Autonomous State Medical College
Firozabad, Uttar Pradesh-283203

https://www.asmcfirozabad.edu.in E-mail- gmefirozabad@gmail.com

?

Letter NO: FZD/2022/1865 Date:- 18 October, 2022
Tn Refoence Nol-FZ1/2022/1862, Baje!- 18liol2019
ADVERTISEMENT

Applications are invited on the prescribed format for the post of Designate Professors and Designate as Associate
Professor purely on deputation basis for Autonomous State Medical College, Firozabad. The tentative number of posts is given

below:-
j S.No. Name of Specialty Professor | Associate Professor
! 1. Orthopedics 1 ' - |
2 Obs & Gynae . 1 -
3. Blood Bank 1 1
4 Anesthesiology | = 1 _
5. | Community Medicine | - 1 il
6. General Medicine 1 2
7. | General Surgery o 3
8. | T.B.&Chest . - - 1 _ |
7. | psychiatry I 1 -
9. | Skin&V.D. - I | T
10, | Ophthalmology - 1 1
11 E.N.T. 1 1
12 Pathology - - 1
13. Pharmacology 1 -
14. Forensic Medicine - 1
15. Radio diagnosis 1 1 -
16. Dental s 1
17 Emegency Medicine _ 1 1 o
18 Radio Therapy - | 1
Total | 09 19

QUALIFICATION:- As per MCI /NMCNorms on Last date of form submission.

1- Pay Scale :- liabilities, Salary, Pension and Gratuity Etc. Shall be paid as such, as being paid by parent department. Rest
Rules & Regulations as per State Govt. issued from time to time.

2- A candidate for the post (s) in the service must have attained the minimum age of 26 years & must not have attained the
maximum age 65 years on the first day of July of Calendar.

3- Application Fee:- A demand draft of Rs.500 / - ( Rs. Five Hundred Only) Payable in favor of “Principal, Autonomous State
Medical College Society, Firozabad” is mandatory as application fee.

4- NoTA/DA for attending the interview is payable.

5-  Number of posts may increase or decrease.

6- Interested candidate are invited to send their application on prescribed format ( downloadable from
htt;;s;g_‘ﬁmw.asmgﬁrozahad.edg.in.{) along with all certificates latest by date 08-11-2022 till 5.00PM to the office of
“Principal, Autonomous State Medical College, Near District Jail, Jalesar Road,Firozabad-283203 only by
registered/Speed post.

7-  Inview of COVID-19 pandemic alternative arrangement(Virtual Interview) may be done for holding Interview for the post
after approval form the State Govt.

8- Application received after due date, time and incomplete in any form will not be considered.
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Application Form

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

1. Name of APPLCALION ....cccovviiiivriniriiiiiiiincne sttt self
2. MalE/FEMALE ....ocveeeiieriieeiieieiieciecee ettt sttt ettt et n e e e e r st enn e s e e e e sbnens Attested
3. Father/ Husband's Name(including Surname) .......ccocoevveecvircrenniennneesscieeeesineeereeeenen Photo
4. Present Address of Residence (Including PIN code)
Name Of the City ..ocvevveeiveeceereeenereeereeeesrese st Phone NO.......cocvevinenienineiccecesreevenene
11 (0] 031 (SN« PP Email ID ...ccooiiiiiieieininre e
5. Permanent AdAIEss ....c.ccccviiiiiiiiiniiiiiinic ettt sttt r sttt seasteas
Name 0f the City ..ocvveeerverccieieir e Phone Nou....coeveeeeieirirrenecnte e
MODbIlE NO ..ottt Email ID ..ottt
6. Aadhar card NUMDET (I A1) ..eeevieeiiiieiiiiriterieie et eertsses e s e s rae s e sate e e e e beesseee e sesressnessesseses
7. Date of birth (enclose the mark sheet of high school examination).............ccoceevvevvireciesereeerennnnnn.
8. Age of applicant as on 01-07-2022 ........... errren Day ......c.ocen. Month ................ Year
9. Applicant's Marital Status:- Married/Unmarried ..........cc.ccoeeivrieininininnninineeeeeceeccse e
10. DAt OF MATTIAZE .o.vveevieerieeriieeieiee e et steereetr et er s s e sssesce s bes e e sasssasaessesemeensessesseeestsnessseenseneensenns
11. Category: Unreserved/Scheduled Caste/Scheduled Tribe/Other Backward Class/
DISADIE ...ttt e e s a b e e e e b et sae s aeeen et enseateseesaea
(Attach photocopy of certificate issued by competent authority of reserved category)
12. Registration Number and Name of the Medical Council and Date ..........c.ccooeuvviveereeereeeenreeennnnn,
a. MBBS-
b. MD/MS-

c. MCh/DM-




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
N Marks /Percentage
1 |MBBS
2 |MDMS a ]
3 | DM/MCh I
14. Educational Experience:-
| No | Designation From To Duration | Institution Name
'1 | Professor ‘
2 | Associate Professor ‘ ] - -
3 | Asstt. Professor | |
4 |I S.R./Tutor/Demonstrator |
(Attach experience certificate)
15. Research Publications:-
‘No| Designa_tion Research Publications ]
1 | Professor -
2 | Associate Professor i
3 | Asstt. Professor
S.R./Tutor/Demonstrator
(Attach Photo Copy)
16. Application Fee: Demand Draft No ..............ooooiiiin, Dated .........cocvvveiinnne,
for RS. oo in favour of “Autonomous State Medical College

Firozabad” is attached in original.

17. List of attached certificates

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

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

Full Name and Signature of the Application




//Announcement//
1- 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 being 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 Application
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Particulars

Yes/No ]

Please bring Two Passport Size Photographs

Please bring Interview letter at the time of interview.

Matriculation or equivalent certificate from a recognized Board of Education/University in
support of your 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 MCI.

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.

W @ (Nl dh| w [N|-

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

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

10 Council.
11 Documentary evidence(s) supporting that the Degree concerned is from Institute(s) recognized by
MCI.
Caste certificate if belonging to SC/ST/0OBC category etc. from the competent authority in support i
12 of the category claim along with Domicile Certificate from the State of Uttar Pradesh not below the
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. ]
13 | Post MS/MD teaching experience as Senior Resident/Faculty, mentioning the period of
experience (Including Joining and relieving dates) from the competent authority/ Emplover.
Experience Certificate by the competent Authority for those candidates who had applied for the
14 | post of Designated Professor & Designated Associate Professor, as per norms of Medical Council of
| India (if applicable).
15 | Original research document as per MCI requirement:-
a. Number of Research Publications
b. with supporting documentary evidence of Indexing
16 | No Objection Certificate from the present employer for this interview. |
17 | Aadhar card (if any).




