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-:Qualification:-

[ Posts Academic Teaching and Research Experience
a0 Qualifications
Professor | A post gradpate L Assqciate Profes'sor.in _the subject for 3 years in a permitted/approved/ recognized
qualification medical college/institution.
(8 year Post MD/MS/ inthe [II. Should have at least four Research publications (at least two as Associate
PG concerned Professor) (only original papers, meta-analysis, systematic reviews, and case series 7
experience) subject and as that are published in journals included in Medline, Pubmed Central, Citation index.
per the TEQ Sciences Citation index, Expended Embase, Scopus Directory of Open access
Regulation. journals (DoAJ) will be considered). The author must be amongst first three or
should be the Corresponding author.
I 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.
Associate A post graduate | L. As Assistant Professor in the subject for 4 years in a permitted/approved/
Professor qualification recognized medical college/ institution.
MD/MS/ inthe | I Should have at least two Research publication (only original papers, meta-analysis,
(5 year Post concerned systematic reviews, and case series that are published in journals included in |
PG subject and as Medline, Pubmed Central, Citation index, Sciences Citation index, Expanded |
experience) per the TEQ Embase, Scopus, Directory of Open access journals (DoAJ) will be considered). |
Regulation. The author must be amongst first three or should be the Corresponding author.
III. Should have completed the Basic course in Medical Education Technology from |
Institution(s) designated by NMC. 1’
IV. Should have completed the Basic course in biomedical research from Institution(s) |
designated by NMC. :
Assistant A post graduate | 1. One year as Senior Resident in the concerned subject in a recognized/ permitted |
Professor qualification medical college after acquiring MD/MS Degree. :
MD/MS/DNB | II. For DNB candidates NMC latest notifications will be considered.
in the concerned
subject and as
per the TEQ
Regulation.

Note- Academic Qualifications,

notification.

teaching experience and research publications subjected to latest NMC

Jaunpur, Uttar Pradesh-222003
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Department-..........ooovvvviiiiiiiiiiiiiin

Note:- All information must be completed by the applicant.
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Application Format (Contractual)

Self Attested
Photo

1- Name of applicant.......coiiveasniiivesionsosisoniusivaisssonvessnensuoss ssveonns sasriss

2- Male/Female. ..onvvveivarinsasoniinrsrnsnsrtossisranasssansresnsersvasisessssssnnssnasssasiss

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

4- Present Address of Residence (including PIN code)...........ovviininiiiiiiiiii
Wame of the City... oo s sy s3s bevsosstssaan cunyeseessmees e Phone NO.. . o i o s cimn e
Mobile NUIBRE. ... conouminsonsnns shansins nannerin Email 1D . vonscnrsnnsn

S Permanent AOALEES. . oo v vinesnsssnisin s sinises ot SFaonms £ ens E5s3 EERTAES SE8 FXR P SERE T3S bEes sous sumassand
Name of the City...cocvaisivrenssactorssinsssasunisirsvisinisssasmsas Mobile No........... i e AR S

6- Asdhar card nOMBEr (I ANY ). xicsinsasacon inr susecsmospmssans s sanes s some snss ssomamnsbonsassns s Hen

7- Are you a native of UP ..., it i (Yes/No)

8- Date of birth (enclose the mark sheet of high school examination).....................ooiinn

9- Age of applicant as on 01-07-2024...................... DY s saissnistieniin Month. ,cicemsves s ¥ 8E.

10- Applicant’ Marital Status-Married/Unmarried/Divorced ...,

11- Category applied fOri=.......coiviiriimmimi
(Attach photocopy of recent certificate (with in one year) issued by competent authority for reserved

category)

12-Registration Number and Name of the Medical Council and Date.......cooooviviniiiiiiiiiiiinn

13- Are you employed in government sector at present............. (Yes/No)
If Yes- Current Designation .........oovvveniiiiii
CUrrent P1ace of WOTK. .. .o.vvvrererrteriesiiiiiisiiiiiiiisiiissnssasaistisisataesaiaan

14- NOC from Current employer
Whether attached.............

Whether applied...........coovvee
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(attach the applied for application)
15-Educational Qualification: (Enclose attested photo copies of certificates and marks sheet)

No. | Name of the Instution/ Year | Subject Mark MBBS Total effort
Examination Board/ Obtained/ Marks/ (attempts)
University Max Marks | percentage
1 MBBS
2 MD/MS
3 Ph.D
4 DM/MCH

16- Educational experience:-

No. Designation From To Duration Name of the
Institution

1 Professor

2 Associate Professor

3 Asstt. Professor

4 Senior Resident

» Tutor/ Demonstrator

(Attach experience certificate)

17- Research Publications:-

Number of Research .
No. Designation Publications as per Indexed with
latest NMC norms*** (attach proof)
1 Professor
2 Associate Professor
3 Asstt. Professor
4 SR./Tutor/ Demonstrator

*** (Submit copies of all reasearch publication along with the indexing information of Journals.)

18- Candidates serving 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.

19- Demand Draft Detail- .................................. B Rk SO 5% T o KEE R G S S S M
o b T e Rt U D GRS Sl e
20- To be filled by DNB candidates only-
(Self declaration)
(i) My DNB is (Academic/non-academic) ...............ccovuieiernneernsneeennennns
(ii) I obtained my DNB degree working ina ................. bedded hospital.
(iii) My teaching experience for ....... years is obtained during the course & .......

Years after obtaining the degree of DNB.
(iv)  Iattach photocopy of teaching experience during the course of DNB. Yes/No

Add:- Siddiquepur, Shahganj Road, Jaunpur, Uttar Pradesh-222003
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Full name and Signature of the Applicant

21- To be filled by Ph.D candidates only-
(Self declaration)

(1) My degree is Ph.D medical in regular on campus course. Yes/No
(ii) I obtained Ph.D degree from a recognized medical college/institution. Yes/No

22- List of attached certificate as per checklist

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

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

....................................... Full name and Signature of the Applicant

// 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 been found guilty by any court or any offense of moral

decimation nor is there any such case against me in any jurisdiction.

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

................................................. Full Name and Signature of the Applicant
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