Tice ol Director General, Medical Education and Training, Ustar Pradesh
&' Flour, Jawahar Bhawan, Ashok Marg, Lucknow {(UF) -226001.

Hinail:- dpgmededuirpmail vom Phone: 0522-2287633
wibsite: www, updgme.in Fax: 0522- T2ER1%]
Men-ME-2/20210 149 4 Lucknow: Dated:j 9 fan, 2021

Advertissment For the Post of Principal

Applications are ioviled on prescribed foomat from Indian Manonals for the
post of Principal (one post). Autonomaous State Medical Codlege. Jaungur having the
Iirllewing educutionat gualifivations aod experieno -

E- Ape:- The candidate must have attained the minimum age of 3 years and

maximun age of 62 vears on the SF fuly, 021

2- He shall be a person ol eminent medical and administrative cxpericnoe.
Prineipat shall hold otfice Tor 3 vears ar bl he atiaing the ape of 63 vears whichever s
earlier. Provided that, the tenure of the Principal muay he lurther extended by two
years o 411 he attains the age of 63 years, whichever is eartier. il his performance is
found to be satisfaciory by the Statc Govemmendt,

3- Educational Qualifications:-

"He shall possess the recognized postgraduate medical qualification and

ather academic gualification: {rom 2 recognized institution with a

minimum of ten years' teaching expericne as Professor/Associate

Professor/Reader in a medical College/Institutes. owl of which at least

five years should he as Professor in o departiment.

Prelerence far this appointment will be wiven o the Head ol the

Bepartment of medical collepe? Instiluie ™

O as preseribed by the MO or NMC from thime o ime,
4= Pay Scale: -

For the post of Principal the scale of pay would be Academic Leve] -14.
Foury pay- Rs, 1.44,200/ which has been tixed for principal of Government
Medical Colleges as pay and allowsnces e by the Sale Government.

5. Application Fee:-

A demand drafl of Rs, 500/ {Rs. Five Hondred only) payable in favour
of "Irector General Medical Education and Training, UP. Luckoow” is
mandatory as application lee.

Interested Candidates are invited to send their application an preseribed format
(dawnloaduble lvom www updgme. in) along with certificates latesl by 05:00 pin on
Diate 12 Feb, 2021 to the Office of Directos General, Medical Education and Traming.
U.P. Lucknow only by registered/speed post.

Applications received after due dale and time heciuse ot any reason what so
ever and incompicte applivations would nat be taken e consideratign.

Dhirector General



Application Format

Advertisemenl Number and Date

L P U RS PR TIE {The Post Ter which the application is being mude)
Nate: - All information tnust be completed by the applicant
1o NEme of APDIEAN .o e s SE”pT;:tEd
2- Male Fernaba. .. e S B R T
3. T ather  Husbhund's Name fincluding Surnaimch e
1. Present Addeess of Resdence (ineluding PIN codch i
Nante o the Citv. e P N e s R
Adobile NUMBET v Epail D i i ingi.
L - T 1 T | =i ST S PP PR TR R
Matne of the ity i PR i s sl st e i s s
1 P e T Ty e PR PP PP PSP P SRS E L Lt
e Adbar card numher (31 AT oo e e e
7. Dale of binh tenclose the mark sheet of high schaod CRATAILALIOD b 1iveremecererrerares
3- Agc ol applicantas on O1-07-202 0= 5T — Month, - Y ear.
9. Appiivant's Marital Status- Martied / [NV 1 ITo1n AL TIPS
0o Db OF MVAFTIEE - oo cmesiinas oo imm et tes e sat s R S :

11-Category; bnreserved / Schoduled Caste f Seheduled Tribes / Other Backward

C1a5808 7 DHSEBIEI . oo iiesiee e cerrn s e co s R S
{Alach photacapy of ventificare issucd by competent authority for reservid category )

1 2-Registration Number and Name of the Medical Couneil and Date. o

a- MBRS-
- ML hd5-
- MCH: DM
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13-Fducational Cwuaiifications: {Enclose atested photo copies of cettificates and marks
sleels g

N | Ramcofthe | Instiunon o | Yeur | Subject | Marks MRS effan ‘
Examinatiom Boatd - U (dhiwined /| T'otad Marks | BEuenpts)

[niversity Max Marks | 7 pereentzyge

—_

1| MRS
2 RERAS | |
3 DMMOCH | |

|d-Educational experience -

" N, Designation From To | Duralion Lnstitution Name

1 Professar

Avaociale Prolessar

Asgatt. Professor

B| L P

5. ¢ Tutar ! Demonsicalor

g.-"u..l.lm.'h expelicne cortificale)

| . Bescarch F1Ih|icat§nn3:~

| No. | Desienation Research Publications

1 Professor
Associate Professor

Asstl, Professor :‘
SR/ Tutor : Demonstrator

| Attach Phow Copy)
16-Application Fee: Demand Draft Moo el i
for R e - in Favour ol —--—-—----aes ks attavhed in ortgnal,

| 2| ba

R T T Y T s T o 1 ) PP PP PP S PP PP PR S PRI

T P Full name and Signature ot the Applicant
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1 Annouancement K

and true. In the

e information given by me is complete
nt letter can be

b, 1 certify that the aboy
lication form /! appointme

avent of information being false, ™Yy app

cancched.
2. | certify that | have not been found guiley by any cour of any offense af maoral

decimation nor is there any such case against me m any narisdiction.

©ull Mame and Signawre of the Applican
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