ffice of rectar General, Medical Education and Training, tftar Pradesh
6" Floer, Jawahar Bhawan, Ashok Marg, Lucknow {UP) -226001.

Eomailie dpmecledus pmail.com Phone: 95322287653
nehsite; wan s umlpme.in Fax: 0322- 2288191
No-ME-2/2021) | € F Lacknow: Dared: 19 Jan, 2021

dverisement For the P f Principal

Applications are invited on prescribed format from Indian Natimals for the
posl of Principal {one post), Autonomous Siate Medical College. Deoria having the
lithowing educational qualifications and experience -

1- Age:- The caodidate must have attained (he minimem age of 50 vears and

mwasimum age of 62 veavs on the G0 Tudyw, 2021,

2o Ile shall be d pesson o eminert medical and ahminisiestive cxpericnce.

Frincipal shall hald olfice for & vesrs ov ll he oinins the ape of 65 vears whielever is

varlier, Provaded thav the tenure of the Privcipad may be further extended by oo

vears oF Gl e altaing the ave of 65 vears, whichever is carlior, if Tis performance is

Mo ko b sitislactont by the Stale Soveinment.
i+ Edoealional Qualifications: -

“He shall pussess the recognized postgraduate medical gualification and
other academic qualilications from & recognized instilution with a
minimun of en years” waching expetience as Prolessor/Associae
Peclessor/Reader 1o a medical Coflege/Tostilutes, ou of which at least
hive vears should be as Professor in a department.

Freference for this appointment will be given 10 the Head ol the
Rrepartment ol medical college! Institute,”

L as preseribed by the MCT or NMO from ime w lime.

+- I"ay S¢albe: -

For the post al Trincipal the seale of puy woutd be Acadenic Level -14,

Ly pay - Rso L4200 which has been Nsed Sor prinsipal of  Giovermmen

Medical Celleges as pay aned allineanees el by the Sie Government.

- Applicalion Fee:-
A demand drafi of Rx. 500- {Rs, Five Hundred anly} puvable in Eavour

ol "Direcior Gereral Medical Education and Teaining, 101 Lucknow" is

mmdatory as application tee.

[merested Candidates are invited 1o send their application on prescribed formal
tdownloadable from www.ppdgme.in) along wilth certificales lakest by 05:00 pm on
Date 11 Feb, 2021 w the Cifice of Director General. Medical Education and Training,
|- F. Lucknow anly by registered/speed past,

Applicationg received afier due date and time because of any reason what so
eveT dnd incomplete applecations would not be taken 300 consideration. r
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Application Format

Advertisement Number anid Date

T IR ST L PR Lt {The Fost for which the application is heing mude)
Wote: - All inforraation must be completed by the applicant. |_
Fo Name of APRLIEAAL oo oo SEIfFT::tEd
A MIE § FERIEIC . com cormamoms s tmg e ;
4. Tather ¢ Husband's Mame {incloding FUPTIITIE boecesr s care i nns: ]
1= Present Address of Residence Cinelading PIN c0d@h e
Name af the City..... IO = i Mo CPRONE MO st :
okl NUIMBET Lo T 1T | TP S R
5 Permnanenl ARATEES oo oo s s
Namiz ol the Gty e eenieeenan ol T SRR LR T
TR RS
6o Adhar card TUmBET (i ARY) oo
- Dane of birth {enclose the matk sheet ol high school examimationh o .
8- Agpe of applicant s o B1-07-202 L-ciraiaeen T Blonth ..o e Y car,
9. Applicant's Marial Siatus- narped ! Unmarried. e
L0 THALE OF TILATTIAEC s beessesapaom s msb b st s P
11-Category: Hnreserved ! Sehoduled Casic ! Scheduled Tribes / Other Backwand
lanses i DHBAHIREL swsmiimm iy e S i S i I
{ Antach photgcopy of certilicate issued by compeient authonty for reserved catepory
12- Registration Number and Name of the Medival Council YT [ BT |- PP
a- MBB3-

b- WD M5-
- MUY DM

Page 1 of 3¢m



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

sheets)
Mo Momeofthe | Institution | Year | Sulbject Marks MBGRS et
[ xpeninalion Board ! Cdtmined /| Total Marks  [attemms)
[niversily SMax Marks 7 porocntiage
1 MBBS i
2 | MIWME |
| 3 | IMMCH . !
| 4- Tducational exparicnes:-
e, Designation " From | To | Duration | Institution Name

1 Proiessor

z | Associate Prodessor

3 | Assit, Profissor

[ SR S Tuter ¢ Demonsteator
R { Attach expetience cerkifican)

| 5=Rescarch Publications:-

11} Degipnation Research Publications

1| Professor

z | Associate Professor
3 Asstt. Protessor
a | %/ Tutor [ Demonstrator
{Attach Phote Copy)
16-Applivation Fee: Demand Draft No e Cated e
Ta; g e in favour of - 14 attached in original,
17-List of artuchied CorlilICates. . s st et
Pl oS i S
DNt s R Fuli name and Signature of the Applican
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A Announeermeat

1. | certify that the above information given by me 18 complete and true. In the
event of information being false. my application form / appointnent letter can be

canceled.
2. | certify that I have not been tound guiley by any court of any offense of moral

decimation nor is there any such case against me in any jurisdiction.

Full Name and Sipnature of the Applivant
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