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WALK-IN-INTERVIEW

*ROLLING ADVERTISEMENT

*This advertisement on prescribed application form will remain available on this site (www bhu.ac.in/ims)
indicating updated vacancy positions of residency in IMS, BHU.
Candidates Desirous of residency in IMS, BHU, may to visit this site regularly.

The Institute of Medical Sciences will hold a WALK-IN-INTERVIEW for filling up of vacant posts of Senior Residents.
Trauma Centre on 10.11.2020 only for Citizen of India. The applicants are required to report at Conference Hall, New Lecture
Theatre Complex, Institute of Medical Sciences, Banaras Hindu University at 09.00 AM along with filled application form and precis
(Formats available on IMS Website i.e. www.bhu.ac.in/ims, www.new.bhu.ac.in ) to attend the Walk-In-Interview along with all

certificates in original and one photocopy each.

Applications are invited on the prescribed application form for temporary appointments of Senior Resident, Trauma Centre

in the pay scale under pre revised 7" CPC * Level - 11 (67700-200700) + other allowances as per University Rules. The appointment
will be made on temporary basis for a period of six months at first instance or till further order or extendable upto a maximum period

of 3 years, whichever is earlier.

Date of Name of Post No. of Vacancies Essential Desirable
Interview Qualification Qualification
UR 0BC SC ST | EWS | Total (a) Good
academic record
and Research
o ) ) o (M.D.35 gualification f::lljwtc;;mns o
10.11.2020 Paedlatrlc:ﬁnd Preéenttlve Dentistry 5 0 0 0 0 2 in the subject sournals.
(Trauma Centre) concerned as per
DCI, Govt of India (b) Working
experience in
the specialty
Total 2 o | ool o 2 RS EEra:

REQUIREMENT

1. Required documents: Application & Precis forms can be downloaded from IMS website as stated above, 02 recent passport
size photos, 10" Class Marksheet & Certificate, 12" Class Marksheet & Certificate BDS Marksheets & Degree, Internship
Completion Certificate, MDS Passing Certificates, Residence Proof (self-attested) should submit the proof of training from
Institution. Experience, if any, along with Certificate, Marksheet, Caste Certificate, No Objection Certificate etc. (are in
original). No separate call letter or communication for appearing in the Interview. No TA/DA will be admissible.

2. The total period of Senior Residency after PG (MDS) will not exceed 3 years and will include any period of Senior
Residency done outside of our Institution i.e. if you have done one-year Senior Residency in some other Institution than
remaining two years will be allowed (subject to performance and satisfaction of concerned department).

Only those candidates will be allowed for the interview who fulfill the eligibility criteria as per Terms and Conditions

mentioned in this advertisement.
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Terms & Conditions:

1) Upper age limit for eligibility - 45 year.

2)  Seats may increase or decreased at the time of Interview & the Institute reserves the right to withdraw any position.

3)  Applicant should report for Interview, on mentioned date at 09.00 AM in the IMS Directorate along with original documents and
a set of self-attested photocopies.

4)  Candidates are advised to bring a self-addressed stamped envelope (of speed post value) along with application form.

5)  Appointiment against above vacancies is purely on temporary basis for a period of six months at the first instance or till further
orders whichever is earlier,

6)  The candidate having post graduate degree (MDS) in the parent subject should be from the DCI recognized Institution.

7)  Incomplete applications will not be considered and will be REJECTED. The applicant will be solely responsible for i1,

8)  In case of any inadvertent errvor in the process of selection which may be detected at any stage even after the issue of appointment
letter, the University reserves right to modify/withdraw/cancel any communication made to the candidate.

9)  In case of any dispute/ambiguity that may occur in the process of selection, the decision of the University shall be final.

10)  Applicants who are in employment should route their application through proper channel or should submit a "No Objection
Certificate" from the employer on the date of interview, failing which their candidature may not be considered.

11)  Any candidate, who has already done/completed three years of Senior Residency/Service Senior Residency (Not Linked with
Course) after obtaining post-graduate degree need not apply.

12)  No interim correspondence shall be entertained.

13) A candidate belonging to any reserved category who desires to be considered for any unreserved post also, besides the posts
under reserved category, will have to submit separate forms for Unreserved posts and reserved posts.

14)  Canvasing on any kind will disqualify the Candidature.

15)  Any dispute will be under Varanasi Judicature.
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Post applied for

amafed gg

Advertisement

Applied under category Gen/SC/ST/OBC

No.

