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

Email:- dgmededu@gmail.com Phone: 0522-2287653
website: www.dgme.up.gov.in Fax: 0522- 2288193
No:-ME-2/2022/ G 59 Lucknow: Dated: 9 May, 2022

Advertisement For the Post of Principal

Applications are invited on prescribed format from Indian Nationals for the
post of Principal (one post) for each Autonomous State Medical College, Ayodhya,
Shahjahanpur, Mirzapur, Basti and Etah having the following educational
qualifications and experience -

1- Age:- The candidate must have attained the minimum age of 50 years and
maximum age of 62 years on the 01% July, 2022.

2- He shall be a person of eminent medical and administrative experience.

3- Educational Qualifications:-

"He shall possess the recognized postgraduate medical qualification and

other academic qualifications from a recognized institution with a

minimum of ten years' teaching experience as Professor/Associate

Professor/Reader in a medical College/Institutes, out of which at least

five years should be as Professor in a department.

Preference for this appointment will be given to the Head of the

Department of medical college/ Institute."

4- Pay Scale: -

For the post of Principal the scale of pay would be Academic Level -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.

S- Application Fee:-

A demand draft of Rs. 1000/~ (Rs. One thousand only) payable in favour
of "Director General Medical Education and Training, U.P. Lucknow"
payable at Lucknow is mandatory as application fee.

6- If applying for more than one place candidate should send seprate application
for each Autonomous State Medical College with requisite document & Bank
Demand Draft.

Interested Candidates are invited to send their application on prescribed
format (downloadable from www.dgme.up.gov.in) along with certificates latest by
05:00 pm on 03-06-2022, to the Office of Director General, Medical Education and
Training, U.P. Lucknow by registered /speed post only.

Applications received after due date and time and incomplete applications
would not be taken into consideration.
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Application Format

(One application for one College)

Advertisement Number and Date................occooomreerrrsveooosoooooooeooosso
APPHEd fOr COlREE ......c.neurrrereeece e retceereeece e nesess e essss s s Self Attested
Photo
Note: = All information must be completed by the applicant.
I- Name of Applicant............. HRBSRAE I RRSis s ansaansansan e asnsvsssdsaniashines
2- Father / Husband's Name ( including Surname).......... U
3= Present Address of ReSIenCe.......uveeveeersoereeeeoeeeesseesooosooooooooooooooooooo
A R M Phone No.......ccevveevneirinnns R s
L S A RS R, L 1 R R TR
Mobile Number ..........ccocovcnemeernssienns, BN BB oo smammmsnsssrosssmusiiiistomnmmenimmmmmmns
e OO BB v v pssseisssitmmsmsnsssasemsomisssmsnstosussiesees i T ————
AT o nss s st A A nnsss carame) PROE NG .....cononmessinsisssiiamsesionmmiaitiss
DI o rrrnmiisiii s il AP isiinsinmmsniomrmshes oot i st
Mobile Number.............ovovvossoo BRI, oot emmsssmsossis
5~ Adhar card BUMBEL........c.ovuniiessssenssssssmmmmesmmssessssssssseesessssesess s SOR— —
6- Date of birth (enclose the mark sheet of high school examination)..........................
7- Age of applicant as on 01-07-2022-............... | DA Month. ... Year.
8- Marital Status- Married /Unmattied...................... een R 7
9- Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward

e
(Attach photocopy of certificate issued by competent authority for reserved category)

rea

10-Registration Number and Name of the Medical Council and Date

_Na':ﬁékﬁni"“fﬁgbegree Registration no. | Name of the Medical Date of
Council Registration

MBBS

MD/MS
MCH/DM
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I 1- Qualifications: (Enclose attested photo copies of certificates and marks 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
4 | Others
12-Experience:-
r No. Designation From To Duration Institution Name
T [ Professor
a‘
B Associate Professor
] 3 | Asstt. Professor
; 4 |SR. / Tutor /
! 7 i Demonstrator
(Attach experience certificate)
I3-Research Publications CPARIRORRR .o vssonssvsssissiviisshmssmamssnsarsesssmmmeb bt e
14-Application Fee: Demand Draft IR kst 5 LT
for Rs 1000/~ in favour of vuuueeusuuueeeeoveesessosseooo is attached in original.
LD LBt O B OIS oo snssscscsisassssssmasmmssmssas s S ab e
P
DALE. ...t Full name and Signature of the Applicant
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// Announcement //

I. [ certify that the 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.

Place

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

£ Full Name and Signature of the Applicant
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