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:Qualifications:-

Post Q::fi‘tiiecgltlifm Teaching & Research Experience
Professor 8 MD/MS/DNB in the i Associate Professor in the subject for three year in a
year post PG concerned subject permitted/recognized medical college/institution.
Experience il Should have at least four Research publications (at least two
as Associate Professor) [only original paper, meta-analysis,
systematic reviews, and case series that are published in
journals indexed in Medline, PubMed, Central Science
Citation Index, Science Citation Index, Expanded Embase,
Scopus, Directory of Open Access Journals (DoA]) will be
considered].
iii. Should have completed the basic course in Medical
Education Technology from Institutions designated by NMC.
iv. Should have completed the Basic course in Biomedical
Research from Institutions designated by NMC.
Associate MD/MS/DNB in the i. Assistant Professor in the subject for four year in a
Professor 5 concerned subject permitted/recognized medical college/institution.
years post PG : il. Should have at least two Research publications [only
Experience original paper, meta-analysis, systematic reviews, and case
series that are published in journals included in Medline,
PubMed, Central Science Citation Index, Science Citation
Index, Expanded Embase, Scopus, Directory of Open Access
Journals (DoA]) will be considered].
iii. Should have completed the basic course in Medical
Education Technology from Institutions designated by NMC.
iv. Should have completed the Basic course in Biomedical
Research from Institutions designated by NMC
Assistant MD/MS/DNB in the One year as Senior Resident in the concerned subject in a recognized/
Professor concerned subject permitted/ medical college after acquiring MD/MS Degree.

Note:- All Qualifications and Experience subjectto latest NMC notification.

o e ¥row fafhcar Aeifdener, wide 'Y @ W, v, Rie-mver, sovo, fAFde—271001

o



. AG—SE i & o sref o oMy Heiver I BI 01 Sells DI YATH SH
26 ¥ B9 T 3Afpd S 65 a9 I 310w T&l gl Al |

. Ja9: HfEeT @ MR WX

(@) 3mari— %0—1,35,000 /— T wfcHTE

() |8 mard— w0—1,20,000 /— I ufcHE

() WEI® SMARi— %0—90,000 / — 7 ufawre

. 3[1da Yebi—

ST 500/ —( Ui A AH) BY 3MIGH Yo fSATVS FUC & w7 A RN
WYY o Rifdaar wwifdemre, MuveL” & v # <9 8N |

4. =g ufhar # ufwTT axe 7 (Bl oft YeR &1 I A s <7 T8 B |
5. UG P A& TS AT 9¢ AD! ¢ |

. 3% el AMASH YU dlo @ d9dise www.asmcegonda.org ¥ SISS
IR qhA T |

. 3IRETOT o WRBR gRT SN Aroiel fawi vd emeameel & S ar <F 81 |

e

e

e T ffden wwftaey
Mg



AUTONOMOUS STATE MEDICAL COLLEGE, GONDA

Application Format
Advertisement NUMDEE AN DAL ... iicmciinareansansssnnnss s essansnos das nseisnsis ast o8 265 saxshs st sssnsnsonashsds sEHsssstbon assssssh

Post & Department..........ussesssranssssmmnsnsssnssssnssennensns (FOr Which the application is being made)

Note: - All information must be completed by the applicant.

1- - NdmerofAppHeHnt: i a i o h  ams
2o MalesfPamale o nnhhn i R e e R

3- Father/Husband’s Name (Including Surname).........cccecveveecvinnnes

4- Present Address of Residence (Including PIN cOde).......ccccvvinernniinnnssesnnsenesensnsneseseressesssesssnns

T BT R I WAg PhorieNo ..o aiet L ain .

MoDbile NUMDET .0 i coosisssriminsiisassssssssrsionsin EMalllD o ipds v s o il

BRI ORI IR . oiiincion il Atrip hosissnss s i Bhone No.......ciaaiiiiicaniads e

MoBie NUBBBE .. ..o inmsiomsicivssissrmnsisrsg BRI D . iaiirin i i
G SRR NI BUMTHIOE . . ctiiisssiis sisiinisrsseonivas Cosfiomnts B rinmsstathhs e s s B s e e das A b s s hastmen i atarin
7. Date of birth (enclose the mark sheet of high school examination).........ccccecvvnininirciieinnene,
8. Age of application as on 01-07-2023................ Payiiiananaann MOBEN...co.coonniviinacinsiimg
9. Applicant’s Marital Status-Married/Unmarried...........ccoeveveenrireenemneneninensenssns s sseseessesessesnes
10. Date ofmarriage-..........: ............................... i R T e e e

11. Category: Unreserved/Scheduled Caste/Scheduled Tribes/Other Backward Classes

P e T T TR SRR T e O S 0 P O R
12. Registration Number and Name of the Medical Council and Date..........c.ccovuvvricerrcninenieseesessenn,
el 2] O R S R AR R OIS . R R R e i

T ey e om0 TR Vs SRR IR . SRS AE Sl e
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d- Others



13-Education Qualifications: (Enclose attested photo copies of certificates and marks sheet)

No.

Name of the
Examination

Institution
Board/University

Year

Subject

Marks/
Obtained/
Max Marks

MBBS
Total Marks
/Percentage

Effort
(attempts)

MBBS

MD/MS

DM/MCH

Bl W N =

Others

14- Educational experience :-

No.

Designation

From

TO Duration

Name of the
Institution

Professor

Associate Professor

Asstt. Professor

Bl W N e

S.R./Tutor/Demonstrator

(Attach experience certificates)

15-Research Publications:-

Designation

Research Publications

Professor

Associate Professor

Asstt. Professor

Bl Wl N

S.R./Tutor/Demonstrator

(Attach Photo Copy with proof of indexing)

16-If candidates serving in Government/Quasi Government or Public Sector are advised to
submit ‘No Objection Certificate’ from their employer at the time of interview. Failing which
their candidature may not be considered.

17- List of attached certificates as per checklist

18-Details of Demand Draft-

a- DD Number

b- Issue Date

PlACE . iiiiitinmsmissmersasosssiaiasisbisiieras

DAte civnsicisorivistio sisosssosunsvaeoiinasisme

Full Name and Signature of the Applicant




//Announcenment//

1. Certify that the above information given by me is complete and true. In the event
of information being false, my application form/appointment letter can be
cancelled.

2. T certify that I have not been found guilty by any court of any offence of moral
decimation nor is there any such case against me in any jurisdiction.

5 B R Full Name and Signature of the Applicant



1.

2.

3.

10.

&

12,

13,

Checklist

CV with list of publications in Vancouver format

Demand Draft

Self-Attested Photograph

Aadhar Card & Pan Card

Category Certificate (should be of the current financial year for
OBC&EWS Candidates. Category certificate issued by U.P Government
Authorities only will be considered)

DOB Certificate/High School Certificates

UG, PG Degree

UG, PG Registration

Experience Certificates

Research Publications (with proof of Indexing)

NOC, if in Government Service

Revised Basic Workshop in Medical Education Technology (for
application to the Post of Associate Professor& Professor)

Basic Course in Biomedical Research (BCBR) (for application to the
Post of Associate Professor & Professor)

Place: Signature of the applicant

Date:




