L

Office of the Principal, Autonomous State Medical College, Kaushambi,U.P.

Letter No. ASMC/Kaushambi/2023/0%)
—~ Advertisement —

Date 05/04/2023

Applications are invited For the posts of Senior Residents, Junior Resident & Demostrator/Tutors

trough Walking interview From Date 07-05-2023 On Every Monday From 10:00 AM To 2:00 Pm In the
Office Of Principal, Autonomous State Medical College, Kaushambi, Uttar Pradesh. Complete
Applications with D.D. in Favour of Principal Autonomous State Medical College, Kaushambi Rs. 500
should reach to the oflice by one day before the day of interview along with the passport size photograph
and copy of original documents. No travelling alounce paybill to candidates.
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01 EWS
13 PATHOLOGY 01 SC
01 UR
14 PHARMACOLOGY
01 OBC
15 PHYSILOGY o1 UR
01 SC
16 FORENSIC MEDICINE 01 UR
o1 oBC
17 BIOCHEISTRY 01 UR
01 onc

Scanned with CamScanner



[ MICROBIOLORY — T
“ [ psyciatry = —_——
TOTAL = R L e ——
HOSY QUALIFICATION
SENIOR RESIDENTS (PG) M.D/M.S/D.N.B BY THE RECOGNISED MEDICAL
COLLEGE
JUNIOR RESIDENTS VIBBS BY THE RECOGNISED MEDICAL COLLEGE
DEMONSTRATOR/ TUTORS(NON MEDICO MBBS BY THE RECOGNISED MEDICAL COLLEGE ONLY
PG) FOR PHYSIOLOGY AND ANATOMY BIOCHEMISTRY

For SR Post the postgraduate must be below 45 Years of age at the time of initial appoinment. The post
of Senior Resident, Junior Resident and Tutors are tenure positions for a minimum of 03 months and
maximum of 1 years. The pay scale for SR will be level 11 (67700-280700) and for IR will be Level-10
(56100-177500).

Nodal Rts
Autonomous State Medikal College,
Kaushambi

Nodal Principal

Autonomous State Medical College
Kaushambi, U.P.
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AUTONOMOUS STATE MEDICAL COLLEGE, KAUSHAMBI

Application Format

Note: - All information must be completed by the applicant.

1- Name of Applicant.........coceeveeerieriienninenienseneeenres s

2- Male/ Female.......coceeciceecinnsissniisinissimssmssossnessessnnisssssssasssssnassasss

3- Father / Husband's Name (including Surname)........ccccoceevveencennn.

4- Present Address of Residence (including PIN code)......cc.ooeeiiiinniinnniinne
Name of the City..cooevrveciiniviiniiiiinene, Phone NO......cceaciiainiamssssssnssasssssassen
Mobile Number .......ccocceeviiviiniinininnennnes Bmail ID.....csucsmissassensusssansssanssassssacs

5- Permanent AdAreSS. ..cueiiuiiieerirrerreereere st s
Name of the City..ccccoeveriieiiiniiinnnnen Phone NO........cccisivsisssrssiivsssesssnsanssasassansns
J 70310 0 =D 101 1 110 <) o DO TSP P PP

6- Aadhar card nUMDBET (if ANY)..coiioriiiiiiii i e

7- Date of birth (enclose the mark sheet of high school examination).............cccccouv.

8- Age of applicant as on 01-07-2023............... DaYucssossesassess Month.............. Year.

9- Applicant's Marital Status- Married / UNMarmied. ..o,

10-DAE OFf MIAITIAZE- v vevevacseresrserisssssessesi et s s

1 1-Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes
JEWS/DISADIEA. ...ccueeveitiereeieeteirieresresseee s e s
(Attach photocopy of certificate issued by competent authority for reserved category)

12-Registration Number and Name of the Medical Cotmeil and DIate. oeomamssae:

G MBB S oeneieeieertesseeseresre et s e e e SRR st
b
C

d

-----------------------------------------------------------------------------------------------------
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...................................................................................................

