g King George's Medlical University

Offfice of the Medical Superintendent,
Gandhi Memorial & Associated Hospitals, UP, Luc]lmow-226®®3

Ref. No. . 7S P2 /SR/IR/ 2026 ' Dated : 2£..../.24./2026

Short Term Recruitment for Senior Resident (Un-reg.) ;
: and Non PG Junior Resident 4
Through Walk-in-interview 7%
Walk-in-interview on 13th April, 2026
Applications are invited for vacant post of Senior Resident (Un-registered) and Junior Resident
(Non PG Junior Resident) in the following department. The details are as below:-

Date of Interview ) 13tk April, 2026
Reporting Time A . 01:30 P.M. |
Walk-in-interview start - 02:00 P.M. “=.l00 0.
Venue : Committee Hall, i

Medical Superintendent Ofﬁce, G.M. & A.H.,
King George s Medical Universxty, Lucknow

Details of available seats (Seat Matrix) ' %

Senior Resident (Un-registered) or D[GVNovn PG Junior Resident : i

Sl. | Name of Department Total
No. \

1 Emergency Medicine © 03
2 Thoracic Surgery 01
3 Paediatric Surgery 02

General Information:

> Number of posts adverﬁsed may mcreas

> Pay and allowances as per Umvermty rule ‘
> No T.A./ D.A. will be given for attendlng ‘the i 1n‘erv1e r-&
> Vice Chancellor reserves the absolu dlscretlon the advertlsement in part or whole
without assigning any reason. = <%
> Walk-in-interview fee is Rs. nreserved (UR) & OBC candidate and
Rs. 2,000/- for SC & ST candidate, applxc s will be deposited as below detaxls' (Bring one
set Xerox copies of all relevant certlﬁcate and testlmonlals and ongmals for venﬁ tion at the
time of interview. : RS LR e N e Jroes
Name of Bank & Branch Indian Bank, KGMU, Lucknow
Account Number 20229846433
IFSC code IDIBOOOK656
Account Name University Income Fund
> Last date of submitting of application is 10tk April, 2026.
> In case of selection, Affidavite are required as per annexure (1 to 3) on Rs. 10/- e-stamp
paper regarding previous experience and caste certificate at the time of joining.
> Candidate should download the application form attached herewith & available on KGMU

website and submit duly filled up along with self certified copy of the document latest by
10tk April, 2026 in the office of the Medical Superintendent.

Information for Senior Resident (Un-reg.) :
1. The candidates should have passed M.D./M.S. /DNB (for Senior Resident) recognized by

MCI/NMC.
2. Max. Age limit 45 years for Senior Resident as per NMC rules.
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King George's Medical University
- Office of the Medical Superintendent,

Gandhi Memorial & Associated Hospitals, UP, Luc]lmow—226@®

\ q 8. 0t pe-L=24

Information for Non PG Junior Resident :
A THE ELIGIBILITY CRITERIA :-

a. The candidates should have passed MBBS (1nclud1ng completlon of Internship) or
equivalent degree recognized by MCI.

b. Age : The upper age limit:for. el1g1b11ty of Jumor ‘Resident (Non Academic) is 40
years as reckoned on:date of Interview. \Age relaxatlon to a maximum of 5 years' may
be given to SC /ST/ OBC caldndates having domicile- -of Uttar Pradesh, and to widowed/
divorced/ legally ‘separated women who have not" rel pm' 'ed and to disabled/
handicapped persqns, as per Government rules of Senior Res D

c. Candidates can apply for these posts only upto 5 years fr m t
completlon dates.

d. Only candidates

;of reservatlonM Reserved

e.

DlStl‘lbllthllS' : X

1. The Registrar, KGMU Lucknow.

2. The Fmance Ofﬁcer KGMU Lucknow.

3.

4.

5. dvertisement notice

.
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King George's Medical University 4
Offiice of the Medical Superintendent, 5
Gandhi M@mamaﬂl & Associated Hospitals, UP, Luc]lgmow-226@@3

Annexure-1 k
(for Senior Resident (Un-reg.) and Non Bond Non PG JR) i
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King George's Medical University

Offfice of the Medical Superintendent, 7
Gandhi Memorial & Associated Hospitals, UP, Lucknow-226003

Annexurec-2
(for Senior Resident (Un-reg.) and Non Bond Non PG JR)
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King George's Medical University ‘

°E- Offfice of the Medical Superintendent,

Gandhi Memorial & Associated Hospitals, UR, Luc]lmow-226®®3

Annexure-3
(for Non Bond Non PG JR)
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King George's Medical University
Office of the Medical Superintendent, :
Gandhi Memorial & Associated Hospitals, UP, Lucknow-226003

ation form for Senior Resident (Un-registered)
Walk-in-interview
1t Choice for Interview

A\ Wiy
W oy,
A 2re,

Applic

6000000000600 00000000000

1. Name of Departme

ce906000000s00000 000l

-.oc-.u-cu-.oo-n.oa-cnco--.---cco

Name of candidate  Iaiveviiiiiiiee

Date of Birth (as per High School certificate) ...oveeeeneenes :
h dovs Fixed your

Age 54; 5 powiAL BN ses YIS. tevnrnreneenns Months ...... vereeeee.. day Seearnt

D eieeeenesisg Th . Photograph

Sex : _
Category (Gen/EWS/OBC/SC/ST/PH) <. L
Name of College (MBBS); ... T e TTIR L ” CAS YN Lo 2 :
k Year of passing of MBBS\ :.\.;.‘:.’.} ................... SR

Fod

o

cessesssossnssessesrsessnerle

£ W

....... Vessadesecscccscccce

Entry year in MBBS: ©: l.iuiiiiiieiiiininienes

-

O 9 N N w

--------------------------
', ¢
X
.

Entry year in P.G. ST IRRIRE I CTRNG t SEE P {1 of passing ofP.G.(,. &

10. Subject of P.G. B I om0
11. MCI-Recognition statues of Colleée (MlBBS /. 3
12. Total Marks of MBBS & ..o ¥
13. Total percentage of MBBS :
14. MBBS attempt certificate: .. -
15. P.G. Award & Medal (if any

. MBBS Award & Medal (if any)

e

20. Mobile No. i S ...... e i
21. PAN No. S o sie ST S .o iy ......... s e s e

22. Aadhar No. S St irhls eie =ik s e bd e mie ................. L Yy o 5 ey SO
23. E mail ID It e AT S TR e A ......

Applicant candidate if employed, get your application forw

arded by the
instruction as under OR attach a “No Objection Certificate”. ¥ aead of the
g 2 Declaration
&03; dye eclgnt:, tlhat all statements que in the application are true, complete and correct to the best of my
oW irr%m::l‘iatclc 121;n éé;ocliempllly that if any material (act has been suppressed by me, my candidature shall
gy binding{;n oy ed without any notice. In this matter decision of the admitting University shall be {

Documents to be attached with the application form i = ?.; ‘
Self-(_:ertiﬁ(‘:ate copy of all relevant documents, |
maBngc}llt;lt)u/”;A ;e/r;;ﬁgﬁte/ age proof or any authentic age proof certificate.
Certificate/ Proof o'f M-B rgg;l]cwssh/e&t[é cilegree or pass c.e'rtiﬁcate & MCI/State Medical registration proof.

In case of reserve category candid S ificate forer < e i .

B G ry idate, certificate form competent authority issued within last 6 months of

o Affidavita ac rannired
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King George's Medical University
Offfice of the Medical Superintendent,

Gandhi Memornial & Associated Hospitals, UP, ]Luc]lmow-226®03

: Application form for Junior Resident (Non PG JR)
Walk-in-interview

1. Name of Department Choice for INfErview woeeeieiiiiiiiiiiiiininiiniiiiimiiiiiii

2. Nameofcandidate :..ocvievininnen - YRR, {9, S Yo AR Aispisins gkt

3. Date of Birth (as per High School certificate) ......ccocviiiiiiiiiiiiniiiiniiiininn. Fixed your

4. Age P ) & RO Months ...ccevvvvinnnen days ’ recent

5. Sex RT3 G J 8. L0 1 e OO Fhotogapi

6. Category (Gen/EWS/OBC/SC/ST/PH) ..... By ot [ 1 I R A,

7. Name of College (MBBS) i tuiviuiiuiiniinieneennennenienneneens ............

8. ENMTY Yearin MBBS S e nreereverssssesssessssssssssesssssssasessesens N ... 2
9. MBBS completion year TSRS SURURURC Lo RSTURERNIRNEN .- 2~ XSSO £
10. MBBS Passing out certificate/ Degree ...... TP T PR PP PP P EP L TP PPLEIP PRI

11. MCI-Recognition statues of College~ W o Z : =

12. Total Marks of MBBS ' : ~ e - N et Y 2

19. Correspondence address ofapplicant ........... ...........................
20. Permanentaddress ofapplxcant ..... ey sssearanes OATTPOO  <svi T o \ ot
21. Moblle No. Sk A oninmla, LR U8 A e e I eeiiieeiareeiabans
22. PAN No. PO L S5AT e e e arvs S s s b w6 e P exe o a ws escye’as
23. Aadhar No. B SN DS ATy LT T AN TSRS ST et B ) e

24, E mail ID S I . L SRR Lt & b sl s LS I——

- Declaration
I, hereby declare that all statements made in the application are true, complete and correct to
the best of my knowledge and belief. I, solemnly that if any material fact has been suppressed by
me, my candidature shall stand immediately cancelled without any notice. In this matter
decision of the admitting University shall be final and binding on me.

Signature of the candidate

Documents to be attached with the application form :

* Self-certificate copy of all relevant documents,

* Matriculation certificate/ age proof or any authentic age proof certificate.

e MBBS degree or pass certificate & MCI/State Medical reglstratnon proof.

* Certificate/ Proof of MBBS degree’s recognition by MCI.

o glpcgs::,t of reserve category candidate, certlﬁcate form competent authority issued within last 6 months of
o

* Affidavite as required.



