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NOTIFICATION
Imphal, the 3th November, 2026.

No. 106/RIMS/DC/J.R. (13) - 2026 : Applications in the prescribed form obtainable from
the Office of the undersigned are invited from Dental Graduates for appointment as Junior
Resident for a period of 6(Six) months w.e.f. 01/12/2026 in the Dental College as shown below.
The application should be accompanied by self-attested copies of

Mark sheets (BDS). v

Attempt Certificate.

Internship Certificate.

Age proof Certificate.

o Provisional Pass Certificate and Dental Council Registration.

While applying, the following points may be noted

e Preference shall be given to the candidates who have passed from Dental College,
RIMS, Imphal.

e No candidate who has completed 2 years of Junior Residency shall be considered.

e Only 3 times of the number of vacancy applicants will be called for interview based on
percentage of their I, II, I11, TV year marks for Dentistry.

e The authority reserves the right to appoint an applicant as Junior Resident in the
Departments as per the need of the Hospital.

e No private practice shall be allowed for selected candidate.

e The Third candidate from theé merit list will be allotted to Tobacco Cessation Centre for
six months.

e The Fourth candidate from the merit list will be allotted to Peripheral Centre for six

months.
SL No. | Name No. of p?sts a.vallable in Dental
College in paid category
1 Dental College 4 (Four)

Pay: Level 10— 56100 as per 7" CPC
Last date of form submission : On or before 23/11/2026 @:00°P.M.)

The applicants are to appear before the Selection board at the Conference Room of
Principal’s Office, Dental College at 11:00 A.M. on 27" November, 2026. Time slot for respective

Departments shall be informed in due course.
/% 5 N\

(Dr. B. Praveen Reddy)
Principal,
Dental College,
Regional Institute of Medical Sciences.
Imphal
Copy to :
1 P.S. to Director, RIMS, Imphal - for kind information of Director
2. Deputy Director (Admn.), RIMS, Imphal.
37" The System Administrator, RIMS for uploading in the RIMS website.
4. The Media Advisor / PRO, RIMS, Imphal to use 2 local dailies one Manipuri (Poknapham)
other English (Sangai Express) for one day.
5. All Notice Board. \
6. Office file




APPLICATION FORM FOR APPOINTMENT
TO THE POST OF HOUSE OFFICER IN

DENTAL COLLEGE, RIMS : IMPHAL, MANIPUR :

(for fresh & extension appointment)

1. Name of candidate with address :

9. Father’s/Guardians Name :

3. Age:

4. Educational Qualification :
(Attested copies of Mark sheets, Certificates, etc. to be enclosed)
Examination Held in: College : University :  Date of passing
1 BDS
2" BDS

3" BDS

4" BDS
(II)  Mark secured with percentage by the candidate:
18* BDS - 31d BDS -

2" BDS - 4% BDS -
(II) Attempt:

1 BDS - 3" BDS -

2" BDS - 4" BDS -
5. Period of Internship :
and College/Hospital :

6. Permanent Registration No. :

7. Junior Residency done :

College : Period:

Encl :

Incomplete form shall be rejected. Signature of candidate
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