
 

 

 

Ref No. 5-10/2015/STAFF NURSE (CONTRACT)/RMLH/NS   DATE-   

  Recruitment of Staff Nurse  on 6 Month Contract Basis  

  Applications are invited from Indian Citizens for the posts of Staff Nurse on contractual    
basis for a period of Six (06) months or till vacancies are filled on regular basis, whichever is 
earlier  in the prescribed format and on the other terms & conditions, as available on the 
website– www.mohfw.gov.in  as per detailed below.  
The date of registration would be open on 19.10.2015 from 9:00 AM to 12:00 at noon PGIMER & 
Dr. RMLH. The schedule of interview would be on 20.10.2015 from 10:30 AM onwards  and may be 
extended  depending upon number of candidates. 

 S. No.  Name of the Post, Consolidated 
Remuneration and Essential Eligibility 
conditions.  

Upper Age 
Limit for 
Direct 
Recruitment  

Number of Post(s)  

1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Staff Nurse                                                                                                
(Consolidated remuneration per month 

Rs.37500/-) 
Essential:- II.(i) B.Sc. (Hons.) in (Nursing) from 

a  
recognised University or Institute 

OR 
Regular course in B.Sc. Nursing from a 

 recognised University or Institute. 
OR 

Post Basic B.Sc. (Nursing) from recognised  
University or Institute. 

(I) Registered as Nurse or Nurse and Midwife  
(RN or RN and RM) with State Nursing Council, 

and 
II) Six months experience in Minimum fifty 

bedded hospital after acquiring the 
educational qualifications mentioned 

above  
OR 

II(i) Diploma in General Nursing and  
Midwifery from a recognised Board or Council. 
(ii) Registered as Nurse or Nurse and Midwife 

(RN or RN and RM) 
with State Nursing Council. 

(iii) Two and half years experience in minimum 
fifty bedded  

hospital after acquiring the educational 
qualifications 

mentioned at II (i) 
  

 
 
 
 

30 years 

187 
(UR-95, SC-31, ST-13 & 
OBC-48)  
Vacancies reserved  
for Persons with 
Disabilities (S-Sitting, 
RW-Reading & Writing, 
W-Walking, ST-
Standing, BN-Bending, 
MF-Manipulation by 
Fingers, SE-Seeing, OL= 
One Leg) in each 
category as per Govt 
rules. 

 

Government of India 
                  Ministry of Health and Family Welfare 

Dr. Ram Manohar Lohia Hospital, New Delhi 

Tel: 011 23365525/23404222  
 



GENERAL CONDITIONS  
The number of vacancies is subject to change. Reservation will be as per Government of India policy.  

