UCKNOW
SANJAY GANDHI POSTGRADUATE INSTITUTE OF MEDICAL SCI;E:;FrEIfIJ.ULG?
DEPARTMENT OF CLINICAL IMMUNOLOGY AND RHEU

Short term Appointment for Senior Resident (Pediatric) th rough
WALK-IN-INTERVIEW ON 0a" September 2024

Applications are invited for vacant post of Senior Resident (Pediatrie, Clinical Immu nology & Rheumatology) in the

Departrent of Clinical Immunology & Rheum atelagy for a short term appointment for a period of 89 days. The details
are as under:

5LNo. H?Partment No. of Post — :
1 Clinical iImmunology & 01 MD, Pediatric
Rheumatology Desirable : Experience in Clinical Immunalogy &
Rheumatology
= i Degree must be recognized by the M.CL

# will be considered only if post graduate candidates are not available

b

Mumber of posts may be increased or decreased.
Maximum age limit 45 years as on date of interview,

Pay and allowances : Rs.67700/- plus allowances as per Institute rules (for SR)

Candidates who have already completed three years senior residency may not be considered for the

appointment. Interested candidates are required to appear for a walk-in-interview on September 09, 2024 {09"
Day) at 11 AM in the Department of Clinical Immunology & Rheumatalogy 'C" Block Main Hospital Building,
SGPGIMS, Lucknow. The candidates must bring following documents for submission.

A Demand Draft of R5.200/- in favour of “Director SGPGI Academic Account” payable at 5.8.1, SGPGIMS Branch,
Lucknow,

Four passport size photographs.
Curriculum Vitae.
Photocpies of all relevant certificate and testimonials,

Candidate should fill the prescribed form available in the site of Institute before the interview.
Venue: Department of Clinical Immunology & Rheumatology (C Block, 2™ Fleor, Main Haspital).

[ Pmt?@! )
Head, Clinical Immunology & Rheumatology

Prof. Amita Aggarwai
Hzan
Chnical immurctagy & Sheumalolody

SGPCIMS. Lucknow-226 014 (U P}
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Sanjay Gandhi Postgraduate Institute of
Medical Sciences, Lucknow-226 014
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