Office of Director General, Medica] Education and Training, Uttar Pradesh
6" Floor, Jawahar Bhawan, Ashok Marg, Lucknow (UP) -226001.

Email;- dgmededu@gmail.com Phone: 0522-2287653
website: Www.dgmeup,in Fax: 0522- 2288193
No:-ME-2/2021/ 19 Y Lucknow: Dated: 3o June, 2021

Advertisement For the Post of Princip_pal

five years should be as Professor in g department,
Preference for this appointment will be given to the Head of the
Department of medica] college/ Institute,"
Or as prescribed by the MCI or NMC from time to time.
4- Pay Scale: -
For the post of Principal the scale of bay would be Academic Leve] -14,
Entry pay- Rs. 1,44,200/- which has been fixed for principal of Government
Medical Colleges as pay and allowances etc by the State Government.
5- Application Fee:-
A demand draft of Rg, 500/- (Rs. Five Hundred only) payable in favour
of "Director Genera] Medical Education and Training, U.Pp. Lucknow" is
mandatory as application fee.

Interested Candidates are invited to send their application on prescribed format

Director General



Application Format

-------------------------------------------------------------------------------------------

P08t nsen st s (The Post for which the application is being made)
Note: - All information must be completed by the applicant.
1- Name of APPHCAD oo Sdfpﬁt:te;tm
o MAle /PO opisissmsimmssasssinmne oz e .
3- Father / Husband's Name (including Surname)....................__
4- Present Address of Residence (including PIN L
Name of the City............co......... Phone No.......coooomovvvevmeo
Mobile Number ..............roooeroo B0A T isiciinsnconremssmmsasismsn
T B ottt
Name of the A e cssnissinnmmsssyrmassces Phone No.....uuuuueeevrvvoneeeeroo
AT DEEsoectitsisrmtssiismsssns s
6- Adhar card number LAY oottt ..
7- Date of birth (enclose the mark sheet of high school examination)...................._
8- Age of applicant as on 01-07-2021-............. DI cviiiiinsnnen Month................ Year.
9- Applicant's Marital Status- Martied / Unmartied..............oooooo

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

------------------------------------------------------------------

(Attach photocopy of certificate issued by competent authority for reserved category)
12-Registration Number and Name of the Medical Council and Date

a- MBBS-

b- MD/ MS-

¢c- MCH/ DM

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

Page 1 of 3 (p)



sheets)
No. | Name of the Institution / | Year Subject Marks MBBS effort |
Examination Board / Obtained / | Total Marks | (attempts)
University Max Marks / percentage
1 |MBBS
2 | MD/MS
| 3 | DM/MCH

14-Educational €xperience:-

o

No. T Designation

From

To | Duration Institution Name 7

1 Professor

2 | Associate Professor
3 | Asstt. Professor
4 | S.R./ Tutor/ Demonstrator

(Attach experience certificate)

15-Research Publications:-

Designation

Research Publications

Professor

Associate Professor

Asstt. Professor

No
1
2
3
4 | S.R./Tutor/ Demonstrator

(Attach Photo Copy)

16-Application Fee: Demand Draft No

1£c of L R in favour of --- -

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

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

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

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

Full name and Signature of the Applicant
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// Announcement //

L. I 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
canceled.

2. I 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.

B Full Name and Signature of the Applicant
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