
.iL`.L.LL`ullJlubJ'J'J'ALANDCENTREFORMEDICALEDUCATION&
RESEARCH,EASTEENRAILWAY,SEALDAH,KOLKATA-700014

Phone No. 033 2350 2882)

8. R. SINGH HOSPITAL

No.HE.17roNBTraining/Sr.Resident.

Chief public Relations Offlcer,
EastgELBafl±a.

Dated : 9th November, 2021.

Sub:Publicationofcorl.igendumNoticeinconnectionwithselectionofH
Sr.Residents(02eachintheDeptt.ofGeneralMedicine,General
Surgery,Gynae.&Obstt.,Anaesthesiology,Pathology,Paediatrics
and Ophthalmology) at 8. R. Singh Hospital/Sealdah.

PleaserefertothisofficeNoticeforselectionof14Sr.Residentspublishedinleading
newspaperstoday(09.11.2021).ThesaidNoticebearssomeminormistakewhichshouldbe
read as follows :-

9QBBEHHPLUM
AlreadyInpara01ofTems&mentionedthatthecandiGraduateDegreeDNBfromthedateofintervie ublished Shouldbe    ublihd      fi

onditions it isdateshavingonly post-andpassedwithin3yearswwillbeconsidered. p       se   as  ollows:Thecandidateshavingonlypost-GraduateDegreemNBandpassedmithin5vearsfromthedateofinterviewwillbe

con si dered.                                                                     I

Otherparticularswillremainunchanged.
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B.a:slNGHHOsplTALANDCENTREFORMED[cALEDucAT[avffiEgcREtidi3,`ed=Ls
EASTERNRAILWAY,SEALDAH,KOLKATA-700014.
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Sub:Engagementof14Sr.ResidentsindifferentspecialitiesofB.R.SinghHospital,
Eastern Railway/ Sealdah.

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

A  walk-in-Interview  win  be  held  for  selection  of the  following  Sr.  Residents  in
Medical  Director's  office,  a.   R.   Singh  Hospital,   Eastern  Railway,   Sealdah,   Kolkata-
700014onli.11.2021at12Hrs.Theselectedcandidateswiubeengagedontheterms
& conditions given below.

ApplicationswithCVandonerecentpassportsizephotograph(self signed)pasted
ontheproforma(tobecollectedfromthisoffice)areinvitedfromtheeligiblecandidates.
AIl  onginal  documents  i.e.   loth  level  Admit  Card  (as  age  proop,  Professional  Degree
certificates,   Caste   Certificate,   MCI   Registration   Certificate   along   with   one   set   of
documents(photocopy)tobeproducedduringinterview.

Name & address of theHosital
Discipline Vacancy   ositi

8. R. sin8h HOspital,EasternRailway,Sealdah,Kolkata-700014.T
General Medicine.

pan0202'02

General Surgery
PaediatricsAnaesthesioloPatholo0hthalmolo

0202

G    aecolo 0202teshavingonlypost Graduate
elms & Conditions:-01.Minimumrofessional    uaJification: The candida

Degree/DNB and.paconsidered.ssed within 3 years from the date Qf interview will beDNBqualification;
' P2.A  e Limit: as on ;61.(in)37yearsfor\cia(n)40yearsfor'po;t(o)05years`willber03.Emoluments:tobep04.TenureofSr.Reside(a)ThecontractofappoofSr.Residencywillbeeveryyearbasedonperf(b)Theterminationofcoeitherside.

1 I .2o21.didateshaving post graduate/Doctoraldegreeholders;elaxedontheabovestatedagaidasperCentralGovernmennc:intmentforSr.Residentwinbmaximumperiodof3years,sormance.ntractcarlbedoneononein.o

e limit for SC/ST candidates.
t rule.

e o.ne year, but the total period
ubuect to renewal / extension

nth's notice or pay from the

::vgae[e.¥g.%g:A€.[#fi3r::r:ec:osrisa:[f:1:e;:O:u:]enngthsHOspital,
07.NoTA/DAwillbeadmissibleforinterviewandjoiningpurpose.
08.DoctorsworkingasSr.Residentat8..R.SinghHospitalarealsoeligibletoapply

andappearinthewalk-in-interviewintherespectivedepartment.

=====s::=±=:==r±sLai±EIE£±££Em±Lm±+±

for MD BRSH SDAH



iROFOR±M±A
APPLICATI0NFORTHEPOSTOFSENIORRESIDENT/.........................ATE.R.SINGH

HOSPITAL / SEALDAH, TO BE HELD ON 17.11.2021.

I

1.  Name

2.  Father'sName      :

3.  Mother'sName     :   -

4.   Address for communication: ...................... „ ............ : ..........
...-..-.-..........-................................................................

•........................................................................................

5.  Date of Birth & age as on 01.11.2021:
6.  Phone No. a) Residehtial

b) Mobile No. with e-mail ID

7. Nationality:

10.  Regd.  No.  (MCI)

8. Religion

11. Professional Qualification:

9. Caste

Self attested
Photograph

Sl.No. Name of theExanination Name of the Board/ColleeUniversit 11._0/o of marks obtained andtheearofassin

1. MBBS (Out of totalofallrofessional

2.3. MD/ DNB/DiplomaDM

|IIIIIIIIIIIIIIiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii_
12. Experience (If any):

13.  Documents  submitted  in  chronological  order:  Attested  photocopies  of  (1)   loth
level  Admit  Card  as  Age  Proof  (2)  MBBS  Degree  Certificate,  (3)  House  staffship
Certiflcate,    (4)    MD/DNB/Diploma/DM/     Certificate,     (5)    Medical    Registration
Certificate   (6)   Caste   Certificate   and   (7)   Experience   certificate   (8)   No   objection
certificate from \parent Institution if any.. Self attested Passport size Photograph to be
pasted on specified space and one to be submitted during int;rview.

I hereby declare that the information stated in this form are true to the best of
my knowledge and it is also declared that if the above stated information is found
false, I will be penalized as per the provision of law of land and my engagement for
the  post of Sr.Resident  /  Cardiology will  be  terminated  forthwith  and  no  notice  in
this regard will be served.

I also declare that I am not attached with any Rly. organisation.

Dated: Signature of the candidat£


