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**Post of Ausmtant Professor i the depanment of Forrnsic Medicine sdvertised twice wide advertisement no. FZD20203481 Dy 08-02-2021 & FZD7702004762 Dy, 15-01-2021
=ePoat of Assmiznd Professor in the depanment of Surgery adventised twice wide sdvertisement no, FZIV2020/1206 D 02-12:1019 & FZD/20202024 Dy, 11-01-2020
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AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY, FIR ZABAD
Application For The Post Assistant Professor

Note- All information must he completed by the applicant.
1= Name of Department .. -
2. Name of Applicant (Rlock Letter).. Self Attested
B R YTl = 1T L =L I PP PRSP photo
4 Fl!her Hushand™s Name (including 'iurmm) ......................................................................................
% Present Address of Residence (including PIN code).onsnsiss s
Mobile Number e Email 1D
\-mh:'!r \um"u .............................. N——
7-  Aadhar cand number (if l.m] ......................................................................................................................................
E Do of brth (enclose hegh school mark sheet)..ooccecce
& Catepory Unreserved  SC/ST/OBC/EWS /T DHsabled..... s sssnsinnssissssssssisssnssssss s sssssssss
{ Amact photacopy of cermificate 1ssued by competent authority for reserved category)
10~ Repemanon Number and Name of the Medical Council and Date...........
s MBBS- e e e st s s s
11- Educatonal Quali ‘E:ﬁms (Enclmc mmed phato copics al"ccml'l:.ttcs and m.lrks shcﬂs]
o “ame of the | Insutution / Board | Yearof | Subject Marks Total No. of Work and
Exacnation | University passing Obtained/ | Marks/ attempts Conduct
| Max Marks | Percentage
YEED |
2 MDD ME ,l
! '_‘- (raa T-:r.:--'r.'

12 & Presew [mployment post held since (if any)....
b1 1f you Addeous of the prosent employer S
1% Ingery 1o emy o dscrplinary action pending / taken during Ihc ﬂudy period at the medical collcgc

Note [nclosed document in support of information given on S1, No. 7,8,9,10,11 and 12,
BY AN
| bve declare that the above information is true, complete and correct o the best of my knowledge and belicef, | have
¥ supperied any mastenal, facts of factual information. | have never been debarred from appearing at any examination. 1 understand
st my candudatare i Lisble 1o rejected in the event of any mis-statement/discrepancies in the particulars being detected and after my

spprnmtrmenst it such an everd My service are lisble 1o be terminated without any notice 1o me of reason thereof, | undertake not to
mahe ary clasm of compensation |f st eny stage of my selection, imy incligibility for candidature is cancelled as a result thereof,

o of Encluswre
Place

Date (Full a Name and Signature of the Candidate)
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