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S. Name of Professor Associate Professor Assistant Professor
No. Specialization [ UR | OBC [ SC | EWS | UR | OBC | SC | EWS | UR | OBC | SC | EWS | ST |
1 | Orthopaedic Surgery . - 01 - - - 01 - ! 01 0] - -
2 | Ophthalmology 01 - - - 01 - - - 01 - - - -
3 | Obs. & Gynae - 01 - - 01 01 - - 02 02 | 01 - -
4 | Iminuno Haematology 5 = o = = = - - - - - 01 -
|| and Blood Transfusion )
5 | Emergency Medicine 01 N g - & = 01 - g = 01 o -
6 | Anatomy B = 01 . 01 = E - 01 01 - - -
7 | Anaesthesia 0r | - - - [or [ o1 T - - oot Tor | - -
8 | ENT - 01 - - - 01 - - - 01 - - -
9 | Community Medicine 01 - - - - - 01 01 01 01 01 01 -
10 | General Medicine - 01 d - 02 01 - - 02 01 01 S =
11 . General Surgery - - - 01 01 0t 01 - 02 ; 01 01 01 -
12 | Pulmonary Medicine = - - - 01 - - - - - - - -
13 | Dermatology - - 01 - - 01 - - - 01 - - -
14 | Paediatrics 01 - - - 01 - 01 - 0] 01 01 - -
15 | Pathology - 01 - - 01 01 - - 01 01 - 01 -
16 | Pharmacology 01 - - - - - 01 - 01 - 01 - -
17 | Physiology - - 01 - 01 - - - 01 01 - - -
18 | Forensic Medicine 01 - - - - 01 - - - - 01 - -
19 | Biochemistry = 01 . B 01 - N B 01 B - - 01
20 | Microbiology 01 - - - - 01 - - 01 - 01 - -
| 21 | Radio Diagnosis : 01 : = 2 - - 01 01 01 - 01 -
22 | Psychiatric I - - 01 - - 01 - - - 01 - -
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Application Form

Advertisement NUmber and DALE .....ueceervereineereveessseieessensssssssssssssssscmesessssassssessssssssesosssssessmmesenens
1L S e~ e N (The Post for which the application is being made)
Note: - All information must be completed by the applicant.

1. Name of APPlICANL ........covuerureeieiieeeeee e o

2, NialeRemales . e Lbi-es URC N om0 Pk o e sl sdy TR S Au;te d

3. Father/Husband’s Name (including Surname) ..........cococoevreverenn.n. Photo

4. Present Address of Residence (including PIN code)

sl oS

9.
10.
11.

12.

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

Name of the City ....ooovvveeveeieeiicvee, BRGIE NI oo sbasvucboones ssmebosion ssgtasss sassans
Mobile NO ....ccovvveeeriieeiccici e Email ID ..o,
Permanent AAATESS ........cccovieieiieiiiic et et
Name of the City .....ccoevvevviiieeenn. Phone NO «..ccocooiiiiiiceceee
Mobile NO ...c.oovieiieceeeece BN e 8 o R N S
Adhar card nUMDBEr (I Q1Y) .ovovvvieie ettt
Date of birth (enclose the mark sheet of high school examination) .......................
Age of applicant as on 04-01-2024........... Day ...ccooeueeen. Month ............ .... Year
Applicant’s Marital Status:- Martied / Unmartied ..........co.ooeeeoeeeeneeeeeeveesnnn,
Date OF MAITIAEE ....ccovivvrevrerrirerieriniieteiinssee et st se it st seeeeenneseseevassssssnasesesensssses
Category: Unreserved / Scheduled Caste/Scheduled Tribe / Other Backward

Classy/ Bisabled ... 8. bl ol b e b i o ) =l R e WL |
(Attach photocopy of certificate issued by competent authority of reserved category)
Registration Number and Name of the Medical Council and Date ......................
a. MBBS-

b. MD/MS-

¢. 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 I(attempts)
l 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 el oLy il
2 | Associate Professor | . !
3 | Asstt. Professor | i
4 | S.R/Tutor/Demonstr: alor1 i B
(Attach experience cert1ﬁcate)
15. Research Publications:-

No Designation Research Publications
1 | Professor
2 | Associate Professor
3 | Asstt, Professor i
4 | S.R./Tutor/Demonstrator

(Attach Photo Copy)

16. Application Fee:A demand draft of Rs. 500/- (Rs. Five hundred) I favor of "Autonomous
Statc Medical College, Amethi" payable of Amethi is mandatory as application fee.
Alternatively application fee of Rs. 500/- (Rs. Five hundred) may deposit online in State
Bank of India, Branch Tiloi, Amethi. Account no.- 42372709974, IFESC code-
SBINQO16862. Proof of which has to be attached along with the application form.

Full Name and Signature of the Applicant
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/{ Announcement //

1- 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- I 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.

Full Name and Signature of the Applicant





