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MAHARSHI VISHWAMITRA AUTONOMOUS STATE MEDICAL COLLEGE. GRAZIPY
 COLLEGE. GHAZIPUR

Application Format

Advertisement Number and Date ..o
POSE .ceeeonssssassnssannnnssssssrosnusussasasasss (The Post far which the application
Note:- All information must be completed by the applicant.
1. Name of APPICANT ...o.oovrewammmmsrss s PO Photo
2. Male/ Female ..oy —
3. Father/Hushand' Name (including SUMAME).....oowosesoesm s

present Address of Recidence (including PIN COE. ..ossvvonsnveomsrnssss

-

Phone. NO. coounemrsmrmeeser

Name fo the City ooooeememermmmemmrss™

Mobile NURIBET .. connessmassessesss st EMail. ID.cevrsennemommsssneessststtst®
£ Permanent 88 oo

Name Of the GIY «.ueesssessrsssesessss st 2 0 Phone NO....eceessmsmsmsessene st as™

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

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

6.Aadhar card number (if Any)

7 Date of birth (enclose the mark sheet of high school eXAMINALION) .1 oocerarsennsens s e

g, Apeof
9, applicant as on 01-407-20_ irenne e DAY sansrne Month o eiseees Your
10. Applicant’s Maritel Status —Mu_vicd‘l,'mlwticd ............................................

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

11. Daie of Marriage-
12. Category: Unreserved’ Scheduled Ca

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

DISEDIE.vxoresnrsnneessasesssssmarasansssas st
h photocopy of centificates issued be ed category)

( Attac
13. Registration Number and Name of the Medical Council and DALE «oooereermrm 0
VABBS......esoerssensatess st RS
MAIYMS e enesssssessessassssssssssassasagasssmsss s
MOH/DM.oevosesesesenssensessasssaassssssssssrassssssassssssss s 2
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14. Educatio
nal Qualifications: E
ications: (Enclose attested photo copies of certificates and mark
arks

sheets)
No. | Name of
the | Institutio
R S n :
Examination | Board Year | Subject [ Marks | MBBS | cffort
. Obtained | Total
University / Max Ma:lks / (attempts)
1 MBBS Marks | percentage
2 | MD/MS
3 DM/MCH
15. Educational experience:-
No. i i
! Designation From To Duration Name of the
' Instituti
1 Professor =
2 Associate Professor
3 Asstt. Professor
4 S.R./ Tutor/ Demonstrator _

16. Research Publications:-

Research Publications

No. Designation

1 Professor

2 Associate Professor

3 Asstt. Professor

4 S.R./ Tutor/ Demonstrator
(Attach Photo Copy)

ent of public Sector are advised

idates serving in Government/ Quasi Governm
r at the time of interview,

17. If cand
cate from their employe

to submit ‘NO Objection Certifi
failing which their candidature may not
18. List of attached certificates as per check list

be considered.

---------------------------------------------------

Full Name and Signature of the Applicant

(¥ Scanned with OKEN Scanner



Checklist

-----
------
.....
---------
-----------------------
-----------
------------

1. Self-Attesteq Photograph

2. Application Form

3. Aadhar Card

4. Pan Card _—_l

5. High School Mark sheet/Certificate

6. Category Certificate

7. UG Degree

8. PG Degree

9. UG Registration

10. PG Registration

11. Experience Certificate

12. Research Publications

13. Revised Basic Workshop in Medical Education Technology (For

Associate Professor & Professor)

14. Basic Course in Biomedical Research (BCBR) (For

Associate Professor & Professor)

15. NOC if in Government Service

(Arrange certificate in above mentioned check list sequence)

Place:
Date: Signature of the applicant

|
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