Ioit o SFria STAe Rl & & /o o /a7 .o /e ..
Field of Specialization (if any)

fgse Ho

fadrsan @ & (3 FE @)

Deptt./Center ERINVEE

Tel. No. 0542-6703248, (Off.) 2367568, 2307500, 2309450 (Res.) Fax No.+91-542-2367568 Website: www.bhu.ac.in

BANARAS HINDU UNIVERSITY
INSTITUTE OF MEDICAL SCIENCES

CARI AN CRCI CRIRR

EEIREEIGRIE

Varanasi-221 005 (India)
IRIOT-RR9 ooy (¥IRA)

APPLICATION FORM FOR SENIOR RESIDENT (TRAUMA CENTRE).
R A= (g d) 37 T & o e o

1 Full Name (in Block Letters)

Underline surname

Affix Passport
size Photograph

7 M = A

AR
Ealeocl

(Som afed, | Rl H)

feoeprel

2 Fathers’s/Husband

Name f@r/9fT @1 w9

(a) Address for Correspondence TR & & qaT

w

(b) Permanent Address ¥ el

Tel. No Fax No.
e-mail:
4 Date of Birth & Place S/ i T S0 &&= 5

Age on the last date of this application
3 e UH & AH AR R Y

Years a9
Months A8
Days faq

6 Marital Status : Married/Unmarried Jaifess Rafer : 7
qanted /3Tfdates

Tel. No Fax No.

e-mail:

(a) Sex: Male/Female e : g&9 /&
(b) Category @t

SC 1.5 ] sTasst. [

OBC a1 .fr.af []General gmrg [
(c) person with disabilities fq&aT 29 &1 T9M |

Yes & [ or 31%ar No &1 [ if Yes afe &f

VH&.wg. [J HH e, [ OH ef.um. [
Please tick @&l 7 99 TEa |

Nationality sgrFar




8.  Academic Qualification (Commencing with the High School or an equivalent examination.

eaforss Ao (STEERA TUa THFE AT § AT &)

No. of
%/ University/ | Distinctions
P Attempts
Examination/ Subject/ Division | narks/ subj erc)‘[ College/ /
Degree Specialization | vear of | Year of Syofy Geade wise. Board Scholarship
e /gu e,/ fadwen | Doy | Leaving %% aiE | W35 | faqafEmr, | R/
VeSS ) EISE VIS BEgfa
q&q0
9.  Teaching/Professional/Research Employment (Give particulars in descending order starting with the present post)
HEATI /G /AFHA TR (S 98 § S H¥ah Fael &9 ° e )
*Status of . Period of Employment
Employer Institute/ Post Held ~Pay Basic Py Na.ture of
University Scale Pay S & oty Duties/Work
BRIES!! RES 3
dem & Refy T A From/ & To/d® A F

* Govt./Quasi Govt./Autonomous/Private. TR /STEETHL /FAEL /ol |
**Mention whether revised or unrevised, if relevant. HUIT T AT SFHMYT ATTHA BN Iwi@ HX |

10. Summary of performance
P oA @1 e foaRe
A Publications: (Give numbers)

A e (g ?)

Research papers in referred journals
BEiGIR e ECaE N G e

ii ~ Papers in Conferences/Symposia

Books/ g{ﬂ%

Number of Review/ Research/ Design/
. Feasibility/Reports:
V' e /erge e /e e
qe

iii

Bose/d\ir icatir doc

Published

RIS

Accepted

it




Patents/Technology Transfer:
v U /TR SEI:

Note: List of publications with details, reprints of papers and acceptance letters (in case of accepted papers) must be
enclosed TFHIR@ Mg-T= & G AR 9 TTEA OfEl U @i @ ST B HaE B

Refer to ‘List of Encloses’ and attach relevant enclosure
# Postgraduate Dissertation of minimum specialization of One Full semester rest of the details given should be up to the last date of submission of
the application.

B Prizes /Medals/Awards/Honors
g YUERR /e /HATE /A

11 Special Training / Assignment / Any Relevant particulars:
faf® e uf wwr / sfedied / o Ui faaRor

12 (a) Membership/Fellowship of professional societies:
(31) e AEEE I Aew/AET gid

(b) Other activities/Responsibilities:
(&) s wifafertl /Saatte

(c) Are you willing to accept the initial salary of the grade?

(If no, state what is the minimum salary expectable or expected with justification thereof).
(|) o ol STafed ATTHN 1 FAaH Wied &7 (I TE, FROT Afed T FX 6 T g 5w
ek e /3T 2) |

(d) if appointed, what period would you require before joining the post?

(z) FrgfrT a9 & fRafa & &1 789 #39 § wed Frae g @ oTrasashar 87

(e) Any other relevant information, not given above:

(7) omafed = @ TlEd o B g

Bose/d\ir icatir doc 3



13 (a) Has there been any break in your academic career?

