OfTice of Director General, Medica) Education and Training, Uttar Pradesh
6" Fioor, Jawshur Bhawan, Ashok Marg, Lucknow (1P} -226001,

Kovaid:- depmededufenail. com Fhone: 0322-2287653
El!_h.‘i!i_ff:-_k_}'_- W_uf_'.upl_[_g_:m:.in Fax: 0522 2288105
Fege-pdb-2020200 19 % lucknow: Dated: F % Jao, 2021

Advertisemeni the Post of Princi

al

Applivations are invited on preseribed furmal from Indian Nationals tor e
posl el Principel {one post), Auenemous State Medica) College, Hardei having tha
lelwing edueational qualitications and experience -

E- Age:- The candidate must have attained the minimum age of 50 vears and

maximum age of 62 years on the 017 Jly, 2021,

- He shall be a person of eminent medical and administrative experience.
Frincipel shall hald atfies for 3 vears or il he artains the age of 85 years whichever is
varler, Frovided tha, the tenure of the Principal may be funher exended by two
reats or HEl he attaing the ape of 65 veurs, whichever is earlier, it his periomance ix
lamend et be satisfaclory by the Stawe Chevemmens.

Educational Qualifications:-

“He shull possess the reeognized postpoduare medical quatitication and

viher academic quahticdivis [T o recognized  instiwlion with a

minonmn ol ten venry’ achiug expericnee as  Professor Asspciate

ProdessorReader v a medical Collegedostitetes. o of which at least

five yvears should be as Professor in a depariment.

Preference for this appuimment will be piven to the Head of the

Dwparument of medical college! [nstitute "

Or as prescribed by the MCL o NMC [rom time w time,
4- Pay Seale: -
I'vr the posi of Principal the scale of pay would be Academic Level -14.

Entry pay- #s. 1,44,200/- which has bean fixed for principal of Government

Muoedical Colleges as pay and sllowances ete by the State Government,

- Application Fee:-
A demand deaft of Rs, 5004 1Rs, Five Hundred ondv} pavable in favour

H "Lireetor Ceneeal Medical Fdocation and Training, 10 Locknow™ s

netalilory a5 appilcation fec,

Interested Candidites are mvitgd to send their application on preseribed forman
(o nloadiabibe Trom wwew, upadgmein} along with certificales batest by 8500 pm on
(rate 12 Feh, 2021 to the CHTLee of [irecior General. Medical Fducation and Training,
I+ 1%L ucknuw only by registered/speed post.

Applicetions rcceived after due dele and time because of any reason what so
cver aind incomplele applications would not be taken into consideration.
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Application Fermat

Advertisement Number and Date.... SRS
e NNk 1 SR e e e R _{The Post for which the spplication is being made)
Mote: - All information must be completed by the apphicant.
Gelf Attested
1= Name of ARPHCANL oo e s Bhote
- Male 7 F el Do i o e e s
3- Father ! Husband's Name {incfuding Sumnamel..e e ! I
4. Present Address of Residence (including PIN code). o )
MNanze of the Ty e eeccaiseiene Phons No..coie
M obile MUMBEER v eeimrsrrsmsseeemsesnmn - AL LB e
G ParATien] BOCEEES . ovimtcee e oo T S S
Wi of the Ciiy. o e L5 1T T 1 U TP PP PPPPER
b | TILTITLERET, 111 seee et et sersnamesemre e e emeem e m s Fip e A0S B R
- Adliar card mnbor (1T A E s e :
. Dage of birth {enclose the mark sheet of high school examinalion]. ..o y
%- Age of applicam as o D1-07-2021- =9 B3, Frr T Month......oeoo. YEBE
g Applicant's Marital Stans- Married / LT i L s TN PP EEE
LTI BT Tl 1T £ TP P p O PP O IR R L R el
b 1-Catepory: Uinreserved / Scheduled Caste Scheduled Tribes / Other Backward

125505 £ DTSRI . 1ietisececrris i rmn s cs v b s
(Altach photocopy af certifieate issued by campeient authority Tir eeservesd categomy]

| 2- Registrativit Number and Name of the sedical Council and Date ;

a- MBEBES-
b MIY M5-
¢- MCLLY DN
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| 3- Fducational Qualifications: (Fnclose anested photo copics of certificates and matks

shgets)
P Mo | Wame of the Instiutioe - | Year | Subject Murks MBES  cffon
| E s aevination Hioard ¢ Obtained /| Towal Marks  latiemply)
Lmiversity Max Marks | 7 percentage
I
1 | MBRS 1
2 | MBS
"3 | DMMCH . _ |

ld-Educational experienve:-
M, Dhesignation From | To Duration  [nstitution Name

1 Prolessor

T2 | Associate Professor
T3 Assit. Professor

¢ S.R.¢ Tuler ' Demonsiratar
[e"l.llia'.cﬁ. .I“:."ipr:T'll:TH..'l': cerlificare}

15-Research Publeations:-

- N, Dyesignation Rescarch Publications

1 Profcssor

2 ! Aszpciale Professor )
1 Agstl. Professor

a %K. 7 Tuter § Demonsteator
= A Mach Photn Capyi

1= Application Fee: Demand Draft Noo e CDawed
for B8 oo I avour oF —----m-momamaemees ts attached in originad,
| 7-1.isk of attached CeTUITCHTES . ovey o e e s
Placesss ssmenmsiin mi
Dl v s i : Full nigme and Signature of the Applicant
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S Announcement

1. | cereify that the above information given by me 15 complete and true, In the
event ol information being false, my application form ¢ appainiment letter can be

canceled.
2. 1 certiby that | have not been found guilty by any court of any offense of moral

decimation nor 1s there any such case against me in any jurisdiction.

T380E. e e Full Name and Signature of the Applicant
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