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Date :05.08.20;

. anil‘icatlun
overnment of Tela
Director of Medica) Eduutinnnglll;:mn t
SINGARENI INSTITUTE OF MEDICAL SCIENCES (Gn;;:?) RAMAGUNDAM

NOTIFICATION FOR-WALK 1y INTERVIEW

The Government of Telangana State - Health, Medical & Fami] artm

3 1 ] ’ [ w I - i
Medical Education has permitted to fill the vacancies of Pmrezsure ia;:gngc Pr;fl':ssﬂrm::ig:ﬂﬁ{
Professor, Tutors/Demonstrators on contractual basis and § j '

: _ ! enior Residents ' ‘
period up to 31.03.2027 (and the services will be extended afier f;eiz?n;{"tﬂg'f,'dﬂbﬁﬂh:
govemnm ent) on purely a temporary basis to work in Singarep; Institute OF Medical Sciences (Govt,
Medical College) / Govt. General Hospital, Ramagundam. Accnrdingly, the online applications will be
accepted from 11.08.2026 to 14.08.2026 on email

. _ % and application
hardcopies can be submitted in the Working days on the above said dates at office of the Principal,
Singareni' Institute of Medical Sciences(Govt. Medical College) Ramagundam, Selection process will
be on 18.08.2026 to 19 .08.2026 for (02) days time 10.30 AM to 4,09 py at Singareni Institute of
Medical Sciences(Govt. Medical College) Ramagundam, those wh

; : 0 had not applied online can directly
come for Walk-in-interview for the selection process with all the required documents.

- Details of Vacancies:

S.No | Department Professor | Associate | Assistant | Senior | Tutor&
1 ANATOMY 1 gruf —-—?Ef____ :llesident Demonstrator
2 | PHYSIOLOGY 0 T 13 5
3 |BIOCHEMISTRY |1 1 3 5
4 | PATHOLOGY 0 3 = "
> | MICROBIOLOGY |1 1 7 :
6 | PHARMACOLOGY |1 1 5 ;
7 FORENSIC 1 2 7 0
MEDICINE
8 | COMMUNITY 1 3 ; ;
MEDICINE
9 General Medicine 0 1 3
10 | TBCD/Respiratory 0 0 0 0
Medicine/Pulmonology
1 pvy, 1 1 0 0
12| CT Surgery 1 1 1 0
13 | Neurosurgery 1 1 1 0
14 | Neurology 1 0 1 0 y
15 | Plastic Surgery 1 1 1 0
16 | Paediatric Surgery 1 0 1 0
17 | Urology 1 1 1 0
18 | Gastroenterology 1 1 1 0
19 | Endocrinology 1 1 1 0
20 | Nephrology 1 1 1 0
21 | Cardiology 1 1 1 0
22 | Physical Medicine and | 1 1 1 0
rehabilitation
23 | Psychiatry 1 1 0 0
24 | Pediatrics 1 2 1 0
25 | General Surgery 0 1 5 1
26 | Orthopaedics 0 1 2 0
27 | ENT 1 1 1 0
28 | OPTHAL 1 1 0 0
29 | OBG 0 0 4 1
30 | Radio Diagonsis 1 2 1 0
31 | Anesthesia 1 2 5 0




32 | DENTAL 0 0 0 0
33 | Dept of Transfusion | 0 0 1 0
Medicine/Blood Bank
34 | HOSPITAL /0 0 0 0
MEDICAL
ADMINISTRATION
35 |EMD 1 1 1 9
Tofal 25 35 46 11 | L

‘Nvﬁ:lel\’[%lflfshﬁcattlm:l as pilrnlzl\;ll‘\:{gEQzU%’ The original certificates MBBS,MD/MS/DNB degree along
MBBS registrationand MS/ MD/DNBDegree/Specialty degree registration ,experi i
Publication have to be produced at the time of interview, Incomplete a%plication’s w[;;r:fen::j::::iﬁcate wnd




NAITIE O LINC U

SIMS (GOVERNMENT MEDICAL COLLEGE) RAMAGUNDAM, TELANGANA STATE

1. FullName(BlockLetters):
2. Father/HusbandName:
Attacharecentpass
3. Age& Date of birth: (Years) / J port g
4. PhotolDsubmitted: PAN Card/Aadhar Card/Voter ID/Passport colorphotographw
ithsignatureandse
copyNumber: .
alofthePrincipal/D
IssuingAuthority: _ Soneaneer
a. Department:
b. City/District:
5. Complete Residential Address of the employee:
a. Present:
b. Permanent:
6. Contactdetails:
a. Mobile Phone Number:
b. Emailaddress:
7. Haveyouattended the'BasicCourseWorkshop’fortrainingin MET: Yes/ No.
8. Educational Qualifications:
D Y NameofCollege&U Registration Name of
egree ear niversity numberwithdateofreg StateMedicalco
istration uncil
MBBS
MD/MS
DM/MCh
PhD
9. DetailsofTeachingexperiencetilldate:

Designation® | Department Institution From To Total
JuniorResident odod o | - il Lo — (y)_(m)
SeniorResident el | sl | l5)[ma]

Tutor sefendens | wdfoafloss |« (¥} L10)




Asst.Professor saliufes | walsdfow | —(y)—(m)
Assoc.Professor wedmedee | wdfodlie | —3)__[10)
Professor S | ([¥)__(m)

10. NumberofResearch articlesinIndexed]ournals:

(Post applied for)
correct to the best of my knowledge and belief. Thave not suppressed any material, fact or factual
information. I understand that my candidature is liable to be rejected in the event of any mis-
statement/discrepancy in the particulars being detected and after my appointment in such an event,

my services are liable to be terminated without any notice to me or reasons thereof I am not aware of

InternationalJournals:
National]Journals:
State/Institutional Journals:____

DECLARATION BY THE CANDIDATE (Post applied for)

any circumstance which might impair my fitness for employment.