(1) = & oMU fEiaSi @ M ST geM? A B HReT dfed faawer ¥

(b) Have you been punished during your studies at college/University? If so, give details.

(@) @ B oMl foRiur & 3R fasafaened As gR1 avs o @ g et faaeer ¥

(c) Have you been punished during your services or convicted by a court of law? If so, give details.

(|) @ F 0 TRd & AR AT RE TR ST S A ST A man? Aty gf fgawer §)

(d) Were you at any time declared medically unfit or asked to submit your resignation or discharged
or dismissed? If yes, give details in a separate sheet.

() @ F0 om0 wRe ThEn ¥ o =i gY, S SN & & fd el T, o R A q
TR A1 qETE R T ¢ A B gae g Y faaRer )

(e) Do you have any court cases pending as one of the parties? If yes, give details.

(1) o ook fose HE =i Aren foamrde § At 8 faawer 2

14  Give names, designations and addressees (Phone/Fax No./e-mail, if any, of three reference not

related to you. Refers should be persons with or under whom you have worked, or who have intimate knowledge of
your work.

T o= ARl &1 9, 3% 3% 9o (B, B9 . AR 2) & @ | 9= g8 Al @ s ae
o Ad rsgell  He f6ar & a a8 FvEel & B & Yoien: e B |

ii

iii

15 List of Enclosures/ §es Sei@l &l gl

(a) Copies of Mark-sheets & Certificates of educational qualifications & NET/SLET/JRF etc.
SF-T3l, JaOTH T T TS /A TR T/ ST ) BT

(b) Copies of certificates of experience.
ST ST T P BT

(c) List of publications with details, reprints of papers and acceptance letters (in case of
accepted papers)
T M- B g AR e TR dE o SEfa-wh B e |

(d) Copies of other relevant certificates & documents.

T gEfe THIOT TS Sl BT
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16  Declaration to be signed by the candidate
A BN SEIENT =YOm T+

I hereby declared that the entire in this form are true to the best of my knowledge and belief. If at
any time, [ am found to have declared any materials/information or given any false details, any
appointment shall be liable to be summarily terminated without notice or compensation.

 UaEErT Fe 9O FXT € 6 39 omaed ¥ & W |t ge W e od ot fasar & 9 9 2
3 el & 98 e T 6 R #E gE furll & ofeer o & a1 50 g fae e Sifeq are
TN & qEm & & S|

Place: Signature of Applicant/ sr=eft & swmER

G

Dated Name /A H. . oeeiiiiie )
i ] 5

17 Forwarded with the remarks that the institutions/organizations has no objections to the candidature
of the applicant being considered for the post applied for, as above.

I AT & Y FNG H A= F SUYH U o AT B U 3@ T T eq e BN W e &

FIE oI T 2 |
Place:
Telephone Signature /z&mER
Fax (Head of the Institution/Organisation)
e-mail Designation
Dated Address
Remarks/femofi:

1- Candidate already employed should forward through their employer.
2. FEIfSa arwell erdes o oo R & Jie 8 9o |
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Format for preparing Précis

DEPARTMENT OF (SUBJECT) (TRAUMA CENTRE)
ADVERTISEMENT NO Walk-In-Interview Rolling Advertisement dated : 27.10.2020 INSTITUTE OF MEDICAL SCIENCES
Interview Date : 10.11.2020 BANARAS HINDU UNIVERSITY
PRECIS of Application received from candidates. who have applied for the post of Senior Resident in in the Grade of Rs. 67700-208700.
Qualification: Essential: As per advertisement dated 27.10.2020
Desirable: As per advertisement dated 27.10.2020
Sl Qualifications form high School onwards with Div. Percentage of marks. Year of passing and name of Board/University.
No.
Research & o
. the Candidat Wheth Subject/ Division University/ [ ..o oo | Publications Eligibility
ame of the Candidates, er P Soligati No. of Attempts _ as per
Age & Address SC/ST/ Ex%mmatlon/ Specﬂ'zat' Year 9%/ Marks/ Geade subject wisep Cg:)'g?;/ Scholarship Efnedri‘;%lée advertise | Remarks
OBC egree of | Yearof Syofy ; ?f any. ment
e /SR faya / Entry Leaving /3@ /TS S Rysafyane / aWQEa/
[EREERI Flelel / dre <
1. Dr. High School . -
DOB Intermediate
Address MBBS
Mobile : 18t Prof.
Email : 2" Prof,
3" Prof.
MD / MS




