Frifera g, A e e fifder T, TN |
(@ vo awemfy fyurd) e vigae Rifder, g

E-mail : medicalcollagechandauli@gmail.com, ¢cmschandauli@gmail.com
Website : http://www.hkasmcchandauli.org

U=i® — prasmc /ol /2023-24 / fa=1i® 30.01.2024

— gty -
iR e Ren g uwmwT o YR ey A A wiog0-2 /
2024 /330 @S RAG  24.01.2024 @ i N arEr @ERET @ R f'ﬂf?ﬁﬂ
weifdener, T=ieh @ fafa vg ¥y smard, e amard wd weme arar @ Raa gE w7
fRuifRa woa ¥ ames um amifya @ o)y § | ve) @ wen freraa 2-

arard e amard wEw arad |
T AT & ]
1 Sﬂ?m oib — 01 SC . -
2 ISR II wis - - - 01 SC
3 AT QU8 AP IATON 01 SC s - . =
5 IR iR 01 UR 01 OBC 01 sC
6 GATeH! 01 0BC 01 UR 01 UR
7 TR 01 UR 01 SC - -
8 A A - - - = 01 SC
01 UR
9 SRl AfSRE 01 SC 01 OBC
: 01 OBC
01 UR 01 SC
10 SRS o - -
01 OBC 01 OBC
11 SHCIATN IR U0 o - - 01 SC - -
12 Gfsarfeaa - - 01 OBC - -
13 ﬁm -- - - - 01 OBC
14 GBI - -e 01 SC — -
15 fforararon 01 OBC 01 UR 01 SC
16 CIRIEA LRl - - 01 OBC 01 OBC
17 fea—srarif - - 01 OBC | 01 sC
T 06 14 11

\W

Scanned with CamScanner




<Quanlifieations:-

TPt [ A T wenrch Fxperience
Posts ACKTERID Fenching & Research Fxg
Q““"nc"”"" i hiect for three years in a
- Xii, Ansocinte Professor in the suhjec o '”‘,';”"
I/ recopnized medical college/ institution,
g Heve at arch publications (at least
XiV. Should have at least four Research

' ivinal papers, meti-
lwo na Associate Professor) [only original p.lf) r,’," "
matic reviews, and case series that i

- sysle ’ oo e
nnnlysis, sy 4 in Medline, PubMed, Central

published in journals indexe

) P X edli ‘ : ' !’c(’
.\" ‘“‘;!";\I::::| MD/MS/DNB in the Science Citation lmlc'x, Sc:cuccr(.?;n(::lr:ln x;;t::;"l,;z‘;')::nmh
G concerned subject. Iimbase, Scopus, Directory ol Op e
anetama (DoAJ) will be considered]. ' - e
e xV. Should have completed the  basic coursein Mex N,I.
’ liduention ‘Technology from  Institutions designated by
NMC.,

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

Xiii.  As Assistant Professor in the subject for four years in a
Permitted /recognized medical college/ institution.

Xiv. Should have at least two Research pu‘bllcanf)ns [onlz
original papers, meta-analysis, s.yst_cmatac rc_vxcws,dar}

Associate case ‘series that are published in journals included in

. Medline, PubMed, Central Science Citation Indcfx. Science
51:?3?::;;21 MDIMSDNB " b Citation Index, Expanded !;'mbz':sc, Scopqs, Directory of
" PG concerned subject. Open Access Journals (DoAJ) will l?c conSIdcrc'd]. '
experience xv.  Should have completed the basic course in Medical
Education Technology from Institutions designated by
NMC. '
iv. Should have completed the basic course in Biomedical

Rescarch from Institutions designated by NMC.

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

Note: — All qualifications subjected to latest NMC notification.
Qualification for selection of Designated Assistant Professor

A non-teaching Consultant or Specialist, possessing postgraduate medical degree, working for at least two
years in the concerned specialty in a minimum 330 bedded non-teaching Government Hospital shall be
eligible to be designated as Assistant Professor and be absorbed permanently, if that Hospital is being
converted into a Government Medical College for imparting undergraduate medical education. The
subsequent promotions to higher teaching designations would be as per these regulations. Provided further
that this would only be a one time provision and so absorbed teacher should not be transferred from that
Institution for five years. The subsequent appointment of any faculty would be as per these regulations.

Stand-alone Postgraduate medical institution: Consultants or specialists having the required
postgraduate degree and experience of working in the concerned specialty /super-specialty department for a
period of not less than 2 years in the institution or hospital, not attached to any medical college, where
postgraduate teaching is being imparted ns per section 9.3 of the Postgraduate Medical Education
Regulations, 2022, shall be eligible to be cquated as an Assistant Professor in the department concerned.

This has to be confirmed by the affiliating University, The subsequent promotions to higher teaching
designations would be as per hese regulntions,
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ySTATE M : JLEGE,
BABA KINARAM AUTONOMOUS ST ATE MEDICAL COLI D
CHANDAULI o
Application I'ormat

saresareanee
Ollblllll.l.llollllillll'lllDllllll‘llllllllll.‘l
e

) EEL R L)
Advertisement Number and [ 1T [P l
(I'he Post for which the application is being made)

PPOS i R e
Note: « All information must be completed by the applicant. self Attested
R6-Name oF APPHCONL Photo
R7-Male / Femaleo, T L
8- Tather / Husband's Name (ineluding Surname). .
R0-Present Address of Residence (including PIN €ode). ..
Name of the City ..o, PhONE NO.......cconrreceseesessessassessonsasensones
MoDbile NUMDCT 1o Emaill ID......ccconnercrsissrsrocosssorsssnosnonsescs
90-Permanent address......... PRSP PS——
Name of the Cily..ovvvveevniiiniviiiinnins Phone NO.....vviiiiiinricirciceicccicce
MODITE NUMDECE c.evveiriiiii et re e s ae e e sneseeraaennas
91-Aadhar card nUMDEE (1 ANY).cucoririeererereeierieie et esesssessenseasens
92-Date of birth (enclose the mark sheet of high school examination)........................
93-Age ofapplicant as on 01-07-2023............... Day....cccounnen. Month.............. Year.
94-Applicant's Marital Status- Married / Unmarried.........eeeeeveveeree oo
95-DA1E OF MAITIARE ...ttt s et

96-Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes

TEWS/DISADIC. 1 vocviiire et e
(Attach photocopy of certificate issued by competent authority for reserved category)

97-Registration Number and Name of the Medical Council and Date............ooooo..oo.
C-MBBS - et
dd=-MD/ MS-...oiiiiiercsnsien oo IR RTINS Ib e s s Re s ea e e saeae
ee-MCH/ DM, PR A ———

1~ Others
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:md marks sheets)

tcs
[ photo copics of certifica
08-I: :ducational Qualifications: (I inclose attested phol \1’:"]‘1 T Muus effort
No. | “Name of the lnsﬁlulhm/ Year ‘mh}ccl ();,minccl/ Total Marks (attempts)
Examination Ilufnlfli: | Max Marks / percentage
University I Sps—
“_’_’l"ai, ’—_——’_H_—_'—d- _‘———'—‘_:—-_’__/’___’———‘w—————-‘
1 ,'\“ini_..-— o — —-'—-/
2 | MD/MS | L
4 | Others | |
99-Educational experience:- : —
g Designation From To Duration Name of
No. esighs the Institution
- - .
1| Professor ]
2 | Associate Professor
3 | Asstt. Professor
4 | S.R./ Tutor / Demonstrator
(Attach experience certificate)
100- Research Publications:-
' No. Designation Research Publications
1| Professor
2 | Associate Professor
3 | Asstt. Professor
4 | S.R./Tutor / Demonstrator
(Self Attested Attach Photo Copy)
101- 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.

102- List of attached certificates as per Checklist.............owveorvvreroveeooesoeoeeoeoooeeeeoosnn
Place.......... $160vsnsrensssressassonses
D
ate . Full name and Signature of the Applicant
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/I Announcement //
L Teertify that the above
information being false,
2.1 certify that | have
decimation nor is e

information given by me iy complete
my applic
not be

and true, In the event of
er can be cancelled,

en found puilty by any court of g
e any such case

ation form / appointment lety

ny offense of moral
against me in any jurisdiction,

Pl
D

:‘cc‘.;‘..tIit.lli!llll.llill\.lll!t"‘.

:“O\II!tli\!‘l!‘.!‘.‘t..'!l.lii.'!lO.I.lt.

Full Name and Signature of the Applicant
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Checklist

41. Demand Dran
42. Self-Attested Photograph
43. Aadhar Card & Pan Card
44. Category Certificate
45. DOB Certificate /High School Certificates
46. UG, PG Degree
47. UG,PG Registration
48. Experience Certificates

49. Research Publications

50. NOC ifin Government Service

Place:

Date;

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

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

Signature of the applicant
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