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Qualification and pay scale for selected candidates as Designated Professor and Designate Associate Professor: 01. Designate Professor: 

possessing postgraduate medical degree in the subject) working in the concerned specialty in the 
minimum 300 bedded State Government/Central Government Hospitals as professor shall be more that 
18 years with four Research publications in indexed journal as 1s Author or corresponding author. Such 
Consultant or Specialist after joining a medical college shall be called as "Designate Professor" and on 
completion of three years experience in the capacity of Designate Professor such person shall be 
designated as "Professor" as per MCI norms. 

2. Designate Associate Professor: "The requisite experience for equating a Consultant or specialist (after possessing postgraduate medical degree in the subject) working in the concerned specially in the 
minimum 300 bedded non teaching District Hospitals owened & manged by State Govt/Central Govt. as 
Associate professors shall be more than 10 years with Two Research publication in indexed journals as 
1s Author or corresponding author. Such Consultant or Specialist after joining a medical college shall be 
designate as "Associate Professor" 

The requisite experience for equating a Consultant or Specialist (After 

4. Designate Professor and Designate Associate Professor will be considered on deputation from their 

parent department. 
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:Qualifications
Teaching & leecereh Cap. 

Ac 
Oualificaton 
post grdua 

qualiicebon 
MDMS/DNB in Research publications (at least two Associate Professor) (only 

the 

yean n 
() Associete Professor in the subjoct for 

Fro 
permitted/epproved/ recognized medical college/institution with three 

concerned| original pepers, metaanalysis, systematic reviows, and case senies tha 

re published in journals included in Medline, Pubmed Central, Citation 

index, Sciencee Citation index, Expanded Embase, Scopus, Directory of 

Open access journals (DoAJ) will be considered). The author must be 

amongst firt three or should be the Correspooding author 

() Should have completed the Basic course in Medical Education 

Technology from Institution(s) designated by MCL 

(N) Should have completed the Basic course in biomedical rescarch 

from Institution(s) designated by MCL 

As per NMC Cazette Dated 17, February, 2020, for the 

appointment to the post of Professor "Minimum Qualificaions for 

Teachers in Medical Institutions Regulations, 1998" as prevailing 

before issuance of this notification will also be Considered. 

subject and per 
these Regulations 

Associete A post gmduate () As Assistant Professor in the subject for 4 years in a 

Professor qualification MD/MS/ DNB in Research publication (only original papers, meta-analysis, systematic 

the 

permitted/approved/recognized medical college/ institution with one 

concemed reviews, and case series that are published in journals included in 

subject and as per Medline, Pubmed Central, Citation index, Sciences Ctation index, 

these Regulations Expanded Embase, Seopus, Directory of Open access jourmals (DoAJ) 

will be considered) The author must be amongst fúrst three or ehould be 

the Corresponding author. 

(#) Research project in lieu of publication/authorship can be considered 

only if the person is Principal or Co-Principal investigator (P1/CoPI) of . 

a research project funded by a national research body such as Indian| 
Council for Medical Research (1CMR), Department of Science & 

Technology (DST), Department of BioTechnology (DBT) or any such 

body. 
(i) Should have completed the Basic course in Medical Education 
Technology from Institution(s) designated by MCL. 
(tv) Should have completed the Basic course in biomedical research 
from Institution(s) designated by MCI. 
As per NMC Gzette Dated 17, February, 2020, for the 
appointment to the post of Asseciate Professor "Minimum 
Qualiricatens for Teachers in Medical Institutions Regulations,
1998" as prevailing before issunnce ef this notficatien will aho be 

Conaidered 
Assistant A post graduate For Candidates with MDMS, 3 years Junior Resident in a 

recognized/permitted medical college in the concerned subject and One 
s Senior Resident in the 

Professorqualiication 
MD/MS/DNB in yar 
the 

concemedd subject in a 
concerned rocognized/permitted medical college. In case of DNB candidate one 

