Date :22.01.2026

Notification
Government of Telangana
Director of Medical Education Department
SINGARENI INSTITUTE OF MEDICAL SCIENCES (GMC) RAMAGUNDAM

NOTIFICATION FOR-WALK IN INTERVIEW

The Government of Telangana State - Health, Medical & Family Welfare Department — Director of
Medical Education has permitted to fill the vacancies of Professor, Associate Professor, Assistant
Professor. Tutors/Demonstrators on contractual basis and Senior Residents on Honorarium basis for a
period up to 31.03.2026 (and the services will be extended afler receiving the orders from the
government) on purely a temporary basis to work in Singareni Institute Of Medical Sciences (Govt.
Medical College) / Govt, General Hospital, Ramagundam. Accordingly, the online applications will be
accepted from 23.01.2026 to 26.01.2026 on email gme.ramagundam(@_ gmail. com 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 27.01.2026 to 28.01.2026 for (02) days time 10.30 AM to 4.00 PM at Singareni Institute of
Medical Sciences(Govt. Medical College) Ramagundam, those who 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&
Prof Prof Resident Demonstrator
l Anatomy I { 2 3
2 Biochemistry 0 0 0 2
3 Physiology 0 2 2 |
4 Pharmacology 0 2 2 1
S Pathology 0 3 0 0
6 Microbiology I | 0 |
7 Forensic Medicine | 1 I 0 l
8 Community 1 2 3 l
Medicine
9 General Medicine | 0 2 0 0
10 General Surgery 0 2 0 0 4
11 Puomonology 0 0 0 I
12 Dermatology 1 I 0 0
13 Psychiatry 1 I 0 0
14 ENT 1 I I |
15 Ophthalmology 1 I 0 0
16 Anaesthesiology | 0 3 0 0
17 Radiology l 1 0 0
18 Emergency 1 I l 9
Medicine
19 | Cardiology 0 1 0 0
20 Neurology 0 0 l 0
Total 10 26 12 21 4

Note: Qualification as per NMC TEQ2025, The original certificates MBBS,MD/MS/DNB degree along
with MBBS registrationand MS/ MD/DNBDegree/Specialty degree registration ,experience certificate and
publication have to be produced at the time of interview. Incomplete applications will be rejected.
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SIMS (GOVERNMENT MEDICAL COLLEGE) RAMAGUNDAM, TEI.ANGAHA STATE

NAame ¢ 1€ 1 ( YRUFK HR/ASSUCIALE PRUF DR/ ‘lnll.l:l OF

1, FullName(BlockLetters):
2. Father/HusbandNamae:

- | Attacharecentpass
3. Age&Dateofbirtht ______(Years) __/ ___ / port she
4. PhotolDsubmitted: = PAN Card/Aadhar Card/Voter ID/Passport colorphotographw
ithsignatureandse

copyNumber: alofthePrineipal/D

IssulngAuthority:_ eanacross it

a. Department
b. City/District:
5. Complete Resldential Address of the employec:

a. Present:

b. Permanent:
6. Contactdetalls:

a. Moblile Phone Number:

b. Emailaddress:
7. Haveyouattended the'BasicCourseWorkshop'fortrainingin MET: Yes/ No.
8. Edumtlnnal Qualifications:

NamcofCollege&U
MBBS = |

DM/MCh I

Registration ‘Name of
numberwithdateofreg StateMedicalco
Istration uncil

PED |
9. DetallsofTeachinge ﬂrlentelllldatﬂ'

Designation® Institution Total
JunlorResident | -_/.J.- -J--f—- —y)—(m)

| SenforResldent --/-J-- el | ==1¥)lm0)
Tutor wed-d - | —)—(m)



Asst.Professor

I R
e

Assoc. Professor
: Professor

10. NumberofResearch articlesinIndexedjournals:
Internationaljournals:
Nationaljournals: e
State/Institutional Journals:____

DECLARATION BY THE CANDIDATE (Fostapplied for)
(Postapplied for) I hereby declare that the above information is true, complete and
correct to the best of my knowledge and belief Thave not suppressed any material, fact or factual
information. 1 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 I am not aware of

- .

any circumstance which might impair my fitness foremployment.

