
Advt. No.: SHKM/Rectt/2023/02       Updated on 28.05.2025  
        

GOVERNMENT OF HARYANA 

Advertisement for filling up the posts for 

S.H.K.M. Government Medical College, Nalhar, Nuh 
 

Applications are invited for the post of Junior Resident in SHKM GMC Nalhar, Nuh on contract basis for a 

period of six months. The applicants must submit their duly filled in application along with the requisite details. i.e. 

complete correspondence address, contact number, Email address and details of educational qualifications in 

prescribed format with all self-attached documents along with prescribed fee to the Receipt & Dispatch Branch, 

Recruitment Branch, Administrative Block SHKM Govt. Medical College, Nalhar, Nuh w.e.f. 28.05.2025 to 

04.06.2025 upto 05:00 PM. No application after the stipulated time period will be considered and will be 

straightway rejected. The prospective candidates should apply on the prescribed Performa downloadable from the 

official website of the college i.e. www.gmcmewat.ac.in.   

 

Application Start & Closing Date: 28.05.2025 to 04.06.2025 upto 05 PM 

Date/ time of Counselling:   The schedule and list of provisionally shortlisted candidate for 

counselling will be updated on the website later on. 

  

Venue:  Office of Director, SHKM, Govt. Medical College, Nalhar, Nuh   

Pay Scales: Junior Resident   :Rs.56100+NPA+DA+Other allowances as permissible 

 

Name and Number of 

Posts 

Educational Qualification 

Junior Resident  

 

Total Posts:- 72 

(GC-23, DSC-07, OSC-07, 

BCA-08, BCB-03, EWS-

09, ESM-07 (GC-04, SC-

01, BCA-01 & BCB-01), 

PH-08 

a) MBBS Degree recognised by the Medical Council of India (MCI)/ National Medical 

Commission (NMC) granted after the successful completion of the period of 

Internship/Compulsory Rotating Medical Internship (CRMI)*. 

b) The candidates who have obtained their basic Medical Degree from Foreign 

University (recognised by the Medical Council of India (MCI)/National Medical 

Commission (NMC). 

c) Registration with the Haryana Medical Council or any other State Medical 

Council/Medical Council of India (MCI)/National Medical Commission (NMC)**. 

*Internship/Compulsory Rotating Medical Internship (CRMI) must have been 
completed at the time of last date for application with permanent registration certificate 

from Haryana Medical Council/Medical Council of India (MCI)/National Medical 

Commission (NMC). 

**The candidates who have passed MBBS and completed the 
Internship/Compulsory Rotating Medical Internship (CRMI) recently and not 

registered with Haryana Medical Council, will have to submit an affidavit that they 

will apply for registration in Haryana Medical Council and submit the Haryana 
Medical Council Certificate within one month of the date of joining, failing which they 

will not be paid their salary and their service may be terminated without any notice. 

The candidates who are registered with any other State Medical Council must submit 

the No Objection Certificate (NOC) along with the proof of application for permanent 
registration in Haryana Medical Council. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

          -Sd- 

 

Superintendent 

For Director, 

SHKM Govt. Medical College,  

Nalhar, Nuh 

 

 

 

 

 

 

 

 

http://www.gmcmewat.ac.in/


IMPORTANT INSTRUCTIONS: 

1. Age not less than 22 years and not more than 45 years on the closing date. The benefit of relaxation of in upper 

age limit in respect of candidates belonging to SC/ST, BC, PWBD and ESM etc. Will be as per instructions 

issued by Govt. of Haryana from time to time and are restricted to Haryana Domiciles only. 

2. The selection of Junior Residents will be made on the basis of merit only. 

3. Age & qualifications will be counted up to the closing date. 

4. The candidates belonging to Deprived Scheduled Caste (DSC) to submit the Deprived Scheduled Caste 

Certificate as per notification issued by the Govt. of Haryana. 

