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{ffice of Directur General, Medical Education and Training, Uttar Pradesh
5" Flaor, Jawahar Bhawan, Ashok Marg, Eucknow (UP) -22600]).

Fnaail:- dgrnededufdgmail com Phone: 0522-228745)
wehsite: woane updgme in Fax: 0522- TIRE 4]
Mon-BE-2202 17 g 07 Lucknow: Dated: | ¢ Jan, 2021

Advertisement For the Post of Mrincipal

Applcations wre inviled on preseribed format fron lodian Naunonals for ihe
Pust of Principal (one posth Auotongmogs State Medical College, Etah having the
tullivwing educational qualificalions and experience -

|- Age:- The vandidate must have atiained the minimum age of 50 vears and

mnaximum age of 62 years on the 017 July, 2021,

2- 1le shall be a person of eminent medical and administrative cxperience

Fovnweipal shall hold wAice for 3 vears or til] he attains the age of 63 years whichover iy

carlier, Provided that. the woure of the Principal mayv be further exiended by twa

viears ar 11l he aglains tw age af 85 years, whichever is carlier, if kis performance is

Faund 1o be sstisfactory by the Slate Government.

3- Edueztional Qualifications: -

"[le shall possess the recognized postgraduate medical gualilication and

other aeademie qualificanons from 2 recognized inslitulion with o

minimum of len veurs' weaching experience as ProfessorAssociale

ProfessorReader 1o s medical Coflegerinstitutes, oot of which ar [&as

five vears should be as Peofessur it a depariment.

[refergmee o this appeintment witl be given 1o the Head of the

Deeparbimemt of medical cotleges Institule,"

i a3 prescribed by the MCT or WMC from time 1o e,
4- Pay Scale: -

For the pust of Principal the scale of pay would be Academic Lovel -14,
Frbry pay- Bs 1442006 which has been fixed for principal vf Goverumen
Mediea] Colleges as pay and allowances atc by the Stale Governimel

5- Applicatinn Fee:-

A demand drafe of Rs, 500/ {Rs. Five Hundred only) payable 1n Favour
of "Direcror CGeneral Medical Education and Training, UP. Lucknow" is
wandatory as application fee.

Imterested Camelidates are invited w send their application on preseribed Lonna
{dosenbiadable from www ppedpene fr) along with ceetificales lalest by 05300 pmonn
Date £2 Feb, 2021 10ahe Ofice of Dicector General, Medical Education and Traming.
LT ] wckpoay ondy' by registered/speed post,

Applications recrived atter due date and tioe becguse of any renson what se
cver and icostpiety dpplications woukd now be taken o consedetatien,

Director General



Applicatign Format

Advertisemeni Number and Drate "
2T P P _{ The Post for which Lhe application is being made)
Note: - All infarmation maust be completed by the applicant.
- Name of APPHEENL e e e hﬁpi:f:&d
Bl 0 U PP PP P
3- Tather ¢ Hushand's Name (including Sormams] - :
d- Present Adideess ol Besidence (inchiding PIN code)oonn :
Mame of the Clty . e e Phione Moo,
Mobile Nunmber e BRI I i
I L e E T TR L1 | e T T PP PP TP T ERTEEEeES
mianie of the City .. e e FHRONE MO0 e e
T T LTI E e TT L L1 S P P P PP PSP PRP P I TE L PREE
fe Adbar card BT (I ANV oo
7. Date of bicth tenelose the mark sheet of high sehosd cramination.. e
K- Agc of upplicam as on G1-07-202 1. ... g | e CMonth.. e, ¥ ear,
9. Applicant's Marital Status- Marricd £ Unmamicd. oo
T 1Tty PP P P PP P P I T

11-Category: Unmeserved ! Scheduled Caste / Scheduled Tribes / Other Backward
Classes ! Disabled... e T S e
{Attach phatocopy of r.t:mrs.ul.e issued by com petent authority ﬁ.‘rr resewed catepory)
12-Registration Number and Name of the Medical Couoct] and Date. oo,
a- MTIES-
he MDY bAS-
c- MCH DM
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| 3-Liducational Cualilications: (Enclose atiested pheta copics of certificates and marks

sheciy)
;_."*«-’u. maene of the [mstitution - | Year | Subject Marks MBBS clToer
Examinalion Board ¢ (Obtained ¢ | I'otal Marks  (atternply)
Lniversily “as Marks | ¢ percenkaye
1 MBBS !
2| MM '
LM NCH |
14-Fducanonal experience:-
Mo Designation From | To ' Duration | lnstition Name |
1| Professor B}
Assoiate Prolessor
3 Assit Protessor
SR Tutor 7 Demunstvator i
{ARach expetiencs certifacate)
15-Kesearch Publications:- L
" No, Dxesipnation Research Publicatons
1 I'rofessor
2 | Associae ['rofcssor
5 | Assll. Peotessor
4 SR Tutor f Demunsitator
{Awach Fhote Ceopsy b
Lt Applicanion Fee: Demand Drabl Ne TR sapuanisnips sren o
T » ST in favour gl --—-—-smmee- is attached in otizinal.
17-1ast of utlaehied COTTIEICALER . ierrr oot mnrr et e b
P LR e isaiem i s e
DL i1y vnrnnss s mmsmnbiar 6t gisas s st : Tull name and Signature of the Applicant
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N Annouacement &

i. | certify thal the above information given by me is complete and wrue. In the
event of information being false. my application form / appointment letter can be
canceled.

2. 1 certify that [ have not heen found guilry by any court of any offense of moral
decimation nor is there any such case againsi me in any jurisdiction,

[ TTTIY Full Name and Signature of the Applicant
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