
UNION TERRITORY OF JAMMU & KASHMIR 
GOVERNMENT MEDICAL COLLEGE & ASSOCIATED HOSPITALS, KATHUA 

Phone No.:- 01922-295586 Email: Kathuagmc1@gmail.com 
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Sub: Selection List (provisional) of Senior Residents/ Demonstrators in the various 

disciplines of Government Medical College, Kathua on tenure basis. 

Ref: Advertisement Notice NO: GMCK/Advt-G/2024-25/19 Dated: 03.07.2024 

Whereas, rolling advertisement notice for the post of SR/ Demonstrator in various 
disciplines was notified vide this office order No.:- GMCK/Advt-G/2024-25/19 Dated: 
03.07.2024. 

As such, recommended by the selection committee the provisional selection list for 
the post of Senior Resident/ Demonstrators in the various disciplines of GMC Kathua is 
enclosed as Annexure-A. 

All candidates are directed to report to the office of the Principal, Govt. Medical 
College, Kathua within 21 days of issuance of this order. The salary will be disbursed only 
after satisfactory character and antecedent verification report is received by the office of the 

undersigned from CID, J&K. 

Candidates shall be allowed to join in the order of merit only as per availability of the 

vacancy in the concerned department in which they are selected. Appointment order shall be 

issued in favour of the selected candidate as and when vacancy will be available. 

Provisionally, selected candidates should bring 02 office files and 02 sets of 

documents (photocopied and self-attested) to be submitted at the time of joining as mentioned 

below: 

JOINING APPLICATION 

SELECTION ORDER 
10" DIPLOMA/MARKS CARD/D.0.B 

MBBS/BDS DEGREE CERTIFICATE/MEDICAL M.SC DEGREE CERTIFICATE 

MBBS/BDS REGISTRATION CERTIFICATE 

MBBS/ BDS MARKS CARD (ALL PROFS.) MEDICAL M.SC MARKS CARD (ALL SEMS.) 

MBBS/ BDS ATTEMPT CERTIFICATE 

MBBS INTERNSHIP COMPLETION CERTIFICATE 

MD/MS/MEDICAL PhD DEGREE 

10. MD/MS REGISTRATION CERTIFICATE 

11. DOMICILE OF UT OF J&K 

12. J&K BANK PASSBOOK COPY (FOR SALARY) 

13. THE CANDIDATES MUST FURNISH AN AFFIDAVIT DULY ATTESTED BY THE 

jST CLASS MAGISTRATE TO THE EFFECT THAT HE/SHE ABIDE BY THE 

TERMS AND CONDITIONS MENTIONED IN THE ANNEXURE-B. 
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