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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
experience will be preferred.
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MAHARSHI VISHWAMITRA AUTONOMOUS STATE MEDICAL COLLEGE, GHAZIPUR
Application 'ormat
Advertisement NUmbor and DALE covoivisessavivaovnrsastormiverrsorisrevvervorssniprsvenssrsbrossnsass
PORL s rncnnmi ey bredasmsisnny sy n Exms Joparmnsn:ry (The Post for which the application
Note:- All information must be completed by the applicant.
s - IR OT AP IOANE s 5.0 49 S an e R s IR AT T, e o T sl 9 5 98 65 D 9 Photo
D MAIET FOMAIE . coivuovavansnionsssssiveishsnis ot oessssvessrsssinissisbtvoonyseriness
3. Father/Husband's Name (including Surname)..............ooooviviivnivinivinin
4. Present Address of Residence (including PIN code.........................oo.00.
Name of the City ....ccovvviirevininnnnns Phone. No., .........
Mobile Number ......ccovvvviiiiiiiiiiiiinninnnn, Email Do supbmmommaminnadnmsesas
S.Permanent @ddreSs ...o.vveereiintirtt et T T e
Name OF the CitY ..cocviiiminiionniniinrsmraibiims i e PhOnENO s odinin it
Mobile NUMDBEL ooveiereiainrninenemnnnsoninsssiion i iuds b b bvnss dos v osns snsne i o4 ssbonsa
6.Aadhar card nuMDbEr (if ANY) ...ouvereeieesurniiio, ssokooss oivabosss srad s Bmiahts vut vass o
7.Date of birth (enclose the mark sheet of high school examination) .........................
5
8. Ageof
9. applicantas on 01-07-20 _ ............. Dayes, K e si Month.....c..0 0. Year
10. Applicant’s Marital Status —~Married/Unmarried .................coeeuvveeeriiieeineennein
11 Date of MATaBE. 5000 i s vt FURRE T s 2 v st ot s & e BT N bt e
12, Category: Unreserved/ Scheduled Caste/ Scheduled Tribes/ Qther Backward Classes/
DisabIet: s aws.as 505 3mpmmsginsns 5ot Ll BB « Sae i ot Foosssainee s TEE By it gt
( Attach photocopy of certificates issued be competent authority for reseved category)
J3. Registration Number and Name of the Medical Council and Date ........ R IR
MBBS. ot sis it SR IS T i sy 550 0 e 0 it s 4 bnmemmes s g~ €L
MIDIVIS il s sz s itussos st ianssms sorparss o5 st e TR e T
MOHDM 5. 558 it iy dhonena wamg s s wsamsns sosmm s s sosge coroin it ex b i
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14. Educational Qualifications: (Enclose attested photo copies of certificates and marks

\,‘A

sheets
No. )Name of the | Institution | Year | Subject Mark.s MBBS effort
Examination | Board/ Obtained | Total (attempts)
University / Max Marks/
“F Marks percentage
1 MBBS
2 MD/ MS
3 DM/MCH
15. Educational experience:-
No. | Designation From To Duration Nan?e (?fthe
Institution |
] Professor
2 Associate Professor
3 Asstt. 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 o
(Attach Photo Copy) 3

17. If 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.

18. List of attached certificates as per check list

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

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

..................................
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// Announcement//

1.1 certify that the above information giv'en by me is complete and true. In
the event of information being false, my application form/appointment
letter can be cancelled.

2. I certify that ] have not been found guilty by any court of any offense of
moral decimation nor is there any such case against me in my jurisdiction.

.......................................... Full Name & Signature of Applicant
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Checklist

DEPATEMENT....uiveeessserissrrsssissmrsssssss sty

Self-Attested Photograph

L

N

. Application Form

3. Aadhar Card

4. Pan Card

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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