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PGOVERNMENT OF’NATIONAL CAPITAL TERRITORY OF DELHI
DR. B.R SUR HOMOEOPATHIC MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE,
NANAK PURA, MOT1 BAGH NEW DELHI-1 10021.
PH. NO.011-24105298, FAX NO.011-24105299, EMAIL — principal shmc@yahoo.com
(Affiliated go Guru Govind Singh Indraprastha University)

. o
F.No.9*10)/SHMC/2000/HP/Part-V/@\V\ Dated:- \3\\\\7’0

NOTICE

Applications are invited for the post of House Physician for Dr. B.R. Sur Homoeopathic Medical
College, Hospital & Research Centre and completed compulsory rotator internship during 2019
and is registered with the Board of Homoeopathic System of Medicine, Delhi shall be eligible
(the candidate must pOSSESS an permanent registration number on the last date of submission of
application).

Tenure:
This appointment shall remain in force for a period not exceeding one year in any circumstances.

Distribution of Seats:

EWS -1, UR-1, OBC-1, SC-1, ST-1

Note : No change in category shall be allowed after the last date of submission of applications.
Salary:

Rs.56100-177500/- (Level-10) + usual allowances as admissible under rules per month.
Format and Last Date of Receipt of Applications:

Application in the format, available on the websiteshmch.delhigovt.nic.in,alongwithscanned
copies (self attested) of mark sheets from first to final B.H.M.S examination, internship
completion certificate, provisional character certificate, registration certificate, Matriculation
certificate  for  the proof  of date  of  birth, SC/ST/OBC  certificate
in case of SC/ST/OBC candidate and one passport size photograph shall be submitted through
email only. The application form shall be scanned only after affixing a self attested passport size

photograph. The e-mail ID is principal shme@yahoo.com. The last date of receipt of
applications is 23/04/2020 till 11.59 pm

Note 1 : A valid Non Creamy Layer Certificate in r/o OBC candidates, should be issued from the
competent authority of Govt. of NCT of Delhi.

Note 2 : A valid EWS certificate in /o EWS candidates should be issued from the competent
authority of Govt. of NCT of Delhi. l
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Selection of Candidates:

The selection of candidates to the post of House Physician shall be on the basis of the
consolidated merit of I, I1, III and Final B.H.M.S. examinations.

Display of List:

The list of selected candidates will be displayed on the website shmch.delhigovt.nic.in after
approval of the Competent Authority. The selected candidates will be offered appointment.




GOVERNMENT OF NCT OF DELHI
DR. B.R. SUR HOMOEOPATHIC MEDICAL COLLEGE,
HOSPITAL AND RESEARCH CENTRE,
NANAK PURA, MOTI BAGH, NEW DELHI-110021
(Affiliated to Guru Gobind Singh Indraprastha University, Delhi)
Tel: +91-11-24105298, Fax: +91-11-24105299
E-mail: principal_shmc@yahoo.com, Website: http://shmch.delhigovt.nic.in

APPLICATION FOR THE POST OF HOUSE PHYSICIAN

1. Name of applicant (in bIOCK letters): ... s
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7. Whether belongs to SC/ST/OBC/PH/EWS:.......cc oo s s s sssns sssssses sessss sess sessassns sn s nssens
8. Year of admission in SHMC.......ccuuiuimnnniinminmissis s esssssss sns e sassssss snsses sassas sas snsss ns snssns sassnsssn anssss sane
9. Date and year of passing final B.H.M.S. eXamination..........ccuue v mesnsssnssns srssssns ersssss ses s snsses s

10. % of Marks obtained in each B.H.M.S examination:-

Examination Year Maximum Marks % Attempts
Marks Obtained

I BHMS

I1 BHMS

111 BHMS

Final BHMS

Aggregate

11. Period of internship from........c.ccccvrvciniins 80t s s s s s e s s s e e
12. Date and year of Completion of internship......cc.cco e irmne semseess s s s s e s e e s s s s s
13. Registration NO and date..........ccccvmreumsnmsnsses s ses s sesssmans sns ses s sss sns sassns sassnsses snsses snssmsss sns sunens sunmsss
14. Title Of DIiSSEITAtION ...uciieiisiieeisaississescrresr s e e e s s nsass s sas s ns s s sana s ans s ses ses saseuneun nenes saseneenen

I solemnly declare that the above information is true and correct to the best of my
knowledge and belief and nothing has been concealed. If any of the above information is
found incorrect later on, I shall be responsible for all consequences.

Date:

Signature of Candidate



http://shmch.delhigovt.nic.in/