Resident in the concerned subject and s per year Senior 
these Regulations

subject in a 
recognized/permited medical college is required after DNB degree 
being equted to MD/MS in terms of clause 4A of Schedule-I.
For No. 13 (Asst Professor- Dentistry)
(6) Pom graduae degroe in the subject concerned M.D.S.) or an 
equivalent qualification as recognized by appropriate council. 
() Three years of teaching experience in the Subject in a recognized 

College/University/Institution a 
Demonsuror/lutor as a postgraduate Student and in addition one year 
eqperience Senior Resident in the concermed subject in a recognized

Medical residem Rogistrar 

Medical Collere/ Universitv/lnstitution. 
| Statisticdan Cum Assistant M.Sc (Statistics) with 03 years M.Sc. (Statistics) candidates have 03 years 

experience or M.Sc with P.hd teaching experience in the subject in 

recognized medical college as Resident/

Registrar/Demonstrator/Tutor. 

Professor

(Statistics)
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Note: All information must be oompleted by the pplicant. 
1- Neme of Applicant. 

seM Attested 

Photo 
2- Male/Female... 

***°***°*°°** *** .-* ****** *****°'*"*°''********* 

3- Fadher/ Husband's Name (inchuding Sumame). * ************** * **********'***. 

Present Address of Residence (includmg PIN code).. **************°* ****** 

**°°*********°**.******** ****************°° 

************************s*is.. ********.** *o****n*******t* 

Name of the City.. ... Phone No. 

Mobile Number . ... Email ID... ***°******'''************ ********** 

S- Permanent address. 
**********************"**.****** **nreosee**.* *****eserneese***d****.. 

Name of the City... . Mobile No.. 
******* '****************'***. 

6- Aadhar card mumber (if Any). 
7- Date ofbirth (enclose the mark sheet of high school examination).. ****°°°'°°****'**** 

'********°******'********'**°°********** *******''** 

Age of applicant as on 01-07-2022. Day. Month.. .. Y0ar. 

9 Applicent's Marital Status- Maried/Unmaried. 
10-Dete of mariago * s *************"*********'* **********'***'******* *'* *****°*.** 

11-Categoy: Ureserved / Scheduled Caste / Scheculed Tribes/Other Beckward Clanes/Disabled.. *s***************************************"*.***** **. 
(Atacb photocopy of certifcate issued by competent authority for reserved oategory) 

***'°*°°'*''*'*°* ****** ****** 

12-Registration Number and Name of the Medical Council and Date.. 
*'******'**'" 

MEBS... 
bMD/ MS.. 
MCH/ DM... 

****o***********"****************"e*** '"** ****'.***"'******* * 



13-Bduoational Qualifications: (Enclose attesd photo copies of ceruficates and mau 
he) 

nctieution|Year Subject 
Board 

Univeniey 

No. Name of the Marks MBBS effort 
Exeminetion Obained/ Total Marks (atenpa) 

Max Marke| percentage 

MBBS 
MDAMS 

3DMMCH 

14-Educational experience 
No. Designation From To Duration Name of 

the Instiution 

Professor 
Associate Prosessor 
Asst. Professor 

S.R/ Tutor/ Demonstrator 
(Attach eperience oertificate) 

15-Research Publications 
No. Designation Research Publications 

Professor 
Associate Professor 
Asstt. Professor 

S.R /Tutor/ Denmonstrator 
(Atch Phoo Copy) 

16-If candidates serving in Govermment Quasi Govemment or Public Sector are advised to submit No Objection Certificate' from their employer at the time of interview, failing which their candidature may not be considered. 
17-Demand Draft Detail- Date.. 

Benk Name.... 
. .. .., AnOunt..... 

.., DD No.. 

18-List of etached cerficates as per checklis.. *** ******* ****** ******** *** '* °'******* 

.. +sabsp***************** 

Full name and Signeture of the Apphcant 
,...i^...+ **************° 



Annoncement / 
1. I eerty bove infomation given by me is complete and true. In the 
Went o information being fbe, my application form/ appointment lottor can be 
cancelled 
2. I eurty tht I heve not been found guilty by any court of any offense of moral 

cimstion nor is there any such case against me in any jurisdiction. 

************°*********°**** 

Pul Name and Signature of the Applicent * ** ************************* 
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