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Advertisement Number and Date.

AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY, ETAH

Application Format For Faculty

PO o v R R R e R (The Post for which the application is being made)
Note: - All information must be completed by the applicant.
1= Namie G ADDICHIL < v immiive s s et S e o)
D WAL L BRIOALR cocsvsicsinsissvimsmvssos Ssson ciss s souiies sinsoui 2 essoi Self Attested
3- Father / Husband's Name (including Surname) s
4- Present Address of Residence (including PIN code)
Namc ofthe (“1!\* ................................... Phnne Ncs ...........................................
Mobiie NEDET . mnsmasismsin Bimall T s s
Ol L oo o OO SR A SRS
MaE 6F The Tt Phote WG ORI LS
PGV IN BN, coccsmmnnssaanyivsimi s s o A S s A S e
6- Aadhar card number (if Any).... I [t s ||
7- Date of birth (enclose the mark bhcct of hu_,h scheni exammmmn) .......................
8- Age of applicant as on 01-07-2020............. Bayi...oen Month........cue Year.
9- Applicant's Marital S1atus- Married / Unmarmied. .......ccorerrermearmnmesimsmssrensseesnnes
L et IR TIOD oo LN, L oottt s oA VRS e o e SR B e 1o

1 1-Category: Unreserved / Scheduled Caste / Schf:dulx.d Tribes / Other Backward Classes /

EWS/ Disabled... —
tAttach photocopy M‘ u,rtmcate l'ssued b) mmputent au:honly fur reserv e:.l Lategnrv)

I 2-Registration Number and Name of the Medical Council and Date.........oo.
b- MD/ MS/MDS -...
- MOH/ DM.....covmmees

| 3- Educational Qualifications: (Enclose attested photo copies of certificates and marks sheets)

[No. |7 Namcofthe | Institution | Year | Subject | Marks Obnuncd! Toral Marks effbrt
i | Examination Board s Max Marks ’ percentage fatterppts)
| University | -
f | :
TUMBBSBDS . ;
! i
7 MDMSMDS/M. :
ot | - denl |
3 | DM/MCH |
| | |
} 4 | Others : '
| | |
. 1 i L
3} g
s
\“ - et

‘}’bll

e o FRat -

drangel, 59

.......




I4-Educational experience:-

| No. | Designation [ From | To [Duration | Name of |
| l the Institution

1 |

1| Professor ’

A o B e
{ 2 Associate Professor |

|
i
|
| |

|
I3 | Asstt. Professor ‘

il

- |
S ; x
(Attach experience certificate)

:}T T?R / Tutor / Demonstrator |
|

| |
I R T S m_r———if.k-— - ﬁil—- “_____L_ ————d
—1
|
|
i

15-Research Publications:-

il No. | Designation ] ! Research Publications
U ale i

!' ' fProfessur o . f I i

T
2 | Associate Professor i
'3 | Asst. Professor

R i S S — —_
(4 SR/ Tutor / Demonstrator {

|
:‘
|
|
I
f
|
|
i sty W 5177

{Auach Photo Copy)

16-1f candidates serving in Government Quasi Government or Public Sector are, advised to

submit 'No Objection Certificate' from their employer at the time of interview, £
their candidature may not be considered.

I7-List of attached certificates as petatieekliut. ... ... ..con

LU e Full name and Signanure of the Applicant

/I Announcement //

iling which

L. T centify that the above information given by me is complete and true. In the event of

information being false, ny application form / appointment letter can be cancelled.

2. L certify that I have not been found guilty by any court of any offense of moral (#:cimation

nor is there any such casc against me in any jurisdiction.
22 T R = S
Date........... . G, ; Full Name and Signatre of the Applicant
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AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY. ETAH

Application For the Post of Tuter/Demonstrator/ Senier Resident/ Junior Resident

Note: - All information must be completed by the applicant.
I- Name of Department:.. ;

- Name of Applicant { Blm.\\ I et{er)

Sex (Male / Female)... "

Father / Husband's \a:m (m-.lmimg Sumamw ........................................

Present Address of Residence (including PIN code).

Photo

L SR PR S
&g

Self Attested

Mobile Number
6- Permanent address...

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

Mobile NUMDET ......ocvvrverimsrosrsismmsreasins Email 1D...
7~ Aadhar card number (1[ P ) T N
8- Date of birth (enclose high school mark sheet)......ccvvvniin as on Gi-07-2020,
9- Category: Unreserved ' § C /S T/ OBC / EWS/Disabled...
(Attach photocopy of certificate issued by competent -luthuntv for resery u.i ca lcaurv)
10- Registration Number and Name of the Medical Council and Date,..

f MBBSBDE . i o Ot 5 o oo TS s N P i 3 A
b OIS i sommnnaismasvsonmenm ot m O . Sh B S it s M TR 3 o o AR
1 1- Educational Quahf"c.n:onx ( Enclose attested photo copies of certificates and mark\ sheets
[No. | ;;::;:jl::; { Institution  Board © Year of Sub‘w‘iO;ijx::d I\:e::‘}:‘j \ No. of L\Nurl\ and
University Pa;smg IMax Mark L Conduct
- | i __[Max Marks | percentage | |
1 MBBSBDS | ' I ln

"2 MDMS MDS P , ; S
_ 3 Other Qualification | ! ‘
~ 12-a) Present Employment post held since (if‘anj’) ............................. e R B

) If s, Addiess of the préseat GMPIOYEr. ... cisusmimiviismr bt sroesse s ussnasa s s s ss

13- Inguiry to any or disciplinary action pending/taken during the study period at the medical dollege.

Neote: Inclosed document in sapport of information given on SL.No. 7.8.9,10,11 and 12

DECLARATION BY THE CANDIDATE

I have dectared that the above information is true. complete and correct to the best of my knowledge and
belief. | have not supported any material. facts of factual information. | have never been de?m.-d from

appearing at any examination. | understand that my candidature is liable o be rejected in the ¢
mis-statement/diserepancics in the particulars being detected and afier my appointment in such a
services are liable to be terminated without any notice to me or reason thereof. 1 undertake not td
claim or compensation. If at any stage of my selection, my incligibility for candidature is can
result thereol.
Noof Enclosure:
Place:

Date: (Fulla Name and Signature of the Can

7I§: 3

ent of any
event. My
) make any
celled as a

tidate




