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*Epidemiology Cum Assistant Professor in the Department of Community Medicine

**As per NMC Norms Canddidates OF General Medicine, Anaesthesia, T.B. & Chest, General Surgery, Orthopaedics Can Eligible In Emergency Medicine*

*** Past of Assistant Professor in the department of Forensic Medicine advertises twice wide advertisement no.FZD/2020/3861 D, 08-02-2021 & FZD/2020/4248
Dt 15-03-2021
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Application Form

Advertisement Number angd Dale cawsoossammormmmmaemesmmmossssonsamssmnsssmssessesmpemssessomessssons
PUSE coennmseansossmssmmasmacmmxsesmssssms (The Post for which the application is being made)
Note:- All information must be completed by the application.
1. Name Of APPICALION ....eovuviiiiiiiiieiiieeiiie ettt s e e self
L U211 111 11— U —— Attested
3. Father/ Husband's Name(including Surname) ............cccoecuveerniiiieiiiiniiiiie e, Photo
4. Present Address of Residence (Including PIN code)........ccueevviiieiniiiiiniieiniiiieeien. \ )
Name of the City .....ccceevvvermieiiieniiiiiececee e Phone NoO......coooiiiiiiiiicce
1% Fo1 011 [0 A ——— EATAT], T cosson cascusss consms sossssasess som oot s ansosan
5. Permanent AdAIESS .....ccouiiiiiiieiiiie ettt ettt et e et e e et e e st ae e e etbeeesabae e enbae s nbaaeentaeeennn
NETTE Of ThE) CABY s s swovsns o ammsmsnss sam smusss s snsvin v v PR N s s arumssnss s unswsmmes s swmwss s
MODbile NO ..ot Email ID .cocooiniiiiiiiceeeee
6. Aadhar card NUMDET (If ANY) cooviviiiiiiiiiie et et e s
7. Date of birth (enclose the mark sheet of high school examination).............cceceevuieiiiienieeiieennnenne
8. Age of applicant as on 01-07-2022 .................... Day ............... Month ................ Year
9. Applicant's Marital Status:- Married/Unmarried ..........ccooceevueeiiiiniieinicieenieeee e
VO OF IERTEIATE .o 0050550005305 5505555050555 59,5550 505 5055585 515, S 9, e S TS AT

11. Category: Unreserved/Scheduled Caste/Scheduled Tribe/Other Backward Class/

DIHSADIEA .o e et e e e e e e e e e e e e et e e e e e e e e e aeae e e et ae e e e et ——aaaeaenaaaeaerannns

(Attach photocopy of certificate issued by competent authority of reserved category)

12. Registration Number and Name of the Medical Council and Date ............cccceeveeiiiiiiininiiieinniieeenns

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
Marks /Percentage
1 | MBBS
2 | MD/MS
3 | DM/MCh
14. Educational Experience:-
No Designation From To Duration Institution Name

1 Professor

2 Associate Professor

3 Asstt. Professor

4 S.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. Application Fee: Demand Draft No .................................... Dated .........................
for RS, ... in favour of “Autonomous State Medical College

Firozabad” is attached in original.

17. List of attached CertifiCates ... ......ooooiirri e e

Full Name and Signature of the Application




//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- 1 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



