DR.VAISHAMPAYAN MEMORIAL GOVT.MEDICAL COLLEGE,
SOLAPUR.

P.G. Section Tel.N0.2749423 Fax : 0217-2310766.

No. VMGMC/PG/SR-Advt-Jan-20/ ii 3¢ iIZQ?—O Date: 30/01/2020

Advertisement for the posts of JUNIOR RESIDENT - 1

In view of the orders contained in G.R.No MED/1096/2118/CR-10/96/Edn dtd 31/01/1996. Applications
are invited in the prescribed form from Medical Graduates who have passed final MBBS Examination and have
completed their Internship or MD/MS/DNB/Diploma examinations from the colleges recognized by Medical
Council of India, New Delhi, under the jurisdiction of MUHS Nashik and other MCI recognized Medical Colleges
in the State of Maharashtra & out of Maharashtra & have permanent MMCIMCI registration. Preference will be
given to the students who have acquired MD/MS/DNB/Diploma qualification in the concern subject.

Application forms are available in the office of the Dean Dr. V.M. Govt. Medical College, Solapur on
payment of Rs. 250/- in cash only, during office hours.
Last Date of receipt of application form is - 10/02/2020 up to 4-00 P.M.
Following attested Xerox copies of the relevant certificates should be attached along with the application

form:-
Nationalitx Certificate
S.5.C/10" Passing (for date of birth)
M.B.B.S LILINl Exam. Mark lists (Including failure mark list)
Subject wise attempt certificate
Internship Completion Certificate from the University
University Passing/Degree Certificate
Caste & validity Certificate for Reserve categories (if applicable)
VJ, NT -1, NT-2 NT-3 and OBC candidates should submit Non Creamy layer Certificate (Current) from
the competent authorities.
8. Permanent Registration - Maharashtra Medical Council, Mumbai.
The Subject wise and category wise posts of Service Resident to be filled in are as below:

NoOOMLON =

Sr. Subject : Reservation
No
Percentage SC ST | VJ | NT-1 | NT-2 | NT-3 | OBC | SEBC [ EWS | Open | Total

01 | Psychiatry - - | - - - | - = 01 = 01 02
02 | SKIN& VD -- -- -- -- -- - 01 — - 01 02
03 | Pulmonary Medicine -- - 101 -- -- - - - 01 ~ | o2
04 | Orthopedics - - - - - - - 01 - 01 02
05 | N.I.C.U. (Paediatrics) - - -- - - - - = _ 01 01
06 | Blood Bank - = - - - 01 - - 01 02
07 | Radio-Diagnosis - 01 -- 01 -- - 01 - - — 03
08 | Physiology 0 -- - - - - - - - 01
09 [ENT - - [ -1 -1 - | - — Z 01
10 | FMT 01 - e - T 01 — 01 03
11| Anatomy 01 - | -1 -1 - B 01 - B _ 02
12 | Micro -- -- -- - -- — . - 01 — 01

Total 03 01 01 01 01 00 04 03 02 06 22

Candidates will be considered for vacant seats of all subjects available at the time of Interview. Hence
the PG Committee may ignore the choices given by the candidates. Candidates who are considered and

selected for appointment in the subject are required to work in the allied subjects as per the orders of Head of
Department.
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ELIGIBILITY:-

1. A) Minimum Qualification for JR - | EXCEPT ORTHOPEDICS : MBBS.

B) For Orthopedics JR - | : MS/DNB/DIP or MBBS with one year work experience in Orthopedics
department

C) Must possess Permanent Registration with Maharashtra Medical Council Mumbai / MCI with validity.

Candidate must have completed one-year compulsory Rotatory Internship Training & must present
Internship Completion Certificate.

Total aggregate Subject Marks of MBBS will be considered for determining the merit of the
candidate without PG qualification for the concerned subject.

SELECTION: -.

-1. First Preference will be given to those bonded candidates who have Post Graduate Degree or Post

Graduate Diploma.in concerned subject from Dr. V.M. Govt. Medical College, Solapur.

Second Preference will be given to those bonded candidates who have passed MBBS from Dr. V.M. Govt.
Medical College Solapur & Post Graduate examination from other Govt. Medical Colleges in state of
Maharashtra,

Third Preference will be given to those bonded graduate candidates who have passed MBBS examination
from Dr. V.M. Govt. Medical College Solapur

Fourth Preference will be given to those bonded candidates who have passed MBBS examination from
other Govt. Medical college in the state of Maharashtra.

Fifth Preference will be given to those bonded candidates who have passed MBBS examination from
Private Medical College in the state of Maharashtra.

Sixth Preference - Seats if remain vacant will be allotted to Non-bonded candidates as preference, A) PG
Deg. or Dip. form Dr.VMGMC, Solapur B) MBBS from Dr. VMGMC, Solapur, C)MBBS form other Govt.
Medical Colleges in Maharashtra, D) MBBS from Pvt. Medical Colleges in Maharashtra.

Seventh Preference will be given to those candidates who have passed MBBS examination from Govt.
Medical Colleges other than state of Maharashtra..

Eight Preference will be given to those candidates who have passed MBBS examination from Private
Medical Colleges other than state of Maharashtra

9. All Rights are reserved to Dean, Dr.V.M.

Govt. Medical College, Sotapur for Changes in Posts,
changes in Advertisement, Selection of C

andidates, Cancel the Advertisement.
Note :- a) All above mentioned & appointed posts will be prematurely termin

PG candidate get admitted though PG-NEET.

ated if reqular registered

for a tenure wef 24102/2020 to 23/08/2020.
as a deposit to the Government. Appointment order will be issued only to
the deposit amount. The amount of deposit will be returned to the candidates

n of his/her Prescribed Tenure. He/ske has to submit the application form for
along with original receipt of deposit and attendance report from the respective HOD.

He/She should remit Rs.10000/-

only after satisfactory completio
refund of deposit
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Those Candidates who do not complete the SR tenure satisfactorily will not get refund of deposit
Otherwise deposit will be forfeited.

The candidate has to attend the interview at histher own Expenses. Candidates will be required to
produce all original certificates for verification at the time of interview.

> Sale & receipt of application forms : 01/02/ 2020 to 10/02/2020 up to 04.00p.m. during office
hours only
»  Display of Merit List . 14/02/2020 at 11.00 a.m.
> Acceptance of Corrections objections
in merit list (Given to Direct PG Section) 14/02/2020 up to 04.00 p.m.
> Interview date & Venue : 15/02/2020 at 11.00 a.m.
A c Hol

#\

DEAN,
DR.V.M. Govt. Medical College, Solapur

To,
Prof & HOD of
1) Psychiatry  2) Skin VD 3) Pul. Medicine 4)IDH  5) Orthopedics  6) (NICU) Paediatrics 7) Pathology
8) F.M.T. 9) Radio-Diagnosis  10) Physiology 11) Anatomy 12) Biochemistry 13] Medicine 14] Surgery
15) Microbiology
Copy to:
1. College Notice Board Dr. V.M. Govt. Medical College Solapur.
2. Resident Quarters Notice Board Dr. VMGMC Solapur.
3., Library Notice Board, PG./U.G. Girls/Boys Hostel.
4. \.Website section

Copy Forwarded to

1. The Dean Government Medical College, Miraj.
“The Dean Government Medical College, Aurangabad.
The Dean Government Medical College, Dhule

2
3
4. The Dean Government Medical College, Nagpur
5. The Dean IGGM College, Nagpur

6. The Dean Government Medical College, Yavatmal.

7. The Dean Government Medical College, Ambajogai.

8. The Dean Government Medical College, Pune.

9. The Dean, RCSM, Government Medical College, Kolhapur.
10. The Dean J.J. Government Medical College, Mumbai.

11 The Dean Government Medical College, Latur.

12~ The Dean Government Medical College, Nanded.

13.7 The Dean Government Medical College, Akola.

" With a request to display this Advertisement on the Notice board of your Institution.
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DR. V.M. GOVT. MEDICAL COLLEGE, SOLAPUR.

APPLICATION FORM - JUNIOR RESIDENT — |

Receipt No
Date :- / 12020

Form No.
THIS FORM IS NOT TRANSFERABLE

Form is issued to Dr.

Passing College Name: -

LAST DATE OF RECEIPT OF APPLICATION IS 26/06/2018 UPTO 4.00 p.m.

INSTRUCTIONS

—_—

Application form must be written in candidate’s own hand writing in Block Letters.

2. Incomplete application form or forms, without attested copies of certificates will be
summarily rejected.

3. Application form, completed in all respect should be submitted in person and a receipt be
obtained thereof before office closure on the stipulated date.

4, Applicants are required to pursue progress of registration process by diligently observing
notifications by the Dean as displayed on notices board. No individual letters will be written
to applicants, non any correspondence in this context will be entertained.

5. Applicant must specify if any of his original certificate is a bonafide DUPLICAT Certificate

issued by the competent authority.

1. a] Name in full
Surname Name Middle Name

b] Sex -----====mmm- c] STD/Telephone No.

2. Name & Permanent Address of Lawful guardian :

3. Date of Birth:
4. Category :- SC/STNJINT-1/NT-2/NT-3/0OBC/OPEN
[Proof be attached if applicant wants to be considered under Reserve Class.]
5. Date of Admissiont 1* M.B.B.S. :-
6. State you have been transferred to
Il M.B.B.S. from another Medical College
i.e. Out of Maharashtra [If so furnish details]:
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e —

7 Whaether you have been admitted to MBBS -
Course through All India Entrance Examination
Or as Gowt, of India Nominee on seat for border
Area or reciprocal baslis? [If yes famish details)

8. Name of medical College from which graduated. -

9. Name of the University from which graduated -
10 Registration Number with Maharashtra Medical -

Council/Relevant State Medical Council,

11. Subject Preferences -
[Give only Three Preference]

Preferences

12. Have you obtained any post-graduate
Qualification 7 If yes, give details. -

13. Were you admitted to any post-graduate
Course after graduation? If yes, give details. -

14. State if you stand registered now for any
Pbst-graduate course in any Medical College -
If yes, furnish details.

15. Whether if you are employed. If yes, state the
name, Of employer and the post held Submit -
N.O.C. From the employer,

16. Whether your Admission to any post-graduate
Course has been cancelled by the Dean/ -
University ? If yes, furnish details,
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DR.V.M. GOVERNMENT MEDICAL COLLEGE, SOLAPUR
DETAILS OF MARKS

Month &

Subject | Out of Grand
Subject Year of Attempts
marks mark Total
Passing

First M.B.B.S.

1. Anatomy T

2. Physiology | s

3. Biochemistry
Second M.B.B.S.
4. Pathology

5. Pharmacology

6. Forensic Medicine

\l

. Microbiology
Third M.B.B.S. Part- |
8. EN.T.

9. Ophthalmology
10. P.S.M.

Part -1l

11.General Medicine

12.General Surgery

13. Obstetrics & Gynecology
14.Paediatrics o

17. Total number of attempts for Passing -
1] First M.B.B.S.
2] Second M.B.B.S.
3] Third M.B.B.S. Part-I:
Part-Il:
18. Date of starting and completion of Internship form to

Date -
Place - Signature of Applicant
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DECLARATION

|, hereby declare that, the information furnished above by me is true. | hereby
agree, if admitted to confirm to the rules & regulations in force from time to time. |
will do nothing either inside or outside the college that will interfere academic career.
I have carefully gone through all the rules and given an undertaking that | shall abide
by the occasions of the Dean/ Director. O understands that, | am at risk of being
deregistered. If 1 do not deligently persue my post-graduate to the satisfaction of my
Teacher and Institute.

Date : Signature of applicant

PHYSICAL FITNESS

A candidate must be physically fit to undergo the training course applied for.
The physically fitness must be certified by a registered Medical Practitioner in the
prescribed profoma as given below.

This is to certify that | have conducted clinical examination of
Shri/Smt./Kum, _ who is
desirous of admission to Course in Health Sciences.

He/She has not given any personal history of any disease incapacitating
him/her to undergo the professional course. Also on clinical examination it has been
found that he/she is certified further, that he /she has not shown any evidence of
major defects of posture. Though, following deviations have been revealed, in my
opinion, these are not impediments to pursue a career as a Medical/l Dental /
Ayurved / Homeopathy / Unani / Pharmacy / Occupational Therapy / Physiotherapy
& Speech, Language Pathology practitioner. [Strike, if not applicable]:

Address of the Registered medical Practitioner Signature

Name :

Registration No.

Seal of Registered Medical Practitione

Date: / /20 —

To be signed by a Registerea Medical Practitioner
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