Others
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13-Educational Qualifications: (Enclose attested photo copies of certificates and marks sheets)

No. | Nameof the [ Institution / Year | Subject | Marks ] MBBS effort |
Examination Board / Obtained / | Total Marks (attempts)

' University Max Marks | / percentage

RN NBBS [ ‘
2 [ MDMSANDS | |
3 | DM/MCH

4 thrs

I4-Educational experience:-

No. |

- Designation From To Duration Name of
the Institution

1 | Professor

2 | Associate Professor

3 | Asstt. Professor

4 | S8.R./ Tutor / Demonstrator
(Attach experience certificate)

15-Research Publications:-

No. Designation Research Publications
1 | Professor
2 | Associate Professor
3 | Asstt. Professor
4 | S.R./ Tutor / Demonstrator

(Attach Photo Copy)

16-1f candidates serving in Government/ Quasi Government 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-List of attached certificates as per checklist

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

Place......... cerrennrenras

Date............... Full name and Signature of the Applicant
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/I Announcement //

L. Tcertify 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 1 have

not been found guilty by any court of any offense of moral
decimation nor is the

re any such case against me in any jurisdiction.

............. Full Name and Signature of the Applicant
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8.

9

Checklist

Demand Draft
Self-Attested Photograph

Aadhar Card & Pan Card

. Category Certificate

DOB Certificate /High School Certificates
UG, PG Degree

UG,PG Registration

Experience Certificates

Research Publications

10. NOC if in Government Service

Place:

Date:

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

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

Signature of the applicant

Scanned with CamScanner



| Pt el Xy RifheaT wRIfeTed B

g ASMC /s / Sl /2023 /o2 fai®: 05704 /2023
~: fagfta:—
AR Wik @ 9 R YWis< @ Rea sl &1 fdavor

TR 5 Rifrear wETAee Bem § W T 1@ iR T
& UG W TG 3q WEThR S Rad Refy @ SRR 07.05.2023 3 Hedd AHAR
@ W 1000 TN W IURTEA 0200 91 BrATd W™ wweR ey e
mmmﬁwﬁrﬁmﬂm,ﬁw@%ﬂwﬁWIWGWﬁ
@ FTee BH W BH 01 R Tgd WA cwRel @& oy @ ey Wie uve /IReS
Sd X Braterd Wy Rien ffbcarea sremEr — 212207 $ 99 TR YAl AIES
BT | 90 8 < 500/ — Y6 B AR THR el AT G Bl U We wedria wfaferd
B G 7 WIS o IEr { | SENGAR Bl B1E ATl Il ]I A8l B |
gl @ faaror fA=fafRad R

MR Eidee
5. No. fasmr &1 a9 #Hifaax WHieee
Frofafdey 01 sC
2 HTCUTARTATSAT 01 UR
3 K arca:Be dpreacicl gi %BRC
01 sC
01 UR
01 OBC
4 AT AR
01 UR
01 0BC
01 EWS
5 TArNfRaTarst 01 sC
6 RY-IEAT- S 01 UR
01 OBC
7 IR ARRAT = 1 UR
01 sC
01 UR
8 A Ford 01 0BC
01 UR
9 Ho o AT 01 0oBC
10 FHAATST FANATST TS awidy . n EWS
11 iR o1 SC
- 12 ATgH AT 01 UR
— 01 0BC
13 W smafaw
01 UR
14 |qTFFFE! 01 sC
T T35
. siferax Gisse
“: =
S. No. T &1 9w S Gigee
1 mafafdew 01 sc
2 ITYTARTATSAT 01 UR
3 01 0BC
IR T U3 TgABE 01 UR
01 SC

Scanned with CamScanner



. _ o fue
| o |osc
TaTEHY o UR
|01 . josc N
3 ) S 5. | J— -
RN fRTars 01 s ]
: 01 UR
g Y-t RS 01 0BC
7 Frgfady ARRe 01 UR
8 01 | sC Sp—
01 “UR o
S AR 01 0BC ]
01 UR ?
01 0BC
01 EWS
9 01 SC
01 . UR
S T 01 0BC
01 UR
01 sC
01 UR
10 o dfte AT 01 0BC
11 AT daarst vF awet | 01 UR
2 AR 7 e S
s 01 EWS
13- Ararsht 01 sC
14 WTATERTATST 01 UR
15 01 0BC
RefRrsiarsT 01 UR
01 5C
16 e AR 01 UR
Ta 01 0BC
Ciicat e 01 UR
01 0BC
18 ABFEATATST 01 EWS
19 AT @ = sC -
arT 41
Ug JfafdE arga
AFRR oo (Afewd FTdiwR) Wafora a9 A TH0310 / THOTHO0 / S10T0410
iree AT ATaeT wra AfSEHd dreldl W THO4I0H0Tw0
ged (R-fafdear Feplar) Rl wma ww AaREd @w W@
TrododtoTHo (RfETma) f&h T,
frfraieon sk sl @ fog |