I hereby declare that the above information is true, complete and

Date:
Place:
(Signature of the Faculty)
CHECKLIST
| Document Submitted
1. | RecentPassportsizephotoofEmployee,SignedbyDean,/Principalofcollege Yes/No
2. | PhotolDproof(Govt.Authorityissued):Passport/PAN Card/VoterID/AadharCard Yes/No
3. | CertifiedcopyofAppointmentorderofthepresentinstitute. Yes/No
4. | ProofofResidence:Passport/VoterCard/Electricity/Landlinephonebill/AadharCard Yes/No
5. | Joiningreportatthepresentinstitute. Yes/No
6. | CopiesofMBBS,PG,PhD degrees(asapplicable). Yes/No
7. | CopiesofMBBS, PG,PhD degreeRegistration Certificates(asapplicable). Yes/No
8. | Copyofexperiencecertificatesofallteaching appointmentsbeforejoiningpresentpost. Yes/No
9. | Relievingorderfromthepreviousinstitution/posting. Yes/No
10. | Copy ofPANCard Yes/No
11. | Form16A(downloadedfromTRACES)forFY2022-23(AssessmentYear 2023-24) Yes/No
12. | Letterhead(incaseofteacherswhoarepracticing) Yes/No
13. | Copyof letterfromaffiliatingUniversityrecognizing asUGteacher Yes/No
14 | CopyofletterfromaffiliatingUniversityrecognizingasPGteacher(forPGassessment) Yes/No
15 | Copyof AadharCard Yes/No




SIMS (GOVERNMENT MEDICAL COLLEGE) RAMAGUNDAM, TELANGANA STATE
NameofthePost:Tutor/Senior Resident

1. FullName(BlockLetters):

2. Father/HusbandName:
3. Age& Date of birth: (Years) / /
4. PhotolDsubmitted: PAN Card/Aadhar Card/Voter ID/Passport

copyNumber:

IssuingAuthority: __

a. Department:

b. City/District:

port

ithsignatureandse
alofthePrincipal/D

eanacross it

Attacharecentpass
size
colorphotographw

5. CompleteResidentialAddress oftheemployee:

a. Present:

b. Permanent:

6. Coi

a. MobilePhoneNumber:

b. Emailaddress:

7. Haveyouattended the'BasicCourseWorkshop’fortrainingin MET: Yes/ No.
8. EducationalQualifications:
D v NameofCollege&U Registration Name of
eplee elr niversity numberwithdateofregi StateMedicalco
stration uncil
MBBS
MD/MS
DM/MCh
PhD
9. DetailsofTeachingexperiencetilldate:

Designation* Department Institution From To Total
JuniorResident B P v/
SeniorResident | | ()
Tutor __/__/__ __/__/__ _{V)_(m]




10.

NumberofResearch articlesinindexedlournals:

a. Internationallournals:

b. Nationallournals:

c. State/Institutional Journals:

DECLARATION BY THE CANDIDATE(Post applied for)

(Post applied for)_| hereby declare that the above information is true, complete and

correct to the best of my knowledge and belief, Ihave not suppressed any material, fact

or factual information. | understand that my candidature is liable to be rejected in the

event of any mis-statement/discrepancy in the particulars being detected and after my

appointmentin such an event, my services are liable to be terminated without any

notice to me or reasons thereof | am not aware of any circumstance which might impair

my fitness for employment.

Date:

Place:

(Signature of the Faculty)

CHECKLIST
| Documents Submitted
1. RecentPassportsizephotoofEmployee,SignedbyDean/Principalofcollege Yes/No
2. | PhotolDproof(Govt.Authorityissued):Passport/PAN Card/VoterID/AadharCard Yes/No
3. CertifiedcopyofAppointmentorderofthepresentinstitute. Yes/No
4. ProofofResidence:Passport/VoterCard/Electricity/Landlinephonebill/AadharCard Yes/No
5. Joiningreportatthepresentinstitute. Yes/No
6. CopiesofMBBS,PG,PhD degrees(asapplicable). Yes/No
7- CopiesofMBBS, PG,PhD degreeRegistration Certificates(asapplicable). Yes/No
8. Copyofexperiencecertificatesofaliteaching appointmentsheforejoiningpresentpost. Yes/No
9. Relievingorderfromthepreviousinstitution/posting. Yes/No
10. | Copy ofPANCard Yes/No
11. | Forml6A(downloadedfromTRACES)forFY2022-23(AssessmentYear 2023-24) Yes/No
12. | Letterhead(incaseofteacherswhoarepracticing) Yes/No
13. | Copyof letterfromaffiliatingUniversityrecognizing asUGteacher Yes/No
14 | CopyofletterfromaffiliatingUniversityrecognizingasPGteacher(forPGassessment) Yes/No
15 | Copyof AadharCard Yes/No




