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| Sr. Post Name | Total Eligibility Consolidated
No. Post
Salary
Medical Officer | 02 The Doctor should have a minimum qualification of MBBS with | Rs.72000/-
) valid registration from the medical council. Those with MD
Psychiatry/Diploma in Psychiatry Medicine (DPM) will be
preferred.
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MAHARSHI VISHWAMITRA AUTONOMOUS STATE MEDICAL COLLEGE, GHAZIPUR

Application Format

Advertisement Number and Date ..oooviiviiiiineii
POSE usnissssnsasssatsinisaitvosnassssvhobne Seisnson (The Post for which the application
Note:- All information must be completed by the applicant. [
1. Name of APPHCAN .....ivvveerieniiiimmi i
N Photo
2. Male/ FEmale . oovvnivriiieeveiieiinenivsniesressisn s poesiobybes
3. Father/Husband’s Name (including SUrname).......ooevueserrenerenineieens
3 Present Address of Residence (including PIN code....c.ooovvieinne. Frovasseri
Name 1o the Clty .oooviieniiiieienes Phone. NO. cvuvevnenienmneinmmmsisisssnsesnnnasans
Mobile NUMDBET «.overeviinrrirneirinnraeees Email. ID...oeiiiiiiiiiieeieieiiieee
S PermANENt AAATESS ... .vvevverseevmemeesserirsderss e
‘4
Name 0f the CILY «..veevenirneerrimerrminnnrrneennes Phone NO....cucvnrecinirimnnnnsnnnn
MODile NUIMDEE ... vvessirsirnieessssrseessessnss s as s s s s s
6. Aadhar card nUMbEr (I ANY) «..vvvreiinrraninee s
7 Date of birth (enclose the mark sheet of high school examination) .........coeeeveenenieon
8. Ageof
9. applicantason 01-07-20__ ............. Day .......ocenee Month...........e.. Year
10. Applicant’s Marital Status “Married/Unmarried ......ouivrnerereinerimsns
11. Date of Marriage-........oooveveeeniimnemnnreiees 5 s ebsbiesaennnsustenty vonyes mun ae pibd RS

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

DSADIEA. 1o vvveeeeeeeeunseeenseesem e
( Attach photocopy of certificates issued be competent authority for reseved category)

13. Registration Number and Name of the Medical Council and Date ..........ccooomemneene
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14. Educational Qualifications: (Enclose attested photo copies of certificates and marks
sheets)

No. | Name of the | Institution | Year | Subject | Marks | MBBS effort

Examination B()i-ll'd/ ! Obtained | Total (attempts)
University / Max Marks/
Marks | percentage
1 MBBS
2 | MD/MS K
3 DM/MCH
15. Educational experience:-
No. | Designation o From To Duration Name of the
b lp Institution
| Professor
2 /\_.\‘_sbvcriul-c Professor
5 Awt Professor
4 S.R. / Tutor/ Demonstrator

-

16. Research Publications:-

No. Designation | Research Publications
1 Professor ‘

2 Associate Professor

3 Asstt. Professor

4 S.R. / Tutor/ Demonstrator

(Attach Photo Copy)

17. If candidates serving in Government/ Quasi Government of public Sector are advised
{0 submit *NO Objection Certificate from their employer at the time of interview,

failing which their candidature may no t be considered.

18. List of attached certificates as per check ISt veveeiiinenieannens rrrre e e
PlACE «.vvvneeainineinnnnsnanennenns
DALE oovevveenerrrineenennrrenaaaraees Full Name and Signature of the Applicant

— ]
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