T0Ho IR 9T @ forg uRfe PR @ WHE FIadiar @ 1Y 45 § & 8l ARl | W Wide ok ggesd
@ Ug g I @ g &1 03 MEM MR 3w 01 af THONR0 @ R AR w11 (67700-280700)

3R SouR0 B ol Age—10 (56100—177500) BT |

waar vy fafeear #Aefaenrea
FremE) |
Nodal Principal
Autonomous State Medical College
Kaushambi, U.P,
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AUTONOMOUS STATE MEDICAL COLLEGE, KAUSHAMBI

Application Format

Advertisement Number g Dl annimenenemmemsiiiesismeossimimmmsmssiisssmsmmmisssssoscens

POS. vt vrererireessisreesersasesssarsassssrnresesssssesnes (The Post for which the application is being made)

Note: - All information must be completed by the applicant,

1- Name of Applicantu i

2= Male/ Female....oovvniiiiininieisesmmmssimmensmmmnmesnssss e

3- Father / Husband's Name (including Surname).......ocevesnieensinnae

4- Present Address of Residence (including PIN cOde).....cccoveuevriciminiinnnnnecsisscannees
Name of the City.....ccccovvvriiienrvenennn Phone NO....ccocvrrrsnisnssressiensnessorensacncenss
Mobile NUMDE «.coourvvrririririirissrirsinns Email ID.....oooeveneeeeevereccinrnnsnesansessnes

5- Permanent Address.....cuiiiiiiiieiireiienesreresisinssis e s st s
Name of the City....ccccccevrvviriininiinninne Phone NO......ccooveiieeiceeeecece e
Mobile Number .................................................................

6- Aadhar card numMber (if ADY)....cuccsmsmsmnsssisiesiusessesssssssesmniassossossossossnsnssasssnssmsnsssresees -

7- Date of birth (enclose the mark sheet of high school examination)...........cccceuu.....

8- Age of applicant as on 01-07-2023............... Day.....ccceunee. Month.............. Year.

9- Applicant's Marital Status- Married / Unmarried...........ccocoviviiiviiiniinncnneninenn,

10-Date Of MAITIAZE . evevveriieirierieresierertertine et sae e s b e e e et be b e b s e s enseanas

11-Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes
(BWS/Disabled. .. issummorpisssesnpasnsusionssronsrisesrssssiamnssusssissremossrpssonssnssvassssssassos

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

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

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

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

¢- MCH/ DM
d- Others

------------------------------------------------------------------------------------------------
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13- Educational Qualifications: (Enclose attested photo copies of certificates and marks sheets)

No. | Nameof the | Institution / Year | Subject Maurks MBBS cffort
Examination Board / Obtained / | Total Marks (attempts)
University Max Marks | / percentage

————c——a——— - - ot { g ————— — I B an I

1 [ MBBS
2 | MDMSMDS | TT—— T —f——f————— I—
3 |Domvcl T —————F

4 | Others

1]

[4-Educational experience:-

———— e

No. | WW)““E"““"" From | To DurationW Name of I
the Institution |

1| Professor

| Associate Professor
- Asstt. Professor
' S.R./ Tutor / Demonstrator | |

(Attach experience certificate)

el N

15-Research Publications:-
No. Designation Research Publications

1| Professor

2 | Associate Professor

3 | Asstt. Professor

4 | S.R./ Tutor / Demonstrator
(Attach Photo Copy)

16-1f candidates serving in Government/ Quasi Government 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-List of attached certificates as Per CheCKiSt...vvvuvneeeeveie e
Place...............
Date....ourvvririnnrinncririnsene. Full name and Signature of the Applicant
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// Announcement //

I. 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 cancelled. -

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.

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

....................................... Full Name and Signature of the Applicant
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Checklist

1. Demand Draft

2. Self-Attested Photograph

3. Aadhar Card & Pan Card

4. Category Certificate

5. DOB Certificate /High School Certificates
6. UG, PG Degree

7. UG,PG Registration

8. Experience Certificates

9. Research Publications

10. NOC if in Government Service

Place:

Date:

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

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

Signature of the applicant
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