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GOVERNMENT OF KERALA
GOVERNMENT MEDICAL COLLEGE KOTTAYAM
GANDHINAGAR P.O KOTTAYAM-08

Phone Office 0481-2597279
0481-2597284

Email ID -
medicalcollegekottayam@gmail.com
Fax- 0481-2597284

No.GMCKTM/249/2023-E9 Date: #ApprovedDate#

WEBSITE NOTIFICATION

A walk in interview for the appointment of Senior Residents on
contract basis in the following departments , Govt.Medical College
Kottayam is scheduled to be conducted on 14/06/2024 Friday at
11.am in the office of the Principal, Govt.Medical College Kottayam (
GPS - 9.63519,76.52309). Interested candidates with requisite
qualifications are requested to attend the Interview with all Certificates
in original and its self attested copies thereof to prove qualification and
Identity .TCMC Registration is essential.

Sl. |Department Name of P|No.of QualificatiMonthly |
No ost Vacan|on consolid |
cy ated pay |
Senior Resi MBBS,MD |
1 COMMUNITY dent > COMMUNI |Rs.70 OOO\
MEDICINE (on contrac TY MEDICI |/-
t) NE |
Senior Resi l
MBBS,MS |
2 |GENERAL SURGERY |dent 1 |GENERAL [Rs-70,000
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t) N ‘5
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