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File No.: M/6/2026-RR(KSCH)/

NOTICE

In pursuance of the seat allocation Result Notification No. 251/2025 dated 17.11.2025, against
the Advertisement Notice No. 268/2025 dated 22.07.2025 issued by AIIMS, New Delhi and VMMC &
Safdarjung Hospital, New Delhi in respect of Nursing Officer posts of KSCH for NORCET-09 (2025)
examination. It is informed that the Document Verification in respect of following 05 provisionally
selected candidates is scheduled to be conducted:

SL. No. Candidate Name with Roll Number Overall Candidate Allotment
details Rank Category Category

Ms. Charu Rani 4733397 53 0OBC UR

2. Ms. Kanika Adhikari 4740091 727 UR UR

3. Mr. Devi Lal Gadri 4740303 967 OBC OBC

4, Mr. Akash Singh 4742545 704 UR UR

5. Mr. Priyanshu Malav 4749093 1114 OBC 0OBC

Accordingly, candidates are directed to appear before the Screening Committee for Document
Verification on the allotted date, time and venue mentioned below:

Date 4 February 2026.
Time 02.30. PM
Venue Conference Room, Ground Floor, adjacent to Office of Medical Supdt, KSCH

near Medical Board, LHM( & SSKH, New Delhi

1. The candidates are directed to bring the Original Documents along with one photocopy set as per
the Checklist enclosed.

2. The candidates are also directed to report the Venue, before 30 minutes of reporting time positively
to appear before the Screening Committee on the prescribed date, time and venue with fail. In case,
any candidate is found to be absent on the date allotted to them, his/her candidature will be
cancelled without any further correspondence.

3. Selection of the applicants is provisional mere appearing in the document verification and
qualifying the same will not bestow any right upon the applicants to claim for the appointment in
Kalawati Saran Children’s Hospital. Selection/appointment is further subject to fulfilling all other
eligible conditions stated in the advertisement notice and notified recruitment rules.

4. No TA/DA will be paid for attending the document verification.

5. LHMC & Assoc. Kalawati Saran Children’s Hospital reserves the right to postpone or deferring the
date of verification for which the intimation will be sent through email/uploading on website. So,



the candidates may need to overstay therefore, candidates should make arrangements according to
that, No claim for cancellation charges of tickets will be entertained in the event of change of

schedule.
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(Addl. Med. Supdt.)

6. Call letters for DV will be sent through email /post.

Encl.: Checklist.



CHECKLIST FOR DOCUMENT VERIFICATION

A. TO BE FILLED UP BY THE CANDIDATE:

S1. No.

To be filled by the Candidate

1.

Roll No.

2

Rank No.

Candidate’s Name
(IN BLOCK LETTER)

Father's Name

Date of Birth

Age ason 11.08.2025

Category

B. List of documents to be produced by the
attested copy of documents at the time of document verification:

ndid in

(Please tick ( v' ) in appropriate column)

Please affix recent
passport size
photograph

Sl. No.

Particulars

Yes

No

Not

Remarks, if

Applicable | any

Printout of Online application

Admit Card

Photo Identity Card viz Aadhar Card

Birth Certificate (10t class certificate)

Diploma/Degree Certificate

All certificates/qualifications passed from
10t class onwards (along with copy of
mark sheet)

vii.

Registration Certificate with concerned
Nursing Council

viii.

Experience Certificate as required

iX.

Caste Certificate (SC/ST/OBC/EWS) issued
by Appropriate Authority

(a) In case of OBC candidate, is it in Central
Govt. format issued by the Central Govt.

(b) If, No, please mention the reason in
Remarks column

(c) Date of issuance of Certificate (Please
mention in remarks column) which
should be between 01.04.2025 to
11.08.2025 (Both dates inclusive)

xi.

(a) In case of EWS candidate, is it in Central
Government format issued by the
Central Govt.

(b) If, No, please mention the reason in
Remarks column

(c) Date of issuance of Certificate (Please
mention in remarks column) which




should be between 01.04.2025 to
11.08.2025 (Both dates inclusive)

Xii. Disability Certificate in case of Person with
Benchmark Disability (PWBD) issued by
Distt. Chief Medical Officer

xiii. Discharge Certificate in case of Ex-
Serviceman

Xiv. Age relaxation certificate from their
Employer in case of candidates seeking age
relaxation as Departmental Candidate.

XV. ‘No Objection Certificate’ in case of
candidate already working in Govt. Service.

XVi. Two Passport size Photograph in which

one should be pasted on Checklist

DECLEERATION

I, hereby declare and certify that all the statements made in the Checklist above are true and
correct to the best of my knowledge and belief. If, any of the particulars furnished by me are found
to be incorrect or suppressed my candidature is liable to be rejected at any stage during or after

selection process.

Date:

Place: New Delhi

Roll No.

The particulars furnished by Sh./Smt.

(For Office use only)

(Signature of the Candidate)

followings discrepancy (ies):-

in checklist have been checked and found correct except the



