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Application Form

Advertisement Number and Date S S SO T
i SIS S SR revvsesenmssssensannnns (The Post for which the application is being made)

Note: - All information must be comp!:ete'd by the applicant,

Name of Applicant Self
Attested
Male/Female
Father/Husband’s Name (including Surname) ............. 5
Present Address of Residence (including PIN code) ........ e

Photo

ad B e

=

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

bi Email |
Mobile No ..ol PR R dh e 5550 B 3 3 S et e Lol FRE
5. Permanent LT S R R plechl cae L)

Isameobithe Oty oo, Phons S
MIODEE NO ouvvsccrssemisnmissssasisasmusamasses BB oo T T ;
6. Adhar card number (if BRIV wcescamininigs Bt ety RS I
7. Date of birth (enclose the mark sheet of high school examination)
8 __

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

-------------------- waw

Date Of Birth e i o TS
9. Applicant’s Marital Status:- Married / Unmarried
10. Date of Marriage ..........o......... SRR i s HAE N R e
I'1. Category: Unreserved / Scheduled Caste/Scheduled Tribe / Other Backward

Class / Disabled ....icvuimommmemmmsseesssssnon T PR — R ke

(Attach photocopy of certificate issued by competent authority of reserved category)
I2.Registration Number and Name of the Medical Council and Date ...............

a. MBBS-

b. MD/MS-

¢. MCh/DM-

LS R T TR S

Badanans



13.Educational Qualification: (Enclose attested photo copies of certificates and
marks sheets)

No

Name of the | Institution/ | Year | Subject | Marks | MBBS effort
examination Board/ Obtained/ Total (attempts)
University Max marks
Marks | /Percentage

MBBS

MD/MS

Wb

DM/MCh 3 ' 7

[4.Educational Experience - if Applicable

_ Designation _ From | To | Duration | Institution Name

gt N

= l\J-——-z
&

| Asstt. Professor |
S.R./Tutor/Demonstrator

Associate Professor 1. | _ [|
'

(Attach experience certificate)

15, Research Publications:-

O

Designation Research Publications

Professor

Associate Professor

Asstt. Professor

'@amw—-z

S.R./Tutor/Demonstrator |

~ (Attach Photo Copy)

16. Application Fee: Demand Draft No .....oocoovveevevrennon... Dated T SR

TOE RB; | irsenmssnsrammmmsrscssmans in favour of “Autonomous State Medical College
Society Firozabad * is attached in original.
17. List of attached CErtifieates ... ..o mrmeriemieimmcemmsnsasssmssssssesssmsseseseeeseossoess
PIICE .
BRI s ivivevanierion opievoi o

Full Name and Signature of the Applicant



// Announcement //

I- 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- 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 jurisdietion.

Full Name and Signature of the Applicant



AUTONOMOUS STATE MEDICAL COLLEGE

Firozabad (U.P.)

Documents Check List

Kindly send attested photocopy of following documents along with form

S.No. Particulars

1 Two Passport Size Photographs

Matriculationor equivalent certificate from a recognized Board of Education/University in support of your

o]

Birth as claimed by you in your application.

Mark sheets of all the passing Examinations.

Attempt certificate for MBBS Course by Competent authority.

Certificate of Degree- MBBS or equivalent as per MCL

Registration Certificate of MBBS from Medical Council of India/State Medical Council.

Attempt certificate for MD/MS or Equivalent Course (as per MCI) by Competent Authority.

Certificate of Degree- MD/MS or Equivalent as per MCI.

O] @] =] ] ] =] W

Registration Certificate of MD/MS or Equivalent from Medical Council of India /State Medical Council.

10 Documentary evidence(s) supporting that the Degree concerned is from Institute(s) recognized by MCI.

g Experience Certificate by the competent Authority for the post of Designated Professor & Designated Associate

Professor, as per norms of Medical Council of India.

12 Original research document as per MCI requirement:-

a. Number ofResearch Publications

b.with supporting documentaryevidence of Indexing

13 No Objection Certificate from the present employer for this interview.

14 Adhar card (if any).