5. The candidates belonging to BCA/BCB categories are required to obtain the fresh/latest BCA or BCB 

certificate, as the case may be, as per Haryana government instructions No. 22/132/2013-1GS-III dated 

22.03.2022, Government notification No. 40/13/2024-1SW dated 16.07.2024 and as amended from time to 

time. This certificate should be issued on or after 16.07.2024. Old certificate will not be considered. Only 

BCA or BCB certificate as per instructions detailed above shall be considered. OBC certificate shall not be 

entertained. The candidates belling to EWS category are required to submit the EWS certificate or current 

financial Year. 
6. If of verification at any stage starting from submitting the application from till appointment and anytime even 

after appointment, it is found that any candidate does not fulfil any of the eligibility condition or it is found that 

the information/document furnished by him/her is false or incorrect his/her candidature will be cancelled and 

the service will be terminated without any notice. 

7. The Junior Resident will be the government by rules of SHKM Govt. Medical College, Nalhar, Nuh Which 

are applicable time to time. 

8. The appointment is purely on fixed tenure basis for a period of six months. However, the services can be 

terminated immediately without prior notice, if the work and conduct are not found satisfactory. 

9. The counselling will be held in the office of SHKM Govt. Medical College, Nalhar, Nuh. The candidates 

must bring all the essential certificates/documents i.e. (Matriculation certificate, MBBS (Professionals) 

Marks Sheets, Degree, Attempt Certificate, Registration Certificate etc.) in original for verification at the 

time of counselling. 
10. Production of detailed marks card in all professionals of MBBS, attempt certificate and permanent registration 

certificate from HMC/ SMC(with NOC from SMC and proof of application to HMC before closing date) are 

mandatory for candidates at the time of counselling. 

11. The candidate should submit application form along with Non/Refundable application fee of Rs. 500/- (Rs. 250 

for women, Rs. 125/- for reserved categories (Scheduled Castes & Backward Classes of Haryana domicile 

only) in the form of DD/IPO in favour of Director, SHKM Govt. Medical College, Nalhar, Nuh or by POS 

Machine in this institute. The person with benchmark disability will be exempted from application fee. 
12. Incomplete application in any form & without self-attested copies of detailed marks card of all professionals of 

MBBS, attempt certificate and permanent registration certificate from HMC/ SMC(with NOC from SMC and 

proof of application to HMC before closing date)  will be rejected straightway. 

13. No separate counselling letter will be sent to the applicants and all interested applicants must visit the website 

of the institute on regular basis for all further updates i.e. www.gmcmewat.ac.in 

14. Number of posts may be increased or decreased on the basis of actual requirement against sanctioned posts 

without any prior information/notice. 

15. The candidate selected in 1st counselling who does not join the allotted deptt. by the stipulated date in the 

appointment letter, will not be considered for the 2nd counselling. 

16. In the interest of patient care and public interest if the exigency of the situation so demands, then Hospital 

administration reserves the right to change the posting of Junior Resident to any department. 

17. The Junior Residents will not be entitled to any Earned Leave, Half Pay and Medical Leave etc. And only 

casual leave will be admissible as per rules/instructions of the Government issued from time to time. 

18. The Junior Residents remains absent wilfully from more than 07 days , their services will be terminated and no 

opportunity will be allowed for re-joining during that session. 

19. During the tenure of job, the Junior Residents have to abide by the rules including Hostels rules/guidelines 

approved by the Govt. If work and conduct is not found satisfactory then services will be terminated forthwith 

without any notice. 

20. Medical private practice during Govt. service is prohibited. 

21. The Resignation tendered by the Resident will be considered, if there is any genuine reason with 15 day’s 

advance notice or after depositing 15 day’s salary. 

22. The selected candidates will have to deposit a security amounting to Rs. 25000/- (Refundable) at the time of 

joining in the form of Demand Draft in favour of the Director, SHKM, GMC, Nalhar, Nuh or by UPI/POS 

Machine in this institute. 

23. The selected candidates will not quit the job before completion of tenure i.e. six months, otherwise security fee 

of Rs. 25000/- will be forfeited and no experience certificate will be issued to such candidates. 

