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AUTONOMOUS STATE MEDICAL COLLEGE, GONDA

Application Format
Advertisement Number and Date......cc.coveceemrereevssen e neerssennns

Post & Department............ccocvvevnesvsnssnsessssesssnssnnenennn. (For Which the application is being made)

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

AN am o AP Pl Can G s e

2= Malle/Eemale e e s i i R e e O

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

4- Present Address of Residence (Including PIN COAE)......ccccceviiirninivimniareninisiinmimssisnssesssessisssrern

Namelofithe @ity = B o e e T Bhione Not: wwse ol mmita e cm tob s

MobileINUmMber s i o e gl e o e e S e

NameiofithelGityfaeaseaderttmmn o G bhoneINOT T 5 2 e e e e
MebileNumiberss oo irmmnmnin ot gmim e BN ksl oot h s s e
6 AadhareaEd NIRET" S it rres et s et b o i et oS AR st s ot
7. Date of birth (enclose the mark sheet of high school examination).......c.cceccevveeveerrcneresirnen.
8. Age of application as on 01-07-202§.............Da¥.ccervire e, Monthis, o dutsia s e
9. Applicant’s Marital Status-Married /UnNmarried...........coeeeveeeveeieeeecerieriieeee e st s e e e e
10 Bateiofmantia s e i S e e R T M D e T N S
11. Category: Unreserved/Scheduled Caste/Scheduled Tribes/Other Backward Classes
AEWES Disablledt s i i e e b e e e e b T RS cs o T sl e
12. Registration Number and Name of the Medical Council and Date..........c.ccoceeveverrerrvsservevin.
A EMIBBS S e e e e R e e
T () R

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 R

Others

14- Educational experience :-

No.

Designation

From

TO Duration

Name of the
Institution

Professor

Associate Professor

Asst. Professor

B W N -

S.R./Tutor/Demonstrator

(Attach experience certificates)

15-Research Publications:-

Designation

Research Publications

Professor

Associate Professor

Asst. Professor

Bl w| N R

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=lsHeliattachicdicertificates asiPer CIECRITSTE = o o ohbe it oo o o b e

18-Details of Demand Draft-

a- DD Number

hradlssue Dater = e & e d e

Cai SSUlin giB anker st S st T

Place...........

Date.........css. v,

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. I 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.

e

1D = R v r P e e, Full Name and Signature of the Applicant



Checklist

1. CV with list of publications in Vancouver format

2. Demand Draft

3. Self-Attested Photograph

4. Aadhar Card & Pan Card

5. 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)

6. DOB Certificate/High School Certificates

7. UG, PG Degree

8. UG, PG Registration

9. Experience Certificates

10. Research Publications (with proof of Indexing)

11.NOGC, if in Government Service

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

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

Place: Signature of the applicant

Date:



