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OFFICE OF PRINCIPAL. GOVT. DOON MEDICAL COLLEGE. PATEL NAGAR

DEHRADUN- 246001 UTTARAKHAND TEL: 0135-2726020-2726021 
Email: doomedicalcoegea gmeis 

Ref. No.: GDMC/Adv1./2021/7951 Dated: 20-11-2021 

WALK IN INTERVIEW FOR THE POST OF SENIOR RESIDENTL 
JONIOR RESIDENT TUTOR/DEMONSTRATORS 

A malk-in inten iew for Senior Resident/Junior ResidentTutor Demonstrator will be held in the oifice cf 

Principal. Gov emment Doon Medical College. Patel Nagar. Dehradun on 27th November. 2021 fro 10:2 

AM to 02:00 PM. (Reporting Time: 10.00 am.) 

Vacancies in vanous departnents are as follows 

1- Senior Residents:- (Gen. Medicine. Psychiatry. Gen. Surgery. Anaesthesia. Radio-diagrosi5) 
2- Junior Residents :-(Gen. Surgery)
3. Tutors/Demonstrators (Anatomy, Biochemistry. Pharmacology, Community Medicine, Pathoiogs 

(Note: *Preference shall be given to candi dates with PG Qualification in concermed subject) 

Salary: Senior Resident 

Junior Resident
Rs 84,113/-pm, (Consolidated)
Rs. 71,257/-pm (Consolidated)
Rs. 56,100/-pm (Consolidated)Tutor/Demonstrators 

Qualification & Age:- As per Revised NMC norms. 
Resernation: As per Rules of Govt. of Uttarakhand 

Vacancies can Increase or Decrease as per requirement. 
(Candidate are requested to bring ori ginal documents along with 2 self atested copies of the same.) 

Note: 
1. The application form can be downloaded from: www.gdmcuk.com. 

requested to submit the completely filled application form along with relevant self attested

documents. Such applications shall not be provided at the principal office. In completel-Hled 
applications shall be summarily rejected. 

All candidates are 

A 
Principal, 

Govt. Doon Medical College, Dehradun. 



APPLICATION FORM 

GOVT DOON MEDICAL COLLEGE. DEHRADUN, UTIARAKHAND 

Application for the post of 

PECENT 
Name of the applicant (In Block Letters). 

'''''*** *'**''''''*''*'' 

COLOUPED

Sex ************************ PHOTOGRAH 

Father's Husband's Name *************** . *** ***** *'**'**** ***" 

Category. *****"**"""' * ****"**** 

Date of Birth & Age (Please attach self-attested photocopy of Secondary School Certificate) 

. Aadhar Card No.. ******************* ****** ..*.***

PAN:. ************************'***** *******e*s 

Pennanent Address-

9. Correspondence Address

10. Email (In block letters): **********'*******'**'************°************ *********************************************** 

11. Mobile Number : 

12. Date of appearance in Last MCI -UG/PG/any other Assessment 

ACADEMIc QUALIFICATIONS- 
(Please atach self-attested photocopy of MBBS MD MSDMM.Ch. M.Sc.Ph.D. degree certificete and copy of 

registration certificate for MBBS and PG): 

13. 

Registration No. of 

Passing UG & PG with date Medical Council
Year of Name of the State 

Qualification College/ University

MBBS 

MD MS DNB Ph.D. 

(Speciaiity.. 

M.Sc./Ph.D. 

(Speciality ... ****** **********") 

DM M.Ch. 

(Speciality... * ************'| 

Contd.2.



14 DETAILS OF THE PREVI1OUS APPOINTMENTS TEACHING EXPERIENCE. 

Total Experience in 

years &monthsTo Name of Institution/

University
From 

Designation Department DDMMYY DD/MMYY

Tutor 
Demorstrator 

Junior Resident

Registrr

Senior Resident

Assistant 
Professor 

Associate 
Professor 

Professor 

15. Details of publication (Please attach self-attested copy of publications along with proof of indexing) 

a) National (Number): 
b) Intemational (Number): _ 

16. MCI Basic course training workshop (Please attach self-attested photocopy of certificate) -Yes No 

If Under obligation of Essential Sate Service Bond in any State of India. "No Objection Certificate' 

from present employerattached - Yes No 
17. 



Declaration by the Candidate 
lt is declared that each statement and/or contents of this and/or documents, certficates submited along

wth the application form. by the undersigned are absolutely true, correct and authentic. In the event of anv 

stztement made in this deciaration subsequently fuming out to be incorrect or false, the undersigned has 

urderstood and accepted that such misdeclaration in respect to any content of this declaration shall also be treated 

asa gross misconduct thereby' rendering the undersigned liable for necessary disciplinaryaction 

Date Signature of Candidate 

Place 

Enclosures 

SNo Documents Submitted 
Yes No Recent Passport size photo of the Employee, Signed by Dean / Principal of 

the colege.

1. 

Yes No Photo ID proof issued by Govt. Authorities: Passport / PAN Card / Voter 

ID/ Aadhar Card 
Certified copies of present appointment orderat present Institute. 

Copy of Passport /VoterCard /Electricity B:ll /Telephone Bill/ Aadhar

Card attached as a proof of residence. 

Yes No 

Yes No 

| Copies of Degree certificates of MBBS and PG degree.

Copies of Registration of MBBS and PG degree. 

Copy of experience certificate for all teaching appointments held before

Yes No 

YesNo 
Yes No 

joining presentinstitute 
Relieving order from the previous institution. YesNo 

9 PAN Card 
10. Copy of Aadhar Card 

Yes/ No 

Yes/No 

Date Signed of the candidate 
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