Office uf Director Gepersl, . jedical Fducation and Trzining, Uttar Pradesh
6 Floor, Jawahar Bhu.vun, Ashok Marg, Lucknow (LT} -226001.

Email:- demededwanenmil.com Phone (52237287013
website: wivw updeme.in Fax: 1522 128K 43
MNo-ME-2/202 1/ J0% Lucknow: Dated: } o Jan, 207

Advertise ent Far the Post of Principal

Applicaions are mvited o preseribed lonnast fom Indian Nationuds for 1
ot ol Principal (one past), Aul siomous State Medical College, Pratapgarh bavig
Lhe tnllowying educatjomal gualilivizons and expericnge -

|- Age:- The candidale mua have auained e winimm dge of 30 sears ol

IWNEML e 08 62 vear - the 007 Ty, 200

Z- He shiadl beoa person o emawent medical and  adimamstrative Rt IR ICTTRE
Prinuipat shall beld olfive for 3 veaes o il se aiains slhe ape ] §3 vears whichever s
earlier, Previded that. the 1eaure of te Principal may be Birther extendud RIS
vears of Ul be uilwing the ave of 65 vears, whichever is carlicr, 1 s perioratee i
{vand i be salisfaceory by D Soe Crovermimerss.
3+ Educationg) Qualificatio s:-
"lle shal] possess (le recownzed postgraduate medicul quali Fcation anl
other geademic qualilications {rom a recoprized institwlion with &
minpimutn of ten years' teaching cxperience as ProtessorAssocialy
Prolessor/Reader in o medical College/Instinnes, out ol whieh a (st
five years should B ox Professar in o department,
Prefevence Lor this appointme will be given o 1he Hoad of 5w
Department of medical collepe” Tostitute.”
U s preseribed by the MOT or NMC from time o time.
4- Pay Scafe: -
Far the past of Priiipad e seale of pay would e Academie Level - 11
Entry pay- Rs. 144,200 which lsas hoeen lixed for Pringipal ol dron gransenl
Medicad Colleges as pay und allineaies ote by the State Governmen,
i- Applicativn Fee:-
A demand drall o Rs, 500/ (R=. Five Hundred onby paxible i fuvour

ol "Director General Medival Education and Training, TLP. Lucknow" s

mandaory as application lee,

Intcrested Candidates are invited to send theie application on preseribed fims
{downloadahle from www.ipdeme,in) alung with certificates latest by 0500 P G0
Date 12 Feb, 2021 e the Office of Tirector General, Medical Edueation and Training.
[P Tueknow ooby by registered/speed post.

Applications received wier due dure and fime hecapse af ey Feason vt so
ever ad nwomplete applications would nes se aken ine sorsideration.

Director Lenepral



Adveriizemenl Mamber and Date.. ..o

Application Format

VAL vy st i s o R W R _(The Post For whick the application is being made)
NMote: - All information must be completed by the appheant.
YN ame LA P AR s o i s R G e T SE“PT;::M
SrMAlC P EERNIG. oo - e e e e S S
3- Father ! Husband™s Name (il ucling Sumamel. oo
4- Present Address of Residence (including PIN coded s,
Mame el the City oo Phane Mo e,
L bl 0 T4 L e e PP o R A L S S R
A e AR R e e e o e R R T T R B R
Mamc of the i L) o R o e et e e o R
MobiteMumbor s imiiaiaaiamiiaaiaa s iinnsgs ;
G- Adhar cand number (15 ARy e
- Jate of birth (enclose the mark sheet of high scheol examination). .,
B- Aue ol applicant as oo 01-07-2021-..in, I ) A p— Month_...._.. Year
9. Applicant's Marat Siatus- Married / Unmarried. oo

B O A AR RS . oo i - i i o e 8 s e i 3 SR o

L1-

Category: Unreserved ! Scheduled Caste © Scheduled Tribes ! Onher Backward
T s
cAmuch photocopy of certifivate tssued by competent authority for reserved catepoty )

L 2-Regisicaiien Mumber and Name of the Medical Councif and Dadeninnn,

a- MRERS-
b- KL RS-
c- MCH! DM
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| 3-Liducutional ualifications: (Enclose arcsted photo copies of certificates and marks

slweels )
Ma. | MNarme ol he Institution ¢ | Year | Subject Marks MEBES EtT-::un.
Txamination Board Obtained ! Total Marks  [atempa)
Liniversity Max Marks [ percentags
1 | MBBS
2 | MDMS
3 | DMWIMOH

[4-Fducational experienec:-

Ta | Duration

Insttlulion Hﬂmﬂ

ko Dcsignation | From
1 Prodessor
F: Assoviale Prodessor
3| Asst, Prufessor
4 | KR Tulor / Pemonstrator

M4,

{Attach experichee certificate)

13-Wesearch Puhlications:-

Designation

Rezearch Publications

Professar

£ oWt

L

Assnciale Profossor

Asstt, Prafessor

S R4 Fotar ! Demonstrator

_:_-l;.li'lar; h Phu[::l Copry)

fApplication Fee: Demand Deadt Noo .

.....................

o o e O i favour ol

B [ D

is allached i ariginal

B T VA U Tt e s P PP .

Full name and Sigpatare of the Applicant
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N Annoimcement

I. § cettify that the above information given by me is complete and truc. In the
event of information being false, my application formn / appointinent letter Can be

canceled,
3| gertify that 1 have not been found guilty by any court ef any offense of moral

decimation hot is there any such case against me in any jurisdiction.

I s s i S
e Fuli Name and Signature of the Applicant

Pape 3 0F 34



