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AUTONOMOUS STATE MEDICAL COLLEGE, GONDA

Application Format
Advertisement Number and Date......cccceeceevennnene

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

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

=S iNamelo¥Applicant S s e ee B e e e

2= Male/Eemale o e i i e i e e

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

4- Present Address of Residence (Including PIN cOA€)....cuviveiiiiieciieticeiee et s et s e e

NameiofithesGiey ol alaret i roitn v mne . cmPhone Nk .amw s inls nd o vs as
MobileINumberfs it e i s R EmailfiD;2eshn et s S e

SR eEmanentEaddres st ik s rE s R R e R e

NamelofjthelGitydi-st Tetmr s tatitae s S et Phon clNOE ™ = -tk 62 oW L e

IMiobileiNimbeete =t e RN e
G S NadiiareardiNEIE RS 2. e e it diin S e e
7. Date of birth (enclose the mark sheet of high school examination).......c.cceceeeevveveeeecvecsrnnee.
8. Age of application as on 01-07-202§..............DaY .o i e, Monthi e tnn i
9. Applicant’s Marital Status-Married /Unmarried..........cccccouirrienesninesiesesserene e s ersse e ssssss e eeens
L0EDate ofiniariaoe- ... -lhnn o Coses i im s S i e R
11. Category: Unreserved/Scheduled Caste/Scheduled Tribes/Other Backward Classes

EWS/Disablod i s e e e e S e
12. Registration Number and Name of the Medical Council and Date............ccceeeeeevcreinne s sie 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 oWl 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

B W N e

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-Cistioffattachedicertificate Sasiper CECKIISEL. ..ty oo s e bt e s s

18-Details of Demand Draft-

a- DDINUMDBEE oo it v

b- Issue Date

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.

Placetr il trs et o

atornamitwn iml soietl S Full Name and Signature of the Applicant



Name of apE e am et el e Sl o
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2

13:

Checklist

CV with list of publications in Vancouver format

Demand Draft

Self-Attested Photograph

Aadhér 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:




