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1. Professor-"Associate Professor in the subject for 3 years in a permitted/ approved recognized medical
college/institution with 4 Research Publications in Indexed Journal on Cumulative basis with minimum of
2 Research Publication during the tenure of Associate Professor as 1+ Author or as corresponding author
as per NMC (MCI) norms.”

2. Associate Professor- “ As Assistant Professor in the subject for 4 years in a permitted/approved
recognized medical college/institution with 2 Research Publications in [ndexed Journal as 1t Author or as
corresponding author as per NMC (MCI) norms.”

3. Assistant Professor-“3 years Junior Resident in a recognized medical college in the concerned subject
and one year as Senior Resident in the concerned subject in a recognized medical college.”

1. In the discipline of Anatomy, Physiology ,Biochemistry, Pharmacology, Pathology, Microbiology,
Forensic Medicine and Community Medicine candidate having Post Graduate qualification in the
respective subject and three year of Teaching Experience in the Subject in a recognized Medical
college/University/institution as resident/registrar/demonstrator/Tutor as a Postgraduate student
as per NMC (MCI) norms.”

2. Except for the above discipline in another discipline candidate having post Graduate qualification in
the respective subject and three years of Teaching experience in the subject in a recognized Medical
college/University /institution as resident/registrar/demonstrator/Tutor as a Postgraduate student
and in addition one year experience as Senior Resident in the concerned subject in a recognized
medical college addition as per NMC (MCI) norms.”
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AUTONOMOUS STATE MEDICAL COLLEGE

Firozabad (U.P.)

Check List
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e

Particulars

Page No.

1 | Duly fill and signed Form With Demand Draft
2 Please bring Two Passport Size Photographs
3 | Please bring Interview letter at the ime of interview.
& Matriculation or equlvalent certificate from a recognized Board of Education/University in
support of vour Birth as claimed by vou in vour application.
5 Mark sheets of all the passing Examinations.
6 | Attempt certificate for MBBS Course by Competent authority.
7 | Certificate of Degree- MBBS or equivalent as per MCL -
8 Registration Certificate of MBBS from Medical Council of India/State Medical Council.
9 Attempt certificate for MD/MS or Equivalent Course (as per MCI) by Competent Authority,
10 | Certificate of Degree- MD/MS or Equivalent as perMd.
11 Registration Certificate of MD/MS or Equivalent from Medical Council of India /State Medical
Council
12 Documentary evidence(s) supporting that the Degree concerned is from Institute(s) recognized by
MCI.
Caste certificate If belonging to SC/ST/OBC category etc. from the competent authority in support
of the category claim along with Domicile Certificate from the State of Uttar Pradesh not below the
13 rank of DM. in case of to SC/ST/OBC category etc. {and in case of female candidates on behalf of
father only). The caste certificate issued within six months should be submitted
Post MS/MD teaching experience as Senior Resident/Faculty, mentioning the pericd of
14 experence (lucluding Joining and relieving dates) from the competent authority/Employer.
Experience Certificate by the competent Authority for those candidates who had applied for the
15 | post of Designated Professor & Designated Associate Professor, as per norms of Medical Council of
India (if applicable).
16 | Original research document as per MO requirement:- R .
2 Number of Research Publications
b. with supporting documentary evidence of Indexing
17 | No Obfection Certificate from the present employer for this interview.
18 | Adharcard (ifany). —— I .

Authorized Signatory




Application Form

Self

1. NAmMe of APPHCANL ..ot P

2. Male/FeMAle ...vucuureereeeceeeeeeee et Photo

3. Father/Husband’s Name (including Surname) ......oooeeeereeenrienennn,

4. Present Address of Residence (including PIN code) ....cceeeuee...n. ; )
Name of the City ....occevvverrcercccvrnrceress PRONE NO oo
OO N . cessssmssammani e meiisiiess o | 1 ——

3. PErMANCt AGIESS w.coccvvsrrvrssssssssesrlomssmesssesnsessessesssssssssess s ..
Name of the City ......cocovveeemnrein Phone No .......covmuemueeeoeos
MObile NO .o L

. Achat cad umber G BIY) wmsinistmmmmmsssisssissmmmn .

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

8. Age of applicant as on 01-7-2039 ............ Day .............. Month............. ... Year

9. Applicant’s Marital Status:- Married / L

10. Date of Marriage ...........ooooooevverove

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

I'l. Category: Unreserved / Scheduled Caste/Scheduled Tribe / Other Backward
1885 / DISLIEA o
(Attach photocopy of certificate issued by competent authority of resery

12.Registration Number and Name of the Medical Council and Date
a. MBBS-

b. MD/MS-
¢. MCh/DM-

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

ed category)

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



NOTE -Kindly Stick Following Format on
Application Envelope

ADVERTISEMENT No-

3 2% — - SDADTMOUT
| APPLIED FORTHE POST OF ... veeceeeeee - DEPARTMENT e
T0,

PRINCIPAL,
AUTONOMOUS STATE MEDICAL CCLLEGE,

DAULATPUR, NEAR DISTRICT JAIL, JALESAR ROAD,
FIROZABAD. 283203

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




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

marks sheels)

| No | Name of the } Institution/ ;l’cur]_guiljrcl | Marks : MBBS effort
cxamination |  Board/ Obtained/ | Total (attempts)
University Max | marks |
~ Marks | /Percentage -
I | MBBS IS T A S ) - 1'
2 | MD/MS B o - e R
3 |DMMCh | B = S R e ]
|4.ducational Experience :-
No | Designation _ From | To | Duration | Institution Name ’
1 | Professor S | B — == )
2 | Associate Professor N (NN R i
3 |Asstt. Professor _
4 | S.R./Tutor/Demonstrator ) . - __..[
(Attach expericnce certificale)
15, Research Publications:-
No Designation . Research Publications D
1 | Professor
2 | Associate Professor
3 | Asstt. Professor = ' )
4 | S.R./Tutor/Demonstrator | S o
(Attach Photo Copy) o

(I8 List of attached certificates ..o.mmmreeerreereeerersssssssssrnsnnes

Date ]

Full Name and Signature of the Applicant



!/ Announcement 1/

I- 1 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



