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. | Name of Professor | Associate Professor Agsistant Professor
No. | Specialization UR | OBC | SC | EWS ST | UR | OBC [ SC [ EWS [ ST UR OBC SC EWS | ST
1 | Orthopaedic - - 1 - - - - 1 - - 1 1 1 - -
Surgery
2 | Ophthalmology 1 - - - - 1 : L - i 1 L : L A
3 | Obs.&Gynae - 1 = - - 1 1 - - - 1+1# 1+lco 1 = -
4 | Immuno - - - = 2 = = e - B - - - 1 -
Haematology |
and Blood
Transfusion |
5 | Emergency 1 - |- = 5= E R - - 1 - E
Medicine
6 | Anatomy - - 1 - - 1 - - - - 1 1 - - -
7 | Anaesthesia 1 - - - - 1 1 - - - 3 2 1 S z
8 | ENT - 1 - - Sm - 1 - - - - - - 1 -
9 [ Community 1 - |- - -t - - 1] 1 |- |1+17+10 1 1+1® - |-
Medicine |
10 | General - 1 - = s 2 1 - - B 1 2 1 1 s
Medicine
11 | General Surgery - - - 1 - 1 1 1 E - 3 1 1 S .
12 | Pulmonary 5 - 5 3 s 1 E g = 2! . . < - =
Medicine
13 | Dematology - - 1 - - | - 1 - - - - 1 - - -
14 | Dentistry - e i -1 - BN I T 1 g . - |-
15 | Paediatrics 1 - - - - 1 - 1 - - - 1 1 1 -
16 | Pathology - 1 - - - 1 1 - - - 2 1 1 - -
17 | Pharmacology 1 s . ) K = . 1 - . 1 . . . 1
18 | Physiology - - 1 - -1 1 - - - - 1 - 1 S -
19 | Forensic 1 - - - - - 1 - - - - - - 1 -
Medicine
20 | Biochemistry S 1 5 . = 1 C 5 = - 1 1 - - -
21 | Microbiology 1 - - - -k - 1 - B . 1 - 1 - .
22 | Radio Diagnosis | - 1 |- - - - - -1 11- 1 2 - - |-
23 | Radio Therapy : = o s =i - s 5 B & 18 - 5 N .
24 | Psychiatric - - - 1 - - - 1 - - - - 1 - -

# One seat for Maternity Child Welfare officer cum lecturer.
oo One seat for Antenatal Medical officer cum lecturer.

* One seat for Medical Officer of health cum lecturer.

® One seat for Medical Officer of health cum lecturer.

© One seat for Statistician cum Assistant Professor,

{3 One seat for Physicist.



1. 3 — As per latest NMC norms/Gazette.

Posts

Academic
Qualifications

Teaching and Research Experience

Professor

8 year post PG
experience

MD/MS/DNB in the
concerned subject,

ii.

iil.

iv,

Associate Professor in the subject for three years in
a permitted/ recognized medical college/
institution,

Should have at least four Research publications (at
least two as Associate Professor) [only original
papers, meta- analysis, systematic reviews, and
case series that are published in journals indexed in
Medline, PubMed, Central Science Citation Index,
Science Citation Index, Expanded Embase, Scopus,
Directory of Open Access Journals (DoAJ) will be
considered].

Should have completed the basic course in Medical
Education Technology from Institutions designated
by NMC.

Should have completed the Basic course in
Biomedical Research from Institutions designated
by NMC.

Associate Professor

5 years post PG
experience

MD/MS/DNB in the
concerned subject.

ii.

fit.

As Assistant Professor in the subject

for four years in a permitted /recognized medical
college/ institution.

Should have at least two Research

publications [only original papers, meta- analysis,
systematic reviews, and case series that are
published in journals included in Medline,
PubMed, Central Science Citation Index, Science
Citation Index, Expanded Embase, Scopus,
Directory of Open Access Journals (DoAJ) will be
considered)].

Should have completed the basic course in Medical
Education Technology from Institutions designated
by NMC.

iv. Should have completed the basic course in
Biomedical Research from [nstitutions
designated by NMC.,

Assistant Professor

MD/MS/DNB in the
concerned subject.

One year as Senior Resident in the concerned subject in a
recognized/ permitted medical college after acquiring
MD/MS Degree.

Note- Qualification for Non-Medical Candidates will be as per latest NMC norms/ Gazette.

2. JAHF—

(@) smamd— THSiE dae—14 YRMAIE AT WO 144200.00

(@) TE-—EE— (BSHE TRE—137 YRMHE J97 O 131400.00

() WERE ArEE—UHSHE dgei—11 TRMAE 09 T 68900.00 (T TRBN TRT THery A sor &

e, We—arard vd FEe A $ gk da9 /9@ g 8)
3. SugE 99 & foy aramdt o oy o1 GE B ~Aow S 26 ¥ § @A U7 Ifdiead 99 65 ¥ O e &

- e |

4. WRET YB— 500 /— ({@= TR AH) F ARET Yowd $He & HY § “Autonomous State Medical College,
Amethi” % ua § <g gn(

5. TTT uihar 3g o WEW W O e sene &7 T8 g

6. Ui ® FE °C T 9§ HHA B




7. W@mﬁﬁﬁﬁamwwwﬁﬂ%gaﬁﬁﬁ(mﬂﬂﬁmwww.asmcamethi.ac.inﬁvﬂm
ﬁa‘awm’a‘)wﬂm-ﬁ‘fa%w1ouﬂaﬁzozsaﬁwdos:ooa€fa?ﬁwmmﬁiﬁmmwmm
fafrem wEfieTer, odT ¥ dad Wie e /RS I 3 AEAH 9§ uega B |

g, ifaw fafYr W & wvEr Qe ol SR U WeR FE R T |

0. sl @ rgeEd /ardan B o fasmom & fuifa oo fal g S

10. SRR TRV TSR PY AT Ny F ATAR AR <7 BT

W—h Qﬁ/\_}\/\_—t ’
Principal

T T ﬁ‘lﬁo?ﬂT mous State
edical Cullege Amathi



Application Format

Advertisement Number and Date.....uuiec v ereeeeersesises s ssssss st e seesss sssasssss sessins

Post......cviiiii i e The Post for which the application is being made)

Note: All information must be completed by the applicant. Self Attested
Photograph
1. Name of Applicant-
2. Male/ Female-
3. Father/ Husband’'s Name (inchuding Surname) ---
4. Present Address of Residence (including PIN code)---- =

5. Name of the City- PhoneNo.

Mobile No. EmMail ID« oo reaereae e e

Name of theCity- -—=mmmmmemmmaaeees Phone No....oocvnnnenrercesssieseenim
Mobile No.

7. Aadhar card number ( if any)-

8. Date of birth (enclose the mark sheet of high school examination)-
9. Age of applicant - Day.....coeermereeee MO oo eV BA ersserrssscerencee
10. Applicant’s Marital Status- Married/ Unmarried-

11. Date of marriage-

12. Category: Unreserved/Scheduled Caste/ Scheduled Tribes/ Backward Classes/ EWS/Disabled

____________________________________________________________________________________________ (Attach latest self attested photocopy
of certificate issued by competent authority for reserved category)
13. Registration Number and Name of the Medical Council and Date.......uvivnneveevieiverennnn.
a. MBBS-
b. MD/MS-

¢. MCH/DM-
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14. Educational Qualification:-

No.| Nameofthe Institution/ Year| Subjects Marks Percentage | WNo.ofattempts
Examination Board/ Obtained/ | of obtained
(Please tick the University Max Marks Marks
Relevant degree)

1 [[i). MBBS

(ii}. BDS

(ifi). MSc (Medical}
2 {(i).MD/MS

(ii). MDS

{iii}. PhD
3 | DM/MCH
(Enclose self attested photocopy of certificates and markssheets)

15. Educational experience:-
No. Designation From To Duration Institution Name
1 Professor
2 Associate Professor BB |
3 Assistant Professor
4 Senior Resident
5 Tuter/

Demonstrator

(Attach self attested photocopy of experience certificate)

16. Research Publications:-

No. Designation Research — -
Publications
1 Professor
2 Associate Professor
3 Assistant
Professor
4 S.R. / Tutor/ demonstrator ]

(Attach self attested photocopy of Research Publications with proof of indexation as
per latest NMC Norms)
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17. Attach Self attested Photocopy of all required certificates regarding educational qualification as per latest
NMC norms/Gazette.

18. Application Fee:- Demand Draft No............... Dated......c.cccccvceeierssesrenses Bank
Name ....oeeieonn slfor Rssiiaiiia s in favour of

“Autonomous State Medical College, Amethi” Payable at Amethi is attached in original,

19. If candidate is serving in any Govt./Semi Govt./Autonomous bodies/Public Sector, is
required to submit “No Objection Certificate” from the employer/Competent authority at
the time of interview, failing which their candidature may be cancelled.

20. List of attached certificates::
@-
(i)-
(iii}-
(iv)-
v)-
(vi)-
{vif)-
(viii)-
(ix)-
-
(x)-
(xif)-
{xiii)-
(xiv)-

(xv)-

Date- Full name and Signature of the Applicant

Application form with all the attachments should be send by speed post/registered post to Office of Principal,
Autonomous State Medical College, Amethi, Tiloi. District- Amethi. Pincode- 229309.

Application form should reach the Office of Principal, Autonomous State Medical College, Amethi on or before 05 PM.
dated 10.02.2025.
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//Announcement//
1. 1certify that the above informatisn 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.

Date Full Name and Signature of the Applicant
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