Office of The Principal, Autonomous State Medical
College, Gonda.

E-mail: principalasmcgonda@gmail.com
asmcgonda@gmail.com
Ph.N0.05262229818

website: www.asmcgonda.or

Letter No: Y25 /AS.M.C./E.C.-1/SR/Walk-In-Interview/2026-27, Date: Q2 May, 2026
WALK-IN-INTERVIEW
FOR VACANT POSTS OF SENIOR RESIDENTS

Walk-in Interview will be conducted for the vacant posts of Senoir Resident. Posts details are
mentioned below.

Sr.No. Speciality No. of Post Category
o Anatomy 0 DR
02 01 SC
o Biochemistry o L
04 01 SE
05 01 UR
06 Pathology 01 OBC
07 o 01 UR
08 Forensic medicine and toxcology 01 OBC
09 Community Medicine 01 UR
10 i< 03 UR
i General Medicine 01 OBC
2 Pediatrics ot o
13 01 SC
14 Dermatology 01 UR
15 02 UR
16 General Surgery 01 OBC
7 01 SC
18 Oto rhino Laryngology 01 UR
19 Opthalmology 01 UR
20 Obstetrics and Gynecology 01 UR
21 01 UR
22 Anesthesiology 01 OBC
23 01 SC
24 Radiodiagnosis o R
25 01 SC
26 Microbiology 01 UR
27 Physiology 01 OBC

1. Venue, Date & Time as given below.
a. Venue: Office of the Principal, Autonomous State Medical College, Opposite Circuit House,
Chhavani Sarkar, Gonda, U.P.271001
b. Date: 03 June, 2026
c. Time: 11:00 AM onwads
Qualifications, Experiences as per latest NMC guidelines
3. Payscale: As per UP Govt guidelines
The interested candidates should bring original documents with one set of photocopies & two passport
size photo.
4. Demand Draft of Rs 500/- in favour of Principal, Autonomous State Medical College, Gonda.

i

Principal
Autonomous State Medical College
Gonda.

R T B B O B T B A e L B i T T T o I S S T M T L R e e T L S TGO T s R m e R e

Add: Autonomous State Medical College, In-front of Circuit House, ChhavaniSarkar, District Gonda
Uttar Pradesh-271001




AUTONOMOUS STATE MEDICAL COLLEGE, GONDA
Application Format

Advertisement Number and Date.....ccccceveeeceeveveemrssenneeneeseees

Post & Department............ccoeiniennnsennnss

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

1-

8.

9.

108

il

12.

wseneeneenenen (FOr Which the application is being made)

Name o Applicant S sl et At et Do e e
Male//Eemaleiissie st aiaia i sl il i L camiin . 0o i, o

Father/Husband’s Name (Including Surname)..........c.ccccccvevereene..

Present Address of Residence (Including PIN €OA€)......ccocvreiieeieireie e

NameiolithelCityesrerEmsatim daban vhmm e MPhion e N offraes it ns Sy e e o

MoebileNTmb et e EmailflBes o e e

R ) AN I e S S e e e

NameoRthelCitya. . it i s e PN ONC NG v s et dos s s s i s o s

Mobile Number . . e A e

AadharcapdiNumbe Rt T BRI Lt T O N S R

Date of birth (enclose the mark sheet of high school examination).........c...cccceceevrecrnne.
Age of application as on 01-07-202€..............DaV .o everce e, Month=s St

Applicant’s Marital Status-Married /Unmarried..........ccceveecveieveceierieeiee e e e

Patesitimalmianes or Bt e e R R S e

Category: Unreserved/Scheduled Caste/Scheduled Tribes/Other Backward

Classes

S s e e I

Registration Number and Name of the Medical Council and Date..........c.coevvvvveireienene.

e VIBBS S stam et m e P e e e e

T 10 Gl T e o i S Sl I B S A AR T

S VAGER DI i s N e il S ol e e TR G SR A T

d- Others



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

No.

Name of the Institution Year Subject Marks/ MBBS Effort
Examination Board/University Obtained/ | Total Marks | (attempts)
Max Marks | /Percentage

MBBS

MD/MS

DM/MCH

B W N =

Others

14- Educational experience :-

No.

Designation From TO Duration Name of the
Institution

Professor

Associate Professor

Asst. Professor

B W N e

S.R./Tutor/Demonstrator

(Attach experience certificates)

15-Research Publications:-

No.

Designation Research Publications

Professor

Associate Professor

Asst. Professor

BW N -

S.R./Tutor/Demonstrator

(Attach Photo Copy with proof of indexing)

16-1f 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- Listiofiattached certificatesias PeriCheekliSt . v e hn i oo e eree e e s v ssar ot
18-Details of Demand Draft-

a=DRINumber o e s

beaglSSUeiDate) stmrn e e e s

ceaslssuingiBankat =St s i e e

D e e 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. 1 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.

Placei e 2 e e v e

| DT (DR it W M N Ao Full Name and Signature of the Applicant



N e o A A e e e

10.
1=

12

o)

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:




