 NOTICE
L/N.- 220-E/HS - '  Dated:- 17.06.2026

Sub.:- Interview for the House Surgeon to be held on 01.07.2026 at Central Hospital, Prayagraj
Applications are invited for the following post of House Surgeon Ship at CH/NCR/PRY:
(1). General Physician - 01
The Candidate should submit their application as per format given below with photocopy of relevant
Certificates duly attested by the Gazette Officer to MD/Central Hospital/Prayagraj.
the date of interview is fixed on 01.07.2026 at 16:00 hrs in the chamber of MD/CH/PRYJ. The candidates
should be bring original certificates at the time of interview. No separate call letter will be issued for interview.

PROFORMA
1 NGME (1N DIOCK IELLEIS) : ...vuvuveeerrevieerisiesssrse s sssssissssssssassassasssssassissnssasassasssissasssasnsssssses
2. Father/ Husband's Name (in block letters) : ............. bR R0
3 PErmanent AQress : ............ucucuiiiivieinieiisisesisiinssesssesssssesesssassissssssasasssssessssasansssnsssssssssssasasassassssassses
4 Postal Address ( With DOT phone & Mobile No. if anAy): ....................................................................
5. Date of Birth: ....uueeeeeueeeeenerreerereenns Days..............; ........ MONLAS..ouccnrireiereennsannnns Years)
6. NGtionality: ........ccceevevceveeernresnsreiesd MODIIE NO Gucoviniinririisecisniicisiinssiissnsisnissssssssansasnees
7. Category to which belongs i.e. SC/ST, OBC, UR (Please WIIte): ..........couuruiusususssesucnsusmssssassasasansnsnessecs
8. Educational /Professional Qualification:
Examination Year of Passing |Medical College/ |No. of  |Percentage of Marks
University Attempts ) ~

High Sch55!7EquivaIent

Intermediate/ Equivalent

MBBS Part- | i

MBBS Part-Il .

MBBS Part-Iil ~ 7 )
ggregate % in MBBS _ .

9. Registration No of Medical Council State where registered

10. Experience, If any

11. Self attested documents required along with the original areas under :-
xiii. One recent passport sixe photographs.

- xiv. Certificate indicating the date of birth (High School/Equivalent).
xv. MBBS Degree with marks sheet(All parts).

xvi. Internship completion.
xvii. Registration certificate for Medical Council of State/India.

xviii, House job certificate, if any.

D/‘chw'
M /CW
Copyto: (1) PCMD/NCR/HQ/PRYI.

(2) S.R.N. Medical College, PRYJ

(3) M.L.N. Medical College, PRYJ

(4) Boys Hostel.

(5) Girls Hostel.

“Note- Candidates are advice to present at 12:00 hrs and consult with dealing clerk.
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3.:-‘"4 Application format of Walk-in-interview for the House Surgeon in North Central Railway
ﬁ

/ ication is for the of House SuUrgeon in «......oveeeesesnns
1. Name (In block letters): «..wminns R RPN SR DPIA IRk s bR P D e
2. Father/Husband's Name (In block [etters): ...uimmiisimnmnisisnssee. SOOI A OO | 5 4. .
3. Permanent AGArESS: ... PRSPPI ASRRRET e P T

4. Postal Address ( With DOT phone & Mobile No, I ANY)): coernrsieninessiimssesss s sas s s
5. Date of Birth: ..cunniisiiiininins (577 R MOnNthS.....ccovnerinceiininis Years)

6. NGHONANLY: «.covvninirnnnnnsiissssssssissssesnees MODBIIE NO :eeevivereiinrnirenaeesesssssssssusasssanasssssns ST

7. Category to which belongs i.e. SG/ST, OBC, UR (Please WIILe): .......uuuwwessisssisismmimssensenssssanssssessesssssnsssasasases

8. Educational /Professional Qualification:

Examination Year of Passing |Medical College/ |No. of Percentage of Marks
University Attempts

High School/Equivalent
Intermediate/ Equivalent
MBBS Part-1

MBBS Part-l|

MBBS Part-lll
ggregate % in MBBS ~

9. Registration No of Medical Council

10. Experience, If any

11.

State where registered

Self attested documents required along with the original areas under :-
xix. One recent passport sixe photographs. ‘
xx. Certificate indicating the date of birth (High School/Equivalent).
xxi. MBBS Degree with marks sheet(All parts).
xxii. Internship completion.

xxiii. Registration certificate for Medical Council of State/India.
xxiv. House job certificate, if any.

| hereby declare that all statements given in this application are true, complete and correct to the
best of my knowledge and belief. | understand that in the event of any information given herein, is found false

or incorrect or concealed, the contract will be liable to terminated and civil/criminal legal action can be taken
against me for this. '

Signature of the Candidate
Place:-

Date:-
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Jote‘-.":i’»’\’v’r application can be given at the time of Walk-in-interview,
_eors toking interview kept in record for subsequent processing.

It will thereafter be initlated by the three
Name :

Father's Name :

Date of Birth :

Date of Internships stort :

Date Internships end :

Permanent Registration No.:

Registration Date:

Year of passing & Month of passing :

Cl Name :

Percentage of last professional

Subject Obtained marks Total marks

Anatomy
Physiology
biochemistry
Pathology
Pharma,

Micro,

SPm

Forensic

ENT

| Opth.

Medicine

 Surgery —
 Obs. Gyne
Pediotric

Total Extra Number of attempt in passing :-
Percentage of M.B.B.S :-
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Central Hospital, North Central Railway, Prayagraj

Application form for the post of House General Physician/House Surgeon.

1. Full Name:

2. Father's Name :

3. Date of Birth:

4. Year of Passing MBBS:

5. Date of Completion Of Internship:

6. Permanent Registration number:

7. Name of Institute from which passed/Internship Done:

8. Marks in Final MBBS -Total & Percentage:
9. Supplementary in subjects if any:
10. Post Internship Experience if any:

11.Branch preference: 1.

If selected for house job 1 will abide b
and availability during hours to attend all emergencies.

Address :-
Mobile No. -

y all terms & conditions including compulsory stay in hostel provided,

Signature of Candidate
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