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-:Qualifications:-
Posts Academic Qualification Teaching & Research Exp.
Professor A post graduate | (i) Associate Professor in the subject for 3 years in a permitted/approved/
qualification recognized medical college/institution with four Research publications (at

MD/MS/DNB  in  the | least two as Associate Professor) {only original papers, meta-analysis,
concerned subject and | systematic reviews, and case series that are published in journals included in

as per these | Medline, Pubmed Central, Citation index, Sciences Citation index, Expanded

Regulations Embase, Scopus, Directory of Open access journals (DoAl) will be considered).
The author must be amongst first three or should be the Corresponding
author.

(ii) Should have completed the Basic course in Medical Education Technology
from Institution(s) designated by NMC.

(iii) Should have completed the Basic course in biomedical research from
Institution(s) designated by NMC. Further provided that for the transitory
period of 2 years w.e.f. the date of this notification, the appointment/
promotion to the post of Professor can be made by the institution in
accordance with the "Minimum Qualifications for Teachers in Medical
Institutions Regulations, 1998" as prevailing before issuance of this

notification.
Associate A post graduate | (i) As Assistant Professor in the subject for 4 years in a
Professor qualification  MD/MS/ | permitted/approved/recognized medical college/ institution with two

subject and as per | and case series that are published in journals included in Medline, Pub
these Regulations Central, Citation index, Sciences Citation index, Expanded Embase, Scop\s,

PRINCIPAL
A.S. M. C.

DNB in the concerned | Research publication (only original papers, meta-analysis, systematic reviivg-
d




2ty

Directory of Open access journals (DoAJ) will be considered). The author must
be amongst first three or should be the Corresponding author.

(ii) Research project in lieu of publication/authorship can be considered only if
the person is Principal or Co-Principal investigator (P1/CoPl) of a research
project funded by a national research body such as Indian Council for Medical
Research (ICMR), Department of Science & Technology (DST), Department of
Bio Technology (DBT) or any such body.

(iii) Should have completed the Basic course in Medical Education Technology
from Institution(s) designated by NMC

(iv) Should have completed the Basic course in biomedical research from
Institution(s) designated by NMC. Further provided that for the transitory
period of 2 vyears w.ef. the date of this notification, the
appointment/promotion to the post of Associate Professor can be made by
the institution in accordance with the "Minimum Qualifications for Teachers in
Medical Institutions Regulations, 1998" as prevailing before issuance of this
notification.

Assistant
Professor

A post
qualification
MD/MS/DNB/MDS  in
the concerned subject
and as per these
Regulations.

graduate

3 years Junior Resident in a recognized permitted medical college in the
concerned subject and one year as Senior Resident in the concerned subject in
a recognized permitted medical college. In case of DNB candidate equated to
MD/MS in terms of clause 4A of Schedule-l, in addition to 3 year teaching
experience in the subject as Resident/ Registrar/ Demonstrator/ Tutor/ or
work experience gained during DNB training, one year as Senior Resident in

the concerned subject in a recognized/permitted medical college.
Note: Non-medical teachers may be appointed in pre clinical departments as
per NMC Rules and as per requirement.
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Qualification and pay scale for selected candidates as Designated Professor and Designate as Associate Professor:-

1. Designate Professor: “The requisite experience for equating a Consultant or Specialist (After possessing postgraduate
medical degree in the subject) working in the concerned specialty in the minimum 300 bedded State Government
Hospitals as professor shall be more that 18 years with Four Research publication in indexed journal as 1% Author or
corresponding author. Such Consultant or Specialist after joining a medical college shall be called as “Designate
Professor” and on completion of three years experience in the capacity of Designate Professor such person shall be
designated as “Professor” as per NMC norms.

2. Designated as Associate Professor: “The requisite experience for equating a Consultant or specialist (after possessing
postgraduate medical degree in the subject) working in the concerned specially in the minimum 300 bedded non
teaching District Hospitals owned & managed by State Govt/Central Govt. as Associate professors shall be more than
10 years with Two Research publication in indexed journals as 1% Author or corresponding author. Such Consultant or
Specialist after joining a medical college shall be designated as "Associate Professor"
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4. Designate Professor and Designate as Associate Professor will be considered on d
department.
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AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY, ETAH

Application Format
Advertisement NUMBET and Date.. ... isssussinssisssisisssistisicisammmmmmsasrssossessasnsnstsssssnsnsemseses
POSE st uinaisasss inas it asiiis o asinnsbanmmiinons i anmsd (The Post for which the application js being made)
Note: - All information must be completed by the applicant.
Self Attested
1= Name of AppliCant s it banvainmnsm i smmmrms Photo
2= Male Female. sarrimsiiin siimmmmmimminims h wememeisne
3- Father / Husband's Name (including Surname)...........cocoeveeuenn...
4- Present Address of Residence (including PIN code).........c.cccceeeeeeveonevsveeeeeeenn
Name of the CitVi..cimweissmsmmamisin 2] 7o g T (o JEES O
Mobile Number .........cccccovevevvviveireene. BRI B hevsimenen iivevincrsibiiinsasinds
=T e =T =T =) ) o fo L L e s S SR E I e OO NS
Name of the City.......ccococveeeveverieeeees PRONE NO. oo
MOBIlENUIBET .. s issrsmuimmssmsisnissists e s s i et ta s nash sty
6+ Aadharcard nUMBEr (IFANYY): i amiiniiim monsioninssss e snmminsessesansione
7- Date of birth (enclose the mark sheet of high school examination)..........c..ccc.......
8- Age of applicant as on 01-07-2021............... BN s Month.............. Year.
9- Applicant's Marital Status- Married / Unmarried..........ocooeeeeeeeeeeeseeeeceerenns
0B E o) El 0T 4 F: - R RSN UL Sl SO S SO S
11-Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes
VWA DISEBIAEL: i st s s s St s il
(Attach photocopy of certificate issued by competent authority for reserved category)
12-Registration Number and Name of the Medical Council and Date.........cco..........
L T SR SIS S Tl LS S S SRETSETO
B MBS M D S s Lt e s i i st s i St
[ MU e T e N R b e~ WV Gl T I OO A I
[} R RS AW SO GRS i B A S e s e L

13-Educational Qualifications: (Enclose attested photo copies of certificates and marks sheets)

No. | Name of the Institution / | Year | Subject Marks Total Marks / | effort
Examination Board / Obtained / percentage | %attempt
University Max Marks %

1 | mBBS/BDS




2 | MD/MS/MDS/

M.Sc.
3 | DM/MCH
4 | Others

14-Educational experience:-

No. Designation From To Duration Name of
the Institution

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-If candidates serving in Government/ Quasi Government or Public Sector are advised

to submit 'No Objection Certificate' from their employer at the time of interview,
failing which their candidature may not be considered.

17-List of attached certificates as per checklist.........cocoveeieiice i

| 8] (<[ ———— Full name and Signature of the Applicant

// Announcement //



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. | certify that | 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.

=

Date..eceieeieeeee e Full Name and Signature of the Applicant



