MAHARSHI VASHISHTHA AUTONOMOUS STATE MEDICAL COLLEGE
Basti, Uttar Pradesh-272124

www.asmcbasti.edu.in email- gmcbasti2019@gmail.com

Letter No. MCBasti/2021-22/ 5|62 Date: & 2 November 2021
Advertisement
Applications are invited on the prescribed format for the Regular Appointment of Professor, Associate Professor and

Assistant Professor in Maharshi Vashishtha Autonomous State medical College, Basti. The tentative number of post is
given below:-

S. Department Professor Associate Professor Assistant Professor
No. Gen | OBC | SC | EWS | Gen | OBC | SC | EWS | Gen | OBC | SC | EWS TOTAL
1 Orthopaedics 1 1 . 1 03
2 Obstetrics & i 1 1 03
Gynaecology
3 Anaesthesiology 1 1 1 03
4 Community 1 1 02
Medicine
5 General Medicine 1 1 02
6 General Surgery 1 1 02
7 Dermatology, : 1 01
Venerology&
Leprosy |
8 Paediatrics 1 1 [ 02
9 Pathology 1 1 02
10 Pharmacology 1 01
11 Biochemistry | 01
12 Microbiology 1* 01
13 Radio-Diagnosis 1 1. 1 03
Total | 03 | 03 (03| 01 | 03 | 03 01| 00 | O3 | O3 |03 | 0O 26

*As per EWS guidelines post are not carried forward/or considered as backlog vacancy in case unfilled hence other
category candidates may be allowed provisionally to apply for the post subjected to condition that they will be
considered for the post as an UR candidate only if EWS category seat is otherwise not filled.

1-Academic Qualification:

* Apost graduate qualification MD/MS/ DNB in the concerned subject and as per NMC Regulations.

2-Experience:

Professor

Associate Professor in the subject for 3 years in a permitted/approved/ recognized medical
college/institution with 4 Research publications (at least two as Associate Professor as first or corresponding
author.

Associate Professor

As Assistant Professor in the subject for 4 years in a permitted/approved/recognized medical college/
institution with two Research publication as first or corresponding author,

Assistant Professor
3 years Junior Resident in a recognized permitted medical college in the concerned subject and one year as
Senior Resident in the concerned subject in a permitted/approved/recognized medical college,




3- AGE- As per Government rules.
4-Pay Scale:

1. Professor-Academic level 14, initial Pay Rs. 1,44,200.00

2. Associate Professor-Academic level 13 A, initial Pay Rs. 1,31,400.00

3. Assistant Professor-Academic level 11, initial Pay Rs. 68,900.00
(The Pay/Allowance of the Professor, Associate Professor and Assistant Professor in State Medical
College by the State Government will be permissible)

5-Application Fee:

A demand draft of Rs. 500/- (Rs. Five Hundred Only) Payable in favour of “Principal, Autonomous State
Medical College Society, Basti is mandatory as application fee,

6- No TA/DA for attending the interview is payable.
7-Number of posts may increase or decrease.

8-Interested candidates are invited to send their application on prescribed format (downloadable from
www.asmcbasti.edu.in) along with certificates latest by date 25 November 2021 till 5.00 PM to the office of Principal,
Maharshi Vashishtha Autonomous State medical College, Basti, Uttar Pradesh-272124 only by registered/speed post,

9-Application received after due date, time and incomplete in any form will not be considered.

Autonomous State Medical College,
Society, Basti.

.|



Application Format

Advertisement Number and Datg---==--smeemmmeeenn
Post (The Post for which the application is being made)
Note: All information must be completed by the applicant. Self Attested
- Photograph
1. Neme ofAppleERt-S0 BRI o i R S s s
2. Male/ Female- _
3. Father/ Husband's Name (Includlng Surname)

B

. Present Address of Residence (including PIN code)

5 Nameofthe City- .. . s PhoneMNo. .
NGhHE NG, = el EoaliD i

6. Permanent Address-
Name of the City- -=---mmm-memmn - Phone No.

MebiteNe. . ............cccccimmenns
7. Adhar card number ( ifany}-
8. Date of birth (enclose the mark sheet of high school exammatlon)

9. Age of applicant as on 01-07-2021 ' Day Month —---- year
10. Applicant's Marital Status- Married/ Unmarried- ...

11. Date of marriage- __ =
12 Catagory Unreserved.fSchedulad Caste/ Scheduled Tribes/ Backward Classes,-‘ EWS/Disabled
__(Attached photocopy of

certificate issued by compeient authonty for reserved category)

13. Registration Number and Name of the Medical Council and Date
a. MBBS-
b. MD/MS-
¢. MCH/DM-

Page 1 of 3 (P)



14. Educational Qualification: (Enclose attested photo copies of certificates and marks sheets)

No. | Name of the | Institution/ Year | Subjects | Marks MBBS Total | Effort
Examination | Board/ Obtained/ | Marks/ (attempts)
University Max Marks | percentage
1 MBBS
2 MD
3 | DM/MCH
14. Educational experience:-
No. Designation From To Duration Institution Name
1 Professor
2 Associate Professor
3 Assistant Professor
4 S.R./ Tutor!
Demonstrator
(Attach experience certificate)
15. Research Publications:-
No. Designation Research
Publications
1 Professor
2 Assolciate
Professor
3 Assistant
Professor
4 S.R. / Tutor/ demonstrator
{Attach Photo Copy)
14. Application Fee: Demand Draft No. -——-Dated Bank Name-----—--—
for Rs. =eemsemeemeaee -—-in favour of “Principal, Autonomous State Medical College Society,

Basti, Payable at Basti" is attached in original.

B0 R Or ORI U - i it i e A S v ol

Full name and Signature of the Applicant
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[{Announcement//
1. | certify that the above information given by me is complete and true. In the event of
information being false, my application form/ appointment letter can be cancelled.
2. | 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 any jurisdiction.

(B . I = Full Name and Signature of the Applicant



