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AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY. ETAH

Application Format For Faculty

Advertisement Number and Date....

Pist: vanmsninmrnsmavnmsmnnsss ereemaegs (The Post for which the application is being made)
Note: - All information must be completed by the applicant.
1= Naineiof APDUCERE covmssmmwmssientosssynms s Ssionsis Aoty
T Male L Fenialer o e et Atestad

Photo

3- Father / Husband's Name (including Surname)
4- Present Address of Residence (including PIN code)...ccoooviiiiiiin

Name 0E e . ..o pervsrmssmessmsnrrmessss
Mobile Number ...
B Periianent AOOTEES . cvcorompssnsnssmmsstansssessssnsssasnsssngmsyezsestsies soans s anme snsan iazsduoihip st
Naihe of the Cityi s
Mobile NUIET. v msmmmpsrenmison
6- Aadhar card number (if Any)
7- Date of birth (enclose the mark sheet of high school examination)............cccoooveen.
8- Age of applicant as on 01-07-2020............... Day csiad Monith. .o Year.
9- Applicant's Marital Status- Married / Unmarried
10-Dats BT tH AT IABE  nsonvirsrt oot tessvor st beres ses sy iobrsrse rnitrandbe ooy Lot a0
11-Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes /
EWS! DHSHBIEH - s mssisaiasissmsrdye siosisss sy rstor o ba s e e e B T oy
(Attach photocopy of certificate issued by competent authority for reserved category)
12-Registration Number and Name of the Medical Council and Date...........occooonevees
a- MBBS/BDS-..........
b- MD/ MS/MDS -
O IVTCE EIVE s s s v s b oo o 43 60 A S e U oo b A xS S s
U= DTN s iy v G s 5L AT TR s R A 02 Hhgesi=nil
13- Educational Qualifications: (Enclose attested photo copics of certificates and marks sheets)

Name of the Institution / Year | Subject | Marks Obtained | Total Marks / effort
Examination Board / / Max Marks percentage (attempts)

University

MBBS/BDS

MD/MS/MDS/M.
Sc.

DM/MCH

Others
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14-Educational expericnce:-
- =8

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 —[

A | Professor

1 i
2 | Associa Professor

3 ‘ Asstt. Professor

4

S.R./ Tutor / Demonstrator J

(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. .. ..o
Plae8.. ot nmusno,
BT b ssmensy s sissiins Full name and Signature of the Applicant

// Announcement //

1. 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 been found guilty by any court of any offense of moral decimation
nor is there any such case against me in any jurisdiction.

Place
Date....owmmemismsmminigi Full Name and Signature of the Applicant
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AUTONOMOUS STATE MEDICAL COLLEGE SOCIETY, ETAH

Application For the Post of Tuter/Demonstrator/ Senicr Resident/ Junior Kesident

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

2- Name of Applicant (Block Letter)....

3= Bex (Male/ FeImale). .. .. nenonneoseropesssssestinuesinsassaisvavaunissssas

4- Father / Husband's Name (including Surname)....................

5- Present Address of Residence (including PIN code)...
Mobile Number ..

6- Permanent address..

Self Attested
Photo

Mobile Number ......c.cciins
7- Aadhar-card number (I ADY ). cicomimim s i s maens
8- Date of birth (enclose high school mark sheet)......oooeveinnnes as on 01-07-2020..

9. Category: Unreserved /S C /S T/OBC/EWS/Disabled. ..o
(Attach photocopy of certificate issued by competent authority for reserved category)
10- Registration Number and Name of the Medical Council and Date.........c.ooooeiens

e MEBBSIBIDS s biatiuetir st s o oo si st il oy e vea b R i e
Be CHERE covnnnmmnssn I o, e L R ot i pe WA R mr s r A ReR bR
| |- Educational Qualifications: (Enclose attested photo copies of certificates and marks sheets)
No. S:?r:::i:;tizz ]nstit'uti.on / }.30ard / Year. of Subject ngaai:liii/ }\I;fsl / No. of |Work and
University Passing attempts | Conduct
Max Marks |percentage
1 MBBS/BDS
2 MD/MS/MDS
3 Other Qualification

12-a) Present Employment post held since (if any)...........ooovvn e - s D .
b) If yes, Address of the present @mMPlOYET.......ooevniiiiiiinrii i

13- Inquiry to any or disciplinary action pending/taken during the study period at the medical college.

Note: Enclosed document in support of information given on S1.No. 7,8,9,10,11 and 12
DECLARATION BY THE CANDIDATE

I have declared that the above information is true, complete and correct to the best of my knowledge and
belief. I have not supported any material. facts of factual information. I have never been debarred from
appearing at any examination. I understand that my candidature is liable to be rejected in the event of any
mis-statermment/discrepancies in the particulars being detected and after my appointment in such an event. My
services are liable to be terminated without any notice to me or reason thereof. I undertake not to make any
claim or compensation. If at any stage of my selection, my ineligibility for candidature is cancelled as a
result thereof.
No of Enclosure:

Place:
Date: (Fulla Name and Signature of the Candidate
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