k cstrdidate has ao bring 4 prssport size photographs for joining formaritics. He / She shourd
bring two passport size Photo duly attested by a Gazetted Officer for medical examiottior.

without durins the tenu the
nunl ber of leave withou DA! $ill be mention edo n their exDerience certi ficate.

m. Can ates wilI have to deposit Demand D ft for 10.000/- refund ble Secu tvin
favor of 'PAO Dr. R. lU.L HosDi New Delhi". The same will onlv be refunded after
comol etiorl of ten ure/resisn tion and cl rinP of all dues.

TT the tes
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o' Junior Residerts witl stand relieved rutomaticslly after completion of hivher tenure (after
one year (Ertended) from his/her date ofjoining).

p' The allocation of depanment at the time ofjoining will be provisional and they will be posted
anywhere (other departments) as p€r the requirement ofthe hospital.

lf the offer is accegabre to him,/her on the above terms and conditions, Hey'she shourd report to theundersigned immediately as per counseling schedule. If he/she fails to report for duty by the prescribed drte,the offer will be tre{led as cancclled without alty further corresponde[ce, on thc presumptiol that hc/s[e isnot irterested itr the job and the post wi, be offered to next candiiate from waiting rist as per merit.

To- Roll. No Name/ Address (As per Annexure B)
UC Il Section)



ANNEXURE'B'

1$ Waiting List

S. No. Name of Candidate (Dr,) Roll No
WAITLIST FOR UNRESERVED CATEGORY

1 SAEED ANWAR 26224

2 PUNEET BAKSHI 26257

NADIYA SHAEIR 26050

]AVED SHEIKH 26309

5 PRABHAS RAN]AN 2623r
6 NAGN1ANI KUMAR SINGH 26291

7 ROHAN I4AHA]AN 26302

8 MEND RA] SAH 26005

9 YASH CHECHANI 26094

10. MUSKAN P-RUTHI 26172

11. SAMIYA 26293

t2. SURAYA NAZIR 26297

13 MUNTIYA] 26070

14, PATHANMUSKANSHAHNAWABKHAN 2609)
15. SOURABH SINGH 2628s

16. CHETAN PRAKIRSH 262t5
77. SHUBHAM BIDHAN 26129

18. LAVANYA ]ARET 26t40
MOHAMI.4ED AMMAR KHAN 26197

20 ]UNAID AL*[1 26251

27. MAN I RATNAIVl 25275

22. ASTHA PATEL 26086

23 ALIZA ALIM 26189

24 NADEEI.l AKHTER 26167

25. RAGHAV VATS 26270

26. RASHI SAINI 26315

27. MOHAMIVIED AYAZ 26216

28. ABDUL KARIN4 FAROOQI 26311

29 AYUSH KUI4AR CHATURVEDI 26241

30 ]UHI KHAN 26004,

31. BASTTTALI 26093
32 I4AYANGMAYTJM SARINA 26228
33 SYEDAREEBASAHREENHAMEEDUD 25083

YAJUR PAHUJA 26016
35. 26176
36. SARVESH KUT'I*R 2620/.
37. AARUSHI PRATAP 26023

SONA THAIKKADAN SO]AN 2626r
39 t'lOHAl.lMED AZHAR 26260
40 ASHOK PUNIYA 26245
4t. DIVYANSH KUMAR VYAS 262A0

42. SALi4AN MANZOOR 260F.7

43. BHARATSOROUT 26021
44 GAURAV ARORA 26091

45 fQUQEER AHI!iED 26226

III

4.

19.

34.
ABRAR RASHID

38.



I'IOHD ALTAF 26028

47. AISH 26164

48 DEEPA KUNDU 26127

49 GARIMA 26t73

MOHD MUQEEM 26030

51. RUPESH SHARI'IA 26099

52 KEERTANA RAMAKRISHNA NAMB 26117

S. No. Name of Candidate (Dr.) Roll No
WAITLIST FOR EWS CATEGORY

1 ]EETENDRA CHAUHAN 26047

2 SAGAR 26078

3 AN]ALI 26233

S. No. Name of Candidate (Dr.) Roll No
WAITLIST FOR OBC CATEGORY

1 RAIASUNDARAM 26063

AZEE14AHMAD 26072

J MOHAMMED ZAKI 26026

4 MOHAMMAD DANISH 26079

5 AIvIZ AD KH AN 26068

SAWAI ]ANGID 2601s

7 MOHD JUNED 26022

8 VIPIN CHAUDHARY 26225

MAYANK SONI 26316

10. CHANDAN 26210

11. SHOAIB AKHTAR 26165

12. AZRUDEEN KHAN 26174

13. MONISH KHAN 25207

14, SHUBHAI.4 CHANDRAKANT PATIL 26219

15. ANIL ]IN]WADIYA 26244

16. KANHAIYA LAL 26312

t7. RAVISHEK KUI'1AR GUPTA 26010

18. NITIN YADAV 26240

19. OSAMA SA]]AD 26141

20 NEERN DEVANDA 26159

27. PREETAM KUMAR 26163

22. 14OHIT 26196

N4OHD AABID 26218

46. I

50.

2.

6.

o
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To

Academics), I (Dr.

The Medical Superintendent

ABVIMS & Dr. Ram Manohar Lohia Hospital,

New Delhi - 110001

ANNEXURE - C

Affix Recent

Passport Size

Photograph with
cross slgn

Sub: Acceptance of Offer of Appointment for the Post of Junior Resident (Non
Academics)

Sir,

With reference to offer of appointment/Memorandum No. HA-II-12018/212022-HA-[[

Section-Dr. RMLHI/ t e ro dated-r 3-.,/ 3a/2O25 for the post of Junior Resident (Non

) hereby submit

my acceptance to the aforesaid post on the terms and conditions mentioned in the

offer/memorandum.

Datet I 12026

Place

Aadhaar Card No. Pan Card No:

Yours faithfully,

Name - DR.

Contact No:-

Address:



(ANNEXURE-D)

An affidavit (on Rs. 10/-) dulv attested bv the Notarv public as p€r format below:-

Dr._S/o,D/O,Wo_R/o dohereby solemnly affirms and

declares as under:-

1. That I am citizen of India.

2. That I have done my MBBS from _in year.

3. That I have done my compulsory Internship training from _to_.
4. That I have not done House Job more than six months anywhere.

5. That I was born in _state and my birth date is_.
6. That statement is true and correct.

Deponent

Verification

Verified at on this _day of _20_ that the contents of this affidavit are true

and correct to the best of my knowledge and nothing has been concealed there from.



ANNEXURE'E"

IDENTITY CERTIFICATE

To be obtained from any of the following:

1. Gazetted Officer of Central or State Government
2. Member of Parliament or State Legislative Belonging to the Constituency where the caMidate or

his parenvguardian ordinarily resident,
3. Sub-Divisional Magistrate/Offi@rs.
4. Tehsildars or Naib Deputy Tehsildars authorized to exercise magisterial po,ver,

5. Principal/Headmaster of the recognized School College/lnstihrtion where the candidate studied
last.

6. Post Masters
7. Block Development Officer
8. Panchayat lnspectors.

This is to certify that Dr ughter of

R/o

is personally

known to me for the last _ years and to the best of my knowledge and belief, he/she bears a good

moral character and reputation.

He/She is a citizen of India and the particulars furnished by him/her are correct.

This certificate is issued for the purpose of joining as Junior Resident in ABVIMS & Dr. RML

Hospital.

He/She is a citizen of India.

Signature:

Name and Seal of Certifying Authority:

Designation:

Office Address:

Contact Number:

Date:

Place:


