
TEQTrgft w ftrfuRn rafusrrq, urfigr, soso r

qH fro'fr0 qB-qq ftft$<ztqF*crlrftfuw ffik d qq tg oil-{eq Er{
1. oT*qeff o-I qtq ...

2. ftor or qrq

sETPrf, eH

q, @cldf{ Q-I qcil

({'ilE Tq{
g-i-d en{o$o (qR Ei d)
M

r r. gqoqftoen$o @w qo gqofrofioTqr ({arfi ift&qq)
wo$o TgqsqiT6

rz srlkd frEq or qrq

3.

4.

6

6.

7,

8.

o

qlfl.O-I qlq

qq ftfq
terfr qilr

olM qrrm q-r or fuq-qrr-(])-1{ W qi-d.fi-E /wtw-v-a (z)gff-figs,/vq$/Tqvs,zerq
o1 e=rrfl qerFro qrftSd, (3)-Yfi (o)-foo+o.ngo {fr# (s)_E--+Bq rrrq q1, 31;ErqruT qr, (6)-qrfr T - FR dr,r etl, tzl-ertrq ffi q-, ("R q *y 6j-erurv or-e(o)-qsq2 \rr{q 04 s-ro

S .. .................{d s)qqr oror ( fu ti dr{I ftqr ft-{{"r ys
,*ilur q, g$ w s.q/s$ t r qR eE rrrrd cEn qrf,r B n) B-fl-+1 H*I,f ffi tfi *fi oenq-tTfrffi-q sm "il fi sTffi sfi qfuft ra g* qrq *.ft r

teTDro fu.+t T (gqofrofio\'fl0)

cH frofro qFfqy trr$< d ergrs oT ftwur (qFq d il,

or.qfr d rcflret

3rq

qerPr6

frqnr
qgrlilqrdq oT

ilq
lclrqfilqrilq oT qFr sFilM

s{
rqrfl qgT

No oladd
A ttem Dt

CIWIO wfo cfdYrf,



MAHARSHI VISHWAMITRA AUTONOMOUS STATE MEDICAL COLLEGE' GHAZIPUR

Aoplic{ttion Format

Advertisen-rent Nr-rmber and Date

Post .
('fhe Post lbr which the application

Note:- All infbrmation must be completed by the applicant'

I . Name of APPIicant " ' '

2. Male/ Female

3. Father/Husband's Name (including Surname)'

4. Present Address fo Residence (including PIN code'

Name fo the CitY . Phone. No. . '

Mobile Number ...... Email. ID....

[)crntattcnt addrcss

5.

6.

1.

9.

10.

11.

12.

13.

8. Name of the citY . .
Phone No....

Mobile Number

Aadhar card number (if AnY)

Date of birth (enclose the mark sheet of high school examination) " ' '

Age fb applicant as on 0 l-07 -20 ' ''"Day

Applicant's Marital Status -MarriediUnmarried

14. Date of Marriage-.....

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

Disabled.

( Attach photocopl,'01'ccrtillcatcs issucd bc corlrpctcnt authoritv lirr rcscYcd catcgor)')

16. Registration Nurnber and Nanle ol'tlre Medical council ar.rcl Date

MBBS.

MD/MS

MCI]/DM

\



Marks
Obtained
/ Max
Marks

Institution
Board/
Iin iversity

Name of the
Examination

I)M/MCII

17. Educational

sheets)

Qualifications: (Enclose attested photo copies of certif-rcates and marks

Educational experience:-

1 9. Research Publications:

(Attach Photo CoPY)

20. lf candidates serving in (]overnment/ Quasi Government

to subntit 'NO Ob.iection Clertiflcate fiom their employer

lailing which their candidature may no t be considercd'

2l. t.ist of attached certificates as per check list "''"'''

Place .

[)atc .

of pubtic Sector are advised

at thc timc of intervicn.

l:Lrll Nanrc and Signaturc o1'thc Applicant

Name of the
Institution

Designation

Associate Professor

S.R. / Tutor/ Demonstrator

No -lleriglqlio! -
Rcsearch l)ublications

I Prof-essor

Associate Protcssor
Astt. Proi"iio,

2

3

4 S.R. / l'utor/ Demonstrator

Subject

No. From 'l'o Duration

I Professor
)
a
J Asstt. Professor

4
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MAHARSHI VISHYYAMITRA
AUTONOMOUS STATE MEDICAL GOLLEGE

GHAZIPUR (U.P) INDIA- 233OO1
OT'F'ICE OF' THE PRINCIPAL

S. No.:
Datecl:

Pror.(Dr.);;;ilishra
principal

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

l. Adhar Card
2. Pan Card

3. HighschoolCertificate
4. MBBS Degree
5. Internship completion certificate
6. MBBS Registration
7. MBBS Marksheet
B. MD/MS Degree
9. 3 Year Residency Completion Certificate

10. MD/MS Registration
1,1.. Passport size photo [06)

Tel: No,0548-2226985
E-mail. asmcghazipur@gmail.com


