
       F. No. 114-A-11/12/27/2011-OKH  Date:.15.10.2025 

WALK IN INTERVIEW

Medical  Superintendent,  ESIC  Hospital  –  Okhla  invites  eligible  candidates  for  the 
engagement  of  Senior  Resident  -  Dentistry  (For  1  Year  or  till  regular  incumbent  joins, 
whichever is earlier) on contractual basis as per given information mentioned below:

Field Details
Name of Post DENTAL SR against GDMO
Number of Post 1 UR
Date and Time of 
Interview

04.11.2025, 11:00 am onwards of shortlisted candates.

Reporting Time 
for Documents 
Submission

9:00 AM to 11:00 AM (No candidate will be considered for inter-
view who reports after 11:00 AM)

Venue ESIC HOSPITAL OKHLA Ph-1, New Delhi-20, MS Office
Reservation As per Central Government rules adopted by ESIC
Tenure One year on contract or till regular incumbent joins, whichever is 

earlier.
Qualification Bachelor Degree of Dental Surgery from a Recognized University 

(Preference will be given to candidates having PG Degree). Re-
gistered with DENTAL COUNCIL OF INDIA.

Experience 2 Years of experience from Government College/Dental College/ 
Government Organisation not a private clinic. Candidates with ex-
perience will be given preference.

Age Limit Not exceeding 35 years as on date of interview (Age relaxation may 
be given for reserved categories as per rules)

Consolidated Re-
muneration

1,46,232 per month (As per HQ guidelines issued vide letters No.₹  
Z-17/11/1/2007/Med.  IV  (Pt.  file),  dated  13.04.2022  and  Z-
11012/1/2022-Med.IV, dated 08.12.2022). 

Working Hours 09:00 AM to 04:00 PM on weekdays and 09:00 AM to 01:00 PM on 
Saturdays. The timings may vary as per the directions of the Med-
ical Superintendent, as and when required.

Criteria for Selec-
tion

A written screening test will be conducted on 03.11.2025 at 11:00 
am sharp (No candidate will be considered for screening test who 
reports after 11:00 AM). Top 10 candidates will be called for inter-
view. Final selection will be based purely on interview performance 
of the shortlisted candidate on 04.11.2025.  

Instructions for 
Candidates

Interested  candidates  may  appear  for  the  screening  test  on 
03.11.2025, result will be declared same day.
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How to Apply
The  eligible  candidates  may  appear  for  walk-in  interview  by  submitting  the  pre-filled 
prescribed  format  (Annexure  A,  B  and  C) on  the  day  of  interview with  attested 
photocopies  of  Matriculation  certificate,  proof  of  age,  Caste  Certificate,  BDS,  attempt 
certificate and valid Dental Council of India registration, along with originals. Candidates 
should also bring two recent passport size photographs along with proof of residence.

Fee: For General & OBC Candidates fee is Rs. 300/- and for SC/ST is Rs. 75/- in the form of 
Demand Draft payable at ‘New Delhi’ in favor of ‘ESI Fund A/c no. 01’. There is no fee for 
women & PWD Candidates.

Terms & Conditions: -
 Private practices of any kind will not be allowed for full time contractual 

engagements. If found guilty, suitable action as provided under the relevant rules 
shall be taken.

 The recruitment will be purely on contractual basis and selected candidates will have 
no claim for regularization of the service in the hospital.

 Canvassing in any form shall be disqualification.
 The candidate who is in service should submit "No Objection Certificate” from the 

employer at the time of Interview.
 The decision of the Selection Board will be final on all aspects of selection and no 

further correspondence will be entertained under any circumstances.
 The posts are contractual and the contractual engagement may be terminated 

discontinued by either side giving one-month prior notice to this effect without 
assigning any reason.

 No claim for any service benefits like PF, Pension, Gratuity, Medical Allowance, 
Seniority, Promotion will be admissible.

 The absence from work of 15 days without proper permission of the Competent 
Authority will amount to abandonment of engagement and no order of 
disengagement shall be necessary.

