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Office of the Dep't. of Anaesthesiology & Critical Care Medicine
INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, PATNA - 800014 (INDIA)
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| WALKTn Interview of eli_giljle_ln(Tia; cﬂiz;n,_for_ ap_poﬁltl;egt of S_eni?)rilegidznﬂ

| in the department of Anaesthesiology, under (89 days) Sr. Residency . |

_A_\.V;lk_-. in-_Interview of e?ligﬁale_ Indian citizen, for a}?po?ntn_lerﬁ as Senior
Resident in the Anaesthesiology department of this institute, under (89 days)
Senior Residency Programme.

Date and time of interview: 20.04.2026 at 09:00 AM

Venue: Department of Anaesthesiology, First floor, near OT complex, IGIMS,
Patna

'Department [ No.of Post | Reservation |
— —_—
rAnaesthesiology | 05 Post | BC-01,8C-02, EWS - 01 &

' | WBC-01 |

|_________

Upper Age Limit :- 45 Years (Relaxation as per State Govt. Rule., 05 years for SC/ST, 03
years of EBC- (MBC) BC and 03 years for all categories of Female Candidate).

 Essential Qualification & Experience for Senior Resident :- |
1. A Medical qualification as included in schedule I & II of MCI Act.
2. NMC recognized P.G qualification of MD/ DNB in Anaesthesiology ‘
3. The candidate must be registered with Central /State Medical Council.

The qualification prescribed is minimum requirement and the same does not automatically make
Candidate eligible for interview. Based on bio-data, the Selection Committee of the Institute will
select candidate’s for appointment. Candidates who are interested for interview, will have to
produce all original relevant certificates/documents, in proof of details furnished in their
application at the time of interview.

Interested Indian citizen, who fulfills the essential qualification etc, are invited to
participate in this Walk- in- Interview as mentioned above, along with their thesis, publication- To
be presented in Power-point (Please bring your pen-drive) and application form in the prescribed
proforma with copies of all supportive certificate/documents and also bring all original
certificate/documents, in proof of Age, Qualification/s, Registration etc.
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GENERAL INSTRUCTIONS

1.

10.
11.

12.
13.

Application form can be downloaded from our website http:www.igims.org. The
cost of application form: Rs, 1000/-(Rupees One thousand only) and Rs. 250/-
(Rupees Two hundred fifty only) for SC/ST candidate (Non Refundable) payable to
The Director, IGIMS, at Patna, in the form of Demand Draft. Those who downloads
the application form, from Institute website, shall have to submit a demand draft of
Rs. 1000/- or Rs.250/-(As Applicable) in favour of Director, IGIMS, payable at
Patna.

Candidates employed in Government/Semi Government Department or any other
employer must submit their application along-with “No Objection Certificate”
issued by the employer, at the time of inter\}iew, otherwise, they will not be
considered for selection. In case of not in employment, candidate must submit in
writing that they are neither employed at any organization or nor doing any course
anywhere.

SC/ST candidate must attach their Caste Certificate issued by Circle Officer of
respective District/Circle of Bihar along-with application form EBC-(MBC)/ BC
candidate must attach their Caste Certificate along with Certificate of exemption
from Creamy Layer duly issued by the Circle officer of respective District/Circle of
Bihar along with application form, if claimed for reservation.

Reservation point and relaxation in upper age limit will be applicable as per rule of
Govt. of Bihar. Benefit of reservation will be given to Bihar State domicile only and
the applicant out-side of State of Bihar will not be entitled for the benefit of
reservation. Handicapped person/candidate will be given the benefit of reservation
as per rule of Govt. of Bihar. Person working in Govt. Institution shall be given
relaxation as per rule.

Number of vacancy in the department may increase or decrease. Also in case of
unavailability of eligible FEMALE candidate( where applicable) MALE candidate
for respective department may be considered.

In addition to Pay + NPA, other allowances will be admissible as per rule.

The post are non- practicing, Private Practice ofany kind , direct or in-direct,
including laboratory is strictly prohibited and if found indulging in such private-
practice , appointment of candidate shall be terminated.

Selected candidate/s have to submit a LEGAL BOND that they will deposit amount
equivalent to the amount paid to them at the rate of one month’s emoluments for
every year of Sr. Residency programme not completed, on quitting/resigning the Sr.
Residency programme, mid-way.

Stay in campus is compulsory, if accommodation is provided, If not provided,
HRA'’s admissible as per rule.

The selection Committee’s panel will be valid for 06 (Six) months only.

The Director of the Institute reserves the right to reject/accept any or all the
applications without assigning any reason and cancel the advertisement.

Canvassing in any form will be a disqualification. \\
\\r

No TA/DA is admissible for attending the interview.
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14. A declaration that whether they have filled up- Declaration form and appeared
before the NMC Team for the current year, for any Medical College or not, should
be submitted with the application.

15. Merit selection by the Selection Committee does not give right of appointment to the
candidate. The Institute reserves the right of appointment of the candidate’s
recommended by the Selection Committee.

ST e
HOD, Anaestfidiidlbgy,
IGIMS, Patna-14

Advt. no.: Anaesthesiology/ 09/ Ad-hoc Senior Resident/ 2026 Date: ql\ﬂ%

Copy Forwarded to :- Director/ Dean/ Medical Superintendent/ Accounts Section/
Reservation Cell/ Senior Bio-Medical Engineer for posting on the website of the Institute.

HOD, Anaesthesiology

IGIMS, Patna-14



5 | INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES: SHEIKHPURA. PATNA-14
PROFORMA FOR THE POST OF SENIOR RESIDENT

___Jg@z@qmgﬁgqazgzz4@35@}%p@rBEéﬁéizﬂéﬁjli'_ Affix your

1__ ] _Aalgr_t@rgen_t No.

2. Name of the Post & B : Senior Resident
| | | recent
| Department applied for: iAnesthesiology Photograph
| 3. | Name of the Applicarit
| | & Registration Number amicy |
State Medical Council) e N T

_— _pitz&NO;_______ | Dated =

4. ni Father’s Name :

LA ___.________,_________________
| 5. | Date of Birth (with proof of Age & Age | D.O.R: ' Date: ' Month:
| |oncut-offdate) |____ e ______J_______
| | Age: e YIS | seeeee.....Months
/S ____________J____ _— e | !
| 6. | Whether belongs to UR/EWS/BC/SC/ST & F emale of All category or Handicapped:... ... |

Cast Certificate issued by the Circle Officer of respective District/ Circle for SC/ST candidates along-with Domicile Certificate and Caste Certificate

| | issued by Circle Officer for EBC (MBC) and BC candidates with exemption of Creamy laver, _along-with Domicile Certificate & EWS Certificate issued |
r | by Circle Officer should be attached. 0

7 | Permanent Address | |
| | |
!___.|___________'.______________________J
| 8. | Address for Correspondence :

| |
| -
9. | Contact Number (Mobile/Land Line) | : |

| 10

|
'9. b
=7 Educational Qualification: Starting from MBBS (Atiach all ertificate: Photocopy) S
| Particular of Qualification | Board/ Univ., | Year of | Marks Obtained | Percentage of Marks | Attempt

L | Passing -
— — | Passmg

. E—— i S SO I —

|______________ .____.____{______.___|
}________J_____:l.____ll.._____I_____|____j

I 1. | T_eacﬂng_or w_orlgng Experierge, Eacquhaa_ﬁgr_o?t@ng_TA@N_B_Dgree__(A@@ ggtil_cate_; @@Q__ )

"_N;ne of the Institution | Posted as | From . To | Special Training in the > speciality (ifany) |
|

S A e S

| ofpablicatoms s oo |

2. |Tist of publications and presentations as per NMC guidelines. ]

- ~tach reprints of publications/ copy of certificate of presentations. — —
| _13. Status of Employment: | If employed, attach photocopy of NOC from the employer. B _J

DD.No. [ Amount

14. Details of | B@)ra_ft with Date of issue, place and Amount
Name of the issuing Bank | Place & date
| —

| 15_—|\' List of Enclosure
B
B —I, h_eregf declare that the information and documents given by me in. with the proforma is correct to
the best of my knowledge and I shall abide by the Rules and Regulation of IGIMS.

|
|

S —

Place:

Date Signature of Applicant