Date:
Place:

#

(Signature of the Faculty)
CHECKLIST

S ”W
1. Recenﬂ'assportsizcphutnofﬁmplnyce,ﬁl@edh}rnean]h'lnclpalnfcnllzge.
2. | PhotolDproof(Govt Authorityissued):Passport/PAN Card/VoterlD/AadharCars | Yes/No
H certiﬂed:npyumppolntmantdrdemﬁhepmmﬁnsﬂmu.

t'runfnﬂlc:ldmcc:[’nmpanutchnrdeInr:tr!dnyl.nndllnnphunchlllfhmﬂmrt:nrd Yea/No
“ ]nﬁ:ingrcpnrhtthcpr:smﬁnsﬁtutc. Yes/No

n CopicsofMBBS,PGPhD dcgreea(asapplisble).
:

_ e
n CoplesoMBBS, PG,PhD degrecRegistration Certifientes(asapplicable).

Yes/No
Copy ofPANCard Yes/No
11 Funn‘lﬁA(dnwnInndedfmmTRACES]fanYZﬂZZ-ZS{Aesuummt‘fmr2023‘-24]

12 Letterhe:d{Imseul'teacherswhmnfimﬁlclnn]
13. Cupyufletterfrnmff‘ﬁﬁtiﬁgilniﬁrﬂt;wecognlﬂng asUGteacher

Copyofletterf mm:fﬂltatlngUnweﬁlwmcngmzlngasmteachﬂ(rurrqﬂuesment]
Copyol AadharCard




SIMS (GOVERNMENT MEDICAL COLLEG E) RRMAGUHDAM TELANGANA STATE

ameo utor/Senlor Reslder
1. FullName(BlockLettars):
2. Father/HusbandName; Attacharecentpass
3. Age& Date of birth: (Yeats) /[ port size
4. PhotolDsubmitted: PAN Card/Aadhar Card/Véter ID/Passport colorphotograph
» ithsignatureandse
copyNumber: | alofthePrinélpal/D
IssuingAuthority: _ canacross it
a. Department:

b. City/District;
5. CompleteResldentlalAddress oftheemployee:

a. Present:
S T e Sl it T U s e e

b. ‘Permanent:

6. Cot
a. MobllePhoneNumber: . _ _L_ ——
b. Emailladdress:

7. Havevuuattended'the'BasiE:CourseWofkshop‘fortrainingin MET: Yes/ No.

Edu:atlanalﬂuallﬂ:atlnns'

Degree | VYear NameolCollege&U Reglstratlon
6 niversity numberv/ithdateofregl StateMedI::lca
siration uncil

MBBS
MD}MS
DM/MCh

9. DetallsofTeachingexperiencetilidate:

— —— “rl__
I Designation® Department Institution

JunlorResldeént |
SenlorResldent

— __(m




10. NumberofResearch articlesinindexedloumals:
a. Internationallournals:

b. Natlonallournals: B

c. State/Institutional Joumals:____
DECLARATION BY THE CANDIDATE(Post applied for)

(Post applied for), | hereby dedare that the above Information Is true, complete and
correct to the best of my knowledge and bellel. Ihave not suppressed any material; fact

or factual Information. | undarstand that my candldature Is llable to be rejected In the
event of any misstatement/dliscrepancy In the particulars belng detacted and after my

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

natice to me or reasons thereof | am not aware of any circumstance Which might Impalr

my fitness for employment.
Date:
Place:
(Signature ofthe Faculty)
CHECKLIST
sl R Documents | Submitted
L HmntPas:pr.:rt:lzep'hntnuiﬂnplmn,ilgnedhynnanfprinclp:lul'ml{egq Yes/No
PhotolDproof|Govt.Authorityissued):Passport /PAN Card/VoterlD/AadharCard Yes/No
CertifiedcopyofAppointmentorderofthepresentinstitute. Yes/No
ProofofResidence:Passport/NoterCarc/Electricity/Lantlinephonebill/AadharCard Yés/No
H Jolningreportatthepresentinstliute. Yas/No
“ C:rpicmeEBS,PE,P-ﬁ-D degrecs(asapplicable).
7. | Copieso/MBBS, PG,PhD degreeRegistration Cnrtiﬂ:atui{;applinblﬂ. Yaos/No

4 | Copyofexperiencecertificatesolalteaching :ppﬂintm'nmsﬁdfnu]d!'rinnpr&'inntp’nﬂ.-

————— —

9. | Relievingorderfromthepreviousinstitution/pasting.
10. | Copy ofPANCard -~ T

11. | Forml6A{downloadediromTRACES)forFY2022-23(AstassmentYear 2023-24) Yes/No

12. Len;huﬂ[inns:uflea:henwhnareprauln'ng]

7 7|7 2| 2| 2| 5| 5| 3] 7
'-‘ q

13. | Copyof lettertromalfilisting Universityrecognizing asUGteacher

n CopyofletterfromalfiliatingUniversityrecognizingasPGleacher(lorPGassessment)
E Copyof AadharCard

[