1. Application Process:  Applications are invited from Indian Nationals in the prescribed 
format for the posts of Staff Nurse  in Dr. RML Hospital New Delhi on contract basis for 06 
months only or till vacancies are filled on regular basis whichever is earlier. Detailed 
advertisement is hosted at the website of Ministry of H&FW ,www.mohfw.gov.in.  
2. Application Fees: Application fees for General/OBC candidates is Rs. 500/-, fees for 
SC/ST candidates is Rs.200/-, Persons with disabilities are exempted from payment of 
application fee subject to submission of necessary certificate from a competent 
authority in support of their claim of disability. Fees shall be paid through Demand 
Draft/Banker Cheque/IPO in favour of Pay and Accounts Officer, Dr. RML Hospital, New 
Delhi. The Application fees will be non refundable.  
3. Date of registration is on 19.10.2015(9.30 a.m. to 12.00 noon). 
4. Essential documents:- All the original certificate/documents will be verified at the time of 
interview. All the candidates must bring the following original certificates along with one set of 
self  attested photocopy.:  
i. Duly filled in .  
ii. Certificate showing the Date of Birth.  
iii. Certificate of passing High School or its equivalent from a recognized University/Board.  
iv. Certificate in Nursing Degree/ General Nursing and Midwifery from recognized institution.  
v. Registered as Nurse or Nurse and Midwife (RN or RN and RM) with State Nursing Council.   
vi. Caste certificate if applied under SC/ST/OBC category issued by the competent authority.  
vii. “No Objection Certificate” if in employment.  
viii. Experience certificate.  
5. The candidate must be Citizen of India.  
6. Upper age limit is relaxable by 5 years for SC/ST candidates and Government Servants*, 3 
years for OBC and 10 years for the Physically Handicapped Persons. The upper age limit shall be 
determined as on the last date of application as specified above.  
(* Government Servants means Permanent (Regular) employees of Central/State Govt.)  
7. Candidates applying under any of the reserved category viz. SC/ST/OBC will be considered 
subject to submission of Caste certificate on a prescribed format issued by the competent 
authority serving employment under Central Govt. OBC candidates should not belong to Creamy 
Layer. Their Sub-caste should be tallied with the Central List of OBC, failing which their 
candidature will not be considered under any of the applied reserved category and will be 
treated as UR.  
8. Those who are in employment must submit a “NO OBJECTION CERTIFICATE” from the 
employers at the time of Interview.  
9. Canvassing of any kind will lead to disqualification.  
10. He/She may have to work in shifts and can be posted at any place in the Hospital..  
11. He/She is expected to conform to the rules of conduct and discipline as applicable to the 
regular  employees of Dr. RML Hospital. The candidate should not have been convicted by any 
Court of Law.  
12. In case, any information given or declaration by the candidate is found to be false or if the 
candidate has wilfully suppressed any material information relevant to his/her appointment, 
he/she will be liable to be removed from the service and any action taken as deemed fit by the 
appointing authority.  
13. The appointment will be for Six months or till the joining of regular appointee in this post, 
whichever is earlier and will not confer any right to regularise against the post. The 
appointment can be terminated by giving a notice of one month. 
14. All disputes will be subject to jurisdiction of Delhi High Court. 

(CHANDRA SHEKHAR) 
DEPUTY DIRECTOR (ADMINISTRATION) 



GOVERNMENT OF INDIA 
DR. RAM MANOHAR LOHIA HOSPITAL 

NEW DELHI – 110001 

APPLICATION FORM FOR THE POST OF STAFF NURSE (CONTRACT) 

1. Name (in block letters):___________________________________________       

2. Father’s Name: _________________________________________________ 

3. Date of Birth:___________________________________________________ 

4. Permanent Address (in block letters): ________________________________ 

_______________________________________________________________ 

5. Correspondence Address (in block letters): ____________________________ 

_______________________________________________________________ 

With Telephone/Mobile No.________________________________________ 

6. Nationality:________________E-mail:_________________________________ 

7. Educational Qualification: 

Exam Passed Name of 
Board/University 

Year of Passing Max. Marks Obtained %age of Marks 

     

8. Experience:__________________________________________________________________

____________ 

___________________________________________________________________________

_____________ 

9.  Registration No.with Name of State Nursing 

Council______________________________________________ 

___________________________________________________________________________

_____________ 

10. Category( SC/ST/OBC/UR/PH)____________________________________ 

(Attach a certificate from District Magistrate in support of your claim of reserved categories.  

In case of OBC category, certificate should be in the format of Government of India for 

Central Govt. Jobs. )  

11. Mode of Fees (DD/Banker Cheque/IPO No.)____________________Date_______________ 

Amount:___________Name of Branch:___________________________________________ 

 

Declaration 

 

Affix Recent 

Passport size 

photograph 



I solemnly declare that the above statements made by me are correct to the best of 

my knowledge, belief and I shall abide by the rules and regulation of Dr. RMLH. In the event 

of any information found incorrect my candidature will be liable to for rejection summarily. 

 

 

Date:____________                        (SIGNATUTRE OF THE 

APPLICANT) 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 


