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AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY. ETAH

Application Format For Faculty

Advertisement Number and Date

T r——— TEERE «(The Post for which the application is being made)

Note: - All information must be completed by the applicant,
- Name of Applicant
2- Male / Female... y
3- Father /- Husband"; Namc (mcludmg Sumame) ............ AT AR
4- Present Address of Residence (including PIN code)....

.............................................. T T LT PP T TPy

Self Attested
Photo

Name of the City.........
Mobile Number .......
5- Permanent address.............covvcorviennnnnn.

seresran

Name of the City....

Mobile Number.... o s e
6- Aadhar card number (:f Any) _
7- Date of birth (enclose the mark shcct of h1gh schoo] exammatmn). I
8- Age of applicant as on 01-07-2020... DAV e Month...
9- Applicant's Marital Status- Married /Unmamed
10-Date OTNAITIBRE: .. weveve, AP o LS8 S i e on o S
11-Category: Unreserved / Scheduled Caste / Scheduled Tnbes / Other Bsckward Classes /

EWS/ Disabled...

(Attach photocopy nI‘ cm:ﬁcate nsued by compt,tcnt authonty for reserved category)
12-Registration Number and Name of the Medical Council and Date...
a- MBBS/BDS-..,

b- MD/ MS/MDS -
G MEHEIM oy sismis

Phone No

'

(o Q][ o (SE— g
13- Educational Qualifications: (Enclose atiested photo copies of certificates and marks sheets)
No. Nume of the Institution / Year | Subject | Marks Obtained | Toral Marks / effort
Examination Board / / Max Marks percentage (attempts)
University
1 | MBBS/BDS
2 | MD/MS/MDS/M.
Sec.

3 | DM/MCH

4 | Others
3|Page
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14-Educational experience:-

[ No. Designation From To Duration Name of
the Institution

1 | Professor

2 | Associate Professor

3 | Asstt. Professor

4| S.R./ Tutor / Demonstrator
T L

(Attach experience certi ficate)

___15-Research Publications:-
No. | Designation Research Publications T

-

1| Professor
; ;

{2
2 I’ Associate Professor
3

N Asstt. Pro';cssor o

J’ 4 IiS.R./ Tutor / Demonstrator

tAttach Photo Copy)

I7-List of attached certificates as HEREHEERTEE ey, D
Place

Full name and Signaturc of the Applicant

/I Announcement //

L. T certify that the above information given by me is complete and true. In the event of
information being false, my application form / appointment letter can be cancelled.

2. 1 certify that I have not been found guilty by any court of any offense of moral decimation
nor is there any such case against me in any jurisdiction.

O ) O Full Name and Signature of the Applicant

4|Page
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AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY, ETAH

Application For the Post of Tuter/Demonstrator/ Senicr Resident/ Junior Resident

Note: - All information must be completed by the applicant.
b NamGoERCHIMEnt: . ... s s Tsto trilsre 1o Sor MRS 1 o
2- Nameof Applicant(BloakiLetaring, Lt diha e e = |
3= Bon(MalolHGmElE). ... oo ottt et ity A Sel:t:::ted
4- Father / Husband's Name (including Sumame)............cooovoooooreeeeeeoeeeie
3- Present Address of Residence (including PIN code)....
MEHH ENUBBER. o roscsomm sy, RIS Email ID....

6- Permanent address....

Mobile Number ... ..Bmail ID....
e JAndRar GardIBEETIP A, e et - snsmestisss st sl DR UMANESESN N SR
8- Date of birth (enclose high school mark sheet)............cc....... as on 01-07-2020..........cc.......
9- Category: Unreserved /S C /S T/ OBC / EWS/DISABIE......vmrmerresiseesssesssrsesrsmesssesssseemess
(Auach photocopy of certificate issued by competent authority for reserved calegory)
10- Registration Number and Name of the Medical Council and Date.......................
b- Others SOOI -1 55 oy 0 At st 10 orpepson L e LS e % 3
1 1- Educational Qualifications: (Enclose attested photo copies of certificates and marks sheets)
: Name of the e g Marks Total
He. Examination Em“m“_n ,n_j }.Bctard/ ch offfibject Obtained / | Marks / Nafgk ‘gorléa’}d
University Passing Masli e n i attempts | Conduct
| 1 MBBS/BDS
|2 MD/MS/MDS
| 3 JOther Qualification
12-a) Present Employment post held since (if any).........oeven. A S e R P
b} If yes, Adidiess af the presentomBlONeT. . o e s £ S

13- Inquiry to any or disciplinary action pending/taken during the study period at the medical college.

Naote: Enclosed document in support of information given on SLNo. 7,8,9,10.11 and 12

DECLARATION BY THE CANDIDATE
I have declared that the above information is true, complete and correct to the best of my knowledge and
belief. 1 have not supported any material, facts of factual information, I have never been debarred from
appearing at any examination. | understand that my candidature is liable to be rejected in the event of any
mis-statement/discrepancies in the particulars being detected and after my appointment in such an event. My
services are liable to be terminated without any notice to me or reason thereof. | undertake not to make any
claim or compensation. If at any stage of my selection, my ineligibility for candidature is cancelled as a
result thereof,
No of Enclosure:
Place:
Date: (Fulla Name and Signature of the Candidate
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