
04 Jan 2012 

BHOPAL MEMORIAL HOSPITAL AND RESEARCH CENTRE
Raisen Bypass Road, Karond, Bhopal – 462 038

(A 350 Bed Super-Specialty Hospital under Dept. of Atomic Energy & Dept. of  Biotechnology, Govt. of India)

 V    A     C    A    N    C    I    E    S  V    A     C    A    N    C    I    E    S  V    A     C    A    N    C    I    E    S  V    A     C    A    N    C    I    E    S 

SENIOR RESIDENTS & JUNIOR RESIDENTS

 Last date  of Application  : 16 January 2012 0
INTERVIEW  ON :  21 JANUARY 2012  AT 10:00 a.m.

Applications  on  prescribed  forms  are  invited  from the  Indian  Citizens  for  the  above  post  in  the

following Discipline.

SENIOR RESIDENTS 

Discipline Qualification
Total  No. of

Posts Vacant
SC ST OBC UR 

Anaesthesiology  MD/DNB in  Anaesthesiology 5 0 0 1 4

Medicine Group

( Cardiology, GI Medicine,

Neurology,  Nephrology )

MD/DNB in Medicine 7 1 0 2 4

Microbiology MD in Microbiology 2 0 0 0 2

Ophthalmology MS/DNB in Ophthalmology 1 0 0 0 1

Pathology MD in Pathology 1 0 0 0 1

Pulmonary Medicine MD/DNB in Pulmonary Medicine 3 0 0 0 3

Psychiatry MD in Psychiatry 2 0 0 0 2

Radiology MD/DNB in Radiology   1 0 0 0 1

Surgery Group

(CTVS, GI Surgery,  Neurosurgery,

Surgical Oncology, Urology)

MS/DNB in Surgery 6 1 0 3 2

JUNIOR RESIDENTS :

Discipline Qualification Total  No. of

Posts Vacant

SC ST OBC UR 

Ophthalmology MBBS with DOMS 2

3 1 1 0Other Departments MBBS from MCI  recognised  Medical

College who have completed their

Rotatary Internship.

3



// 2 //

Note :   1. The pay packages for the doctors is in the process to be at  par with the Doctors of 

                 equivalent status working under Govt. of  India.

             2. The appointment of Senior Resident is for a period of 02 years.

              3.  The number of the posts can be increased / decreased at any time by the orders of  the

                   competent authority.

              4.  Upper Age limit :- 33 years for Senior Residents  &  30 years for Junior Residents             

                   (relaxable by 5 years for SC/ST & 3 years for OBC candidates).  The Upper age limit shall

                    be  determined as on  30th November  2011.

              5.    All Candidates are requested to report  by 09:30 AM.  

         

              6 .   Incomplete applications will not be considered.

Application form should be submitted in person or by post to the office of the Director on above

mentioned address  latest by 16  th   January 2012  , along with non refundable  Demand  Draft  of

Rs.500/- for General & OBC Candidates and Rs.100/-for SC/ST candidates, drawn in favour of

“ Bhopal Memorial Hospital & Research Centre,” and payable at  Bhopal.         
                                                                                                                                               

             Director 

BMHRC



APPLICATION  FORM

BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE                        

Raisen Bypass Road, Karond, Bhopal–462038 (MP) 
(Under the  Dept. of Atomic  Energy and the Dept. of Biotechnology,  Govt. of India)

Advt. No.  06 Jan 2012

Application for the Post of  :  

Details of  Demand Draft  

                

DD No                  Date     Dated

Amount

 

Name of the Bank

Tick the Applicable Category  

General                             Scheduled Caste 

Scheduled Tribe            Other Backward Class 

(Enclose proof of  Caste Certificate issued by

 Competent  Authority)

1. Name of the Applicant         :______________________________________________________

2.  Sex : Male  /  Female   (tick applicable word) Marital Status :   Married  /  Unmarried

3.  Father's / Husband's Name :_____________________________________________________

4.  Date of Birth : _______________________________  Age _____________________________ 

                                    DD     MM       YY                      (Enclose proof of Birth Certificate)

       5.     Present Address   : ________________________________________________________

 

                                  _________________________________________________________

                                              Telephone No. ____________________ email : ______________________

 

       6.      Permanent Address     :_________________________________________________________

                            __________________________________________________________

                            ____________________________Telephone No. __________________

 

         7.      Nationality  : ________________________________________________________________

Contd...2/-

Affix a recent 

Pass Port Size

Photograph



//  2  //

       8.  Educational Qualification: (Enclose photocopies of degree/ diploma certificates & mark sheets)

Examination Subjects University / Board Month &

Year of

Passing

Division/

Class

Aggregate

Score & %

of  Marks

No. of

Attempts

9. Thesis / Dissertation Title where applicable :______________________________________

      10.  Current Activities : 

_________________________________________________________________________

__________________________________________________________________________

____________________________________________________________________________

       11.  Experience : ( Enclose copies of  Work Experience Certificates )

Name of the Present/Previous

Employer & Address /Contact

Nos.

Present/

Previous

Post

Period Nature of

Work

Salary

DrawnFrom To

( Use separate sheet if space is inadequate )

contd......3/-



// 3 //

13.  Are you being considered for any appointment /scholarship elsewhere ?  If so please give details 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

14. Notice required for Joining the Post :____________________________________________

15. Name and address of two referees knowing the applicant's work :

Name Occupation or Position Address with telephone No.  &  e-mail

16. Details  of relatives in BMHRC  if  any : 

Name Post & Department Telephone No. &  e-mail

17. Any other information you wish to add :        

_________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

 

18.  List of Enclosures :__________________________________________________________________

________________________________________________________________________________

 ________________________________________________________________________________

________________________________________________________________________________

DECLARATION

I, ____________________________________________ declare that the information furnished

above  is  true  and  correct  to  the  best  of  my knowledge  and  belief  and  no  related  information  is

concealed.  I am aware that if any of the above statements are found to be incorrect or false or any

material information or particulars of relevance have been misstated, suppressed or omitted, I am liable

to be disqualified for appointment and if appointed, my appointment will be liable to be terminated.”

Place  :                                                                    ........................................................................

Date :                           (Signature of the  applicant )

                 Full Name :

**************


