NO.F4 (7-54)-AGMC/Academic/Faculty/JR/2014
Government of Tripura
Office of the Principal, Agartala Govt. Medical College
Agartala

Dated, Agartala, the 25t Feb, 2015.

ADVERTISEMENT

for the Post of Junior Resident (Non Academic) for Agartala Govt. Medical College,
IGM Hospital and Regional Cancer Centre (RCC), Agartala.

Applications in prescribed Format are invited from the interested Medical Graduates for the
post of Junior Resident (non academic) for the year 2015-2016 for Agartala Government Medical
College, IGM: Hospital and Regional Cancer Centre (RCC), Government of Tripura, Agartala as per
break up below:

Name of the Post Discipline Number  of
institution available post
AGM.C & G.B.P 79 Medicine 12
Hospital Respiratory Medicine 03
Dermatology® 03
Psychiatry 03
Paediatrics 06
Surgery 12
Orthopaedics 06
ENT 03
Ophthalmology 03
Obst. & Gynaecology 05
Radio Diagnosis 03
.| Anaesthesiology 05
PMR 02
Casuality 05
I.C.U. 04
Respiratory [.C.U. 04
Total 79
I.G.M. Hospital 23
Cancer Hospital 07
Total 109
2. Eligibility:

vi. MBBS Degree from a Medical College /University recognized by the MCI with
completion of one year Compulsory Rotating Internship training.

vii. Pay and Allowances: Consolidated pay of Rs. 20,000/- per month for first 6
months and Rs.20, 500/- for rest 6 months subject to satisfactory performance.

viii.  The application must be addressed to the Principal, Agartala Government Medical
College, P.O.- Kunjaban, Agartala, Tripura (W), PIN-799006 Telephone No. 0381-
235-7004/ 7130, Fax No.- 0381-235-6701, e-mail - agmc@rediffmail.com in
prescribed application format which will be available in the official website of AGMC

( www.agmec.nic.in). :

ix. Last Date of receiving of application: The application should be receive in the
Office of the Principal, AGMC on or before 315t March 2015.

\L \th/

(Dr. Katmal Krishan Kundu)
Principal
Agartala Govt. Medical College
Agartala- 799001
Tripura, West




Preference for the Discipline:
1 APPLICATION FORMAT

2.

1. Name in full (IN BLOCK LETTERS)
2. Father’s /Husband’s name

4. Present address

5. Date of Birth
6. Caste

7. Year of passing of MBBS

8. Date of completion of Compulsory
Rotating Internship

9. Name of the Institute from which :
Completed the Compulsory Rotating Internship:

10. Registration No. ( Permanent)

11. PAN Card Number

12. Bank Account Number

Contact No.

Place:
Date:

Full Signature of candidate

Notes: Candidate will have to enclose attested copies of all the necessary testimonials with
his /her application.



