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Department of Anaesthesia & Intensive Care

Ref No:SJH/Anaesth/ 144/2026 Date: 16-06-2026
NOTICE

In reference to the update on advertisement No-SJH/Anaesthesia/Palliative/2026/ 144/10, which was
updated on 13/06/2026 on the website as the wait listed candidates did not respond with their

acceptance for the offer of the seat in Pain & Palliative fellowship till 15/06/2026, the panel for the

said seat stands null & void.

To fill the vacant one (1) seat, a second round of advertisement is being placed on 16/06/26 for the

fellowship in Pain & Palliative Care under the Department of Anaesthesia, Safdarjung Hospital.
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No- SJH/Anaesth/ Palliative/2026/144/17 16/06/26

ADVERTISEMENT NOTICE

Fellowship in Pain & Palliative Medicine VMMC & Safdarjung Hospital

Applications are invited from the eligible candidate for Fellowship in Pain &
Palliative Medicine under the Aegis of ICA (Indian College of Anaesthesiologists )

Details of the Fellowship Course: -

Duration of Course: One Year

Total number of Seats: 1 (One)

Mode Of Selection: Interview-based selection.
Stipend : | Paid

Qualification:

1. Post MBBS: MBBS from a recognized university and must be registered with

DMC (Delhi Medical Council).
Note: DMC receipt will be considered, but original DMC registration will be required

before joining..
Candidate must have completed their Internship on or before 31/12/2025

2. Post MD/DNB: Registered at DMC

The candidate will have to pay a fee of Rs 5000/- both at the time of entry and the exit
exam to ICA. (Total of Rs 10,000/)

How to apply: -

Eligible Candidates should submit their application. Through email to
palliativeclinic1 @gmail.com along with attested copies of mark sheet , educational
certificates, DMC certificate, Experience certificate, and date of birth certificate till

27/06/26 by 1.00 PM.

Date of Interview 29/ 06/ 2026

The course to start on 01/07/26



To

The DIRECTOR, Paste your recent
_ passport size
VMMC & SIH, photograph.
New Delhi- 110029
APPLICATION FOR FELLOWSHIP IN PAIN & PALLIATIVE MEDICINE
VMMC & SAFDARJUNG HOSPITAL
1. Name of the Applicant (in Block Letter):
2. Date Of Birth
3. Nationality
4. Sex
5. Father’s/Husband’s Name
6. Residential address (CAPITAL LETTERS):
7. Permanent address {(CAPITAL LETTERS):
8. Tick cofrespondence address
Residential Permanent ‘\
9. Particulars of exam passed.
Name of exam Month& Class/ No. of Name & place Name & o
year of division | attempts | of the institute/ | place of the
passing. college University

MBBS

'MD/DNB




10. PG qualification/specialty/ discipline:

11. Details of previous experience/ presently employed.

S.NO. | Name of Speciality/ | Designation Govt. Date Date of Teaching or
organization | department | or post /PSU/ of relieving/ | non-
Pvt. joining | presently teaching
working”
1
2
3

o If employed attach copy of NOC from present employer

12. Permanent DMC Registration number:

13. Email :

14. Aadhar no:

15. Mobile number

16. CHECK LIST (PLEASE ENCLOSE PHOTOCOPY OF CERTIFICATE IN THE FOLLOWING

ORDER & WRITE S.NO. ON THEM AND TICK IN THE BOX GIVEN BELOW AS PROOF OF

ENCLOSURES MENTIONING THE S.NO.)




Secondary MBBS/MD/DNB MBBS/MD/ InternshipCor¢ PermanentDM{ NOC from
School DNB Degree pletion the
Certificate Certificat employer
(10th class) Mark-Sheets e

Whether self-

attested photocopies of all Certificates/ Degree are enclosed with application

UNDERTAKING:

| solemnly verify and declare that th
correct to the best of my knowledge an
incorrect/ false, my candidature shall stand ca
and Safdarjung Hospital may take necessary action ag
one application for the fellowship in Pain and Palliativ

nceled and the authorities of VMMC

advertisement.

Note:

permanent Registration Certificate from Delhi Medical Council is mandatory.

SIGNATURE OF THE CANDIDATE

Dated.-

e above-mentioned statements made by me are
d belief. In the event of any information found

ainst me. | have submitted only
e Medicine in response to this