 No TA/DA will be paid to candidates for appearing in the walk-in-interview.
 Reservation for PWD candidates is as per rule.
 The  Medical  Superintendent  reserves  the  right  to  alter  the  date  or  cancel  the 

interview without assigning any reason thereof.
 No Hostel accommodation/quarters/uniform will be provided.
 Vacancies are likely to change depending upon actual  requirement at the time of 

interview as per discretion of Medical Superintendent.
 On engagement the selected candidate shall be required to deposit an amount of 

Rs.  10,000/-(Rupees ten thousand only)  through demand draft/banker’s  cheque 
payable at New Delhi in favor of ‘ESIC Fund account no. 1’ at the time of joining, 
which shall be refundable after completion of tenure (minimum two-month service 
including notice period (30 days)) and production of “No Dues Certificate”. 

 At  the  time  of  joining  selected  contractual  candidates  will  have  to  sign  an 
“AGREEMENT” as per ESIC norms on non-judiciary stamp paper of Rs. 100/-. The 
original contract will be with the hospital and its copy will be with candidate. Cost of 
the stamp paper will be borne by the candidate.
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The candidates are advised to bring their all Original Certificates with one set of self-
attested photocopies of the following during document verification.

(i)   Identity Proof [PAN Card, Passport, Driving License, Voter Card, Aadhar Card etc.] 
(ii)  Address Proof [Ration Card, Passport, Driving License, Aadhar Card etc.]
(iii) Certificate showing Date of Birth [10th Certificate/Birth Certificate]. 
(iv) Two Recent passport size photographs. 
(v) Photocopies of Aadhar Card/PAN Card and Bank Passbook [At the time of joining for only 
selected candidates] 
(viii)Registration with Dental Council of India. 
(ix) Internship Completion Certificate. 
(x) Reservation category Certificate [OBC/SC/ST/PH/EWS] in the format prescribed by the 
Govt. of India.                                                                                                           

   

        -sd-
Medical Superintendent
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(Annexure A)

BIO DATA FORM
(FILL PERFORMA IN BLOCK LETTERS)

1. NAME:_____________________________________________________

2. POST APPLYING FOR:____________________________________________

3. FATHER’S/HUSBAND’S NAME:_______________________________________________

4. DATE OF BIRTH, AGE AS ON INTERVIEW:______________________________________

5. MOBILE NO.: ___________________________  E-MAIL:  _____________________________________               

6. PRESENT ADDRESS:__________________________________________________________________

7. PERMANENT ADDRESS:___________________________________________________________________

8. WHETHER SC/ST/OBC/UR:__________________________________________________________________

9. MARRIED/UNMARRIED:_____________________

10. NATIONALITY & MOTHER TONGUE: ______________________________________________

11. BLOOD GROUP:____________________________

12. PAN CARD NO:_______________________________

13. AADHAR NUMBER:__________________________________

14. HEIGHT: _________ft ___________  inches

15. IDENTIFICATION MARK:______________________________________

16. EDUCATIONAL QUALIFICATION: _________________________________________________________

17. EXPERIENCE (if any): _________________________________________________ (in YY/MM/DD) 

18. DCI Reg. No: _________________________________________________________________________

DECLARATION:

I undertake that all the information given by me is correct to the best of my knowledge and I solemnly affirm 
that if any information given by me found wrong at any stage, my candidature for the post will automatically 
stand cancelled.

Signature of Candidate

Checklist of enclosures attached (in the serial manner):

1. Date of Birth Certificate              (YES/NO)
2.Degree certificate along with attempt certificate (BDS)              (YES/NO) 
3.Diploma Certificate along with attempt certificate, if applicable              (YES/NO)
4. Degree Certificate along with attempt Certificate (BDS/MDS)                                             (YES/NO)
5.Experience Certificate              (YES/NO)
6.DCI Registration Certificate                                               (YES/NO)
7. Caste (SC/ST/OBC/PH) certificate, if applicable               (YES/NO)
8. Character Certificate/ Work & Conduct Certificate               (YES/NO)

Affix Passport 
Size Photograph
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(Annexure B)

Details of Educational Qualifications 
Examination 
Passed

University/Board/Institution/Council 
of Examination

Month, Year 
of passing

No. of Extra 
Attempts

Secondary 
[10th]

Senior 
Secondary 
[12th]

MBBS

BDS/MDS

Any other
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Annexure c

Details of Work Experience
Name of Organization Period of Service 

From
To Designation

Signature of the Candidate
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