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MAHARSHI VISHWAMITRA AUTONOMOUS STATE MEDICAL COLLEGE, GHAZIPUR

Application Format

Advertisement NUmMber and Date ... ..ovvsessisisasssissmmmorssomnnenarsvnttrnsaiisssssns s
POSt « ot e e e e b (The Post for which the application
Note:- All information must be completed by the applicant. |
1. Name of APPHCANT ...oovvivur i ‘
2. Male/ Female ....oviviiiiiiii e ............................ ‘
3. Father/Husband’s Name (including SUINAME). . v evererrnenrannenssnseensnens ‘
4  Present Address fo Residence (including PIN COAE. .. ovvinriniinninneneeinens
5 Name fothe City ...cooovviieeiiiiiiane PhONE. NO. «oveeeeiteene i
6. Mobile NUMDEL ... .viiermmanrenmrmrmraransiieee Email. ID .o
7 Pertnament GUAIESS ... - .-« . - -sxvrwasnus eI NEPF HARH RS A RS
8. Name of the CItY «.vvvirirereniinrenniiasanaa Phone NO....ovveeiriianiaenneinnnes
9. MODIle NUMDBET . oeevvvieviiinian s eassssans s s s st sssss s e
10. Aadhar card number (i ANY) «.ooovioerreriirr e
11. Date of birth (enclose the mark sheet of high school examination) .............cooovreees
12. Age fo applicant as on 01-07-20 .....ooieens Day .....coooeenn Month.............. Year
13. Applicant’s Marital Status “Married/Unmarried ... .coooovrorireenmmmeeee
14, Date OF MAITIAZE .. v v eeeerannnnnn e essrssnnsnes s st s s st
15. Category: Unreserved/ Scheduled Caste/ Scheduled Tribes/ Other Backward Classes/
DDISABILEEL . s s oo e e ol e il == AARSRA RSP E S ATRS S SRS
( Attach photocopy of certificates issued be competent authority for reseved category)
16. Registration Number and Name of the Medical Council and Date ...........cooeeennes
MBBS . oo e e e U B BRSO BEESES
IID/IVIS s ool S5 e Al bl e BN 0 =T B b bt



17. Educational Qualifications: (Enclose attested photo copies of certificates and marks

sheets)
’—No. Name of the | Institution [ Year | Subject | Marks MBBS effort |
Examination | Board/ Obtained | Total (attempts)
‘ University / Max Marks/
Ity — N PR, } i Marks Lpuuntabu B
1 ‘ MBBS _ _ |
2 [MD/IMS | \_ | B
3 [DMMCH | | | A \_ _
18. Educational experience:-
'—No.—( _Designétion From To | Duration [ Name of the |
sl DT T e . o Institution
L Professor R | - B -
}2_ Associate Professor -
|3 Asstt. Professor ) -
| 4 S.R./ Tutor/ Demonstrator i
19. Research Publications:-
' No. {Ij_gsﬁi_grx_aggp_»n T } search Pubhcatlons _'I
‘r 1 Protessor :
| 2 Associate Professor } !
P_ _ Asstt. Profcssor _ B ey o ]
4  |SR /"[utor/ Demonstrator L B L i o |

(Attach Photo Copy)

20. 1f candidates serving in Government/ Quasi Government of public Sector are advised
to submit *NO Objection Certificate from their employer at the time of interview.,
failing which their candidature may no t be considered.

21. List of attached certificates as per check list

..................................................

D . o . . sebpmmnaste Sl D! Full Name and Signature of the Applicant



MAHARSHI VISHWAMITRA
AUTONOMOUS STATE MEDICAL COLLEGE

GHAZIPUR (U.P) INDIA- 233001

W

MAHM{SHI VISHWAMITRA

a:::c::c’
" Tegegce,

AUTONOMOUS STATE MEDICAL COLLEGH OFFICE OF THE PRINCIPAL
Prof.(Dr.)Anand Mishra S. No.:
Principal Dated:

List of required documents to be submitted along with Application form for
interview of Senior Resident & Junior Residents:-

Adhar Card

Pan Card

Highschool Certificate

MBBS Degree

Internship completion certificate
MBBS Registration

MBBS Marksheet

MD/MS Degree

3 Year Residency Completion Certificate
MD/MS Registration

. Passport size photo (06)
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Tel: No. 0548-2226885
E-mail. asmcghazipur@gmail.com



