SANJAY GANDHI POST GRADUATE INSTITUE OF MEDICAL SCIENCES, LUCKNOW.
Department of Neonatology

Walk-in-Inerview on 15-12-2072 |

Applications are invited for the vacant post of Short-Term Senior Resident (Hospital Services) in
Department of Neonatology for a short-term appointment for a period of 89 days or till new
Joining of SR students whichever is earlicr. The details are as under:

S.No. Department | No. of Posts Qualification ___l

|
L Neonatology | Two (02) _IMD Pediatries |

No. of posts may be increased or decreased
Age: Maximum age limit 37 years on date of Interview.
Pay & Allowance : Level-1I of pay matrix with entry pay of Rs.67700 plus allowances as per
Institute rules.

Interested candidates are required to appear for a wallk-in-interview on 15-12-2021 at
10:00 AM in the department of Neonatology. The candidates must bring following documents
for submission.

a. A bank draft of Rs.200/-(I'wo hundred only) in favour of “Director. SGPGIL
Academic Account” payable at SBI. SGPGI Branch. Lucknow.

b.  One recent passport size photograph.

¢. Xerox copies of all relevant certificates and testimonial.

Candidates should fill the prescribed form available with the Academic Section, SGPGI,
Lucknow before the interview.

Venue: Neonatology Department (Library Room) PMSSY Building 4" Floor,
Date:15.12.2021

Time: 10.00 AM

No TA/DA will be given for attending interview.
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