24. Any application received after due date or incomplete application or application without necessary 

Annexure as mentioned in the Check List will not be entertained. This institute will not responsible for the 

postal delay/lost of application, for reasons whatsoever. It is therefore in the interest of the applicants to 

ensure that their applications reach well within the closing date and time as stipulated. 
 

  
 

-Sd- 

 

Superintendent 

For Director, 

SHKM Govt. Medical College,  

Nalhar, Nuh 

www.gmcmewat.ac.in%20


 

 

 

 

 

DOCUMENTS CHECK LIST FOR JUNIOR RESIDENTS (Mandatory) 

 

NAME: _________________________ Father Name_________________________ Cat._______________ 

 Mobile No._______________________ Email Address:__________________________________________ 

  
Sr. 

No. 
Document Attached With The Application Form Checked 

1. DD/IPO/POS Receipt No.                                   Amount:  

2. DATE OF BIRTH CERTIFICATE/10TH CLASS MARK SHEET  

3. CASTE CERTIFICATE (for reserved category, if any)  

4. HARYANA DOMICILE CERTIFICATE (for reserved category)  

5. NMC/MCI/STATE REGISTRATION  

6. MBBS DEGREE  

7. DETAILED MBBS MARK SHEET (YEAR WISE)   

8. ATTEMPT CERTIFICATE  

9. INTERNSHIP COMPLETION CERTIFICATE  

10. OTHER ACHIEVEMENTS CERTIFICATE  

11. AADHAR CARD  

 

 Remarks_________________________________________________________________________________ 

    __________________________________________________________________________________ 

 

 Dated: 

           

 

          Signature of the Applicant 

  

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Adv. No.: SHKM/ Rectt/2023/02                     Updated: 28.05.2025 

                                                                   APPLICATION FORM 

 
  No. of DD/IPO/POS Receipt No. ____________________________ Amount: ________ 

  Category No.  (GC, OSC, DSC, BCA, BCB, ESM, EWS & PH): _________________     

  Marks Obtained/Total marks in all three MBBS Professionals: _________________  

  Marks in percentage:   __________________________________________ 

   

1. Name of Candidate (in block letter) _____________________________________________  

(As per Matriculation / Hr. Secondary or any equivalent exam certificate)  

2. Father’s Name (in block letter) _______________________________________________ 

3. Mother’s Name (in block letter)  ______________________________________________ 

4. Permanent Address:-    _______________________________________________ 

     _______________________________________________ 

     _______________________________________________ 

 Contact No/ Mobile No (Mandatory)  _______________________________________________ 

5. E-mail id (Mandatory)  _______________________________________________ 

 

6. Date of Birth/Age in Year:   -------/--------/19------- 

 

Age: Years………..Months…………Days…………… (As on last date of submission of application) 

7. College/University from which   _______________________________________________ 

    MBBS Degree obtained:  

8. Date of Passing MBBS:    _______________________________________________ 

9. College/Institution from where 

   Internship was completed:    _______________________________________________ 

10. Date of completion of Internship:  _______________________________________________ 

11. MCI/NMC/SMC Registration No. _______________________________________________ 

12. Aadhar Card No.     _______________________________________________ 

9. Examination Passed (MBBS): 

Name of the Examination  

 

Month & Year 

of Passing / 

Completion  

No. of 

extra 

attempts 

Marks 

Obtaine

d  

Maximum 

Marks  

Percentage of Marks 

obtained in MBBS 

Ist  Prof. MBBS      

2nd   Prof. MBBS      

3rd   Prof. Part-I   

 

   

3rd   Prof. Part-I      

Total      

Attempt Certificate (Mandatory): ____________________________________________________________ 

 

Dated: 

 

SIGNATURE OF APPLICANT 

 

Paste your 

passport size 

recent 

photograph 

duly attested 



 


	DOCUMENTS CHECK LIST FOR JUNIOR RESIDENTS (Mandatory)
	NAME: _________________________ Father Name_________________________ Cat._______________

