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S. Name of Specialization Professor Associate Professor Assiatant Professor
No. No of Post | Category | No of Post | Category | No of Post | Category
1 Ophthalmology 01 SC - - 01 UR
Obs & Gynae
2 Antenatal Medical Officer cum - - - - 01 OBC
Assistant Professor
3 Immuno Haematology and Blood - - 01 ‘OBC -
Transfusion )
4 Emergency Medicine 01 UR 01 UR 01 SC
UR-01
5 Anaesthesia 03 OBC-01
SC-01
6 ENT 01 OBC 01 SC - -
7 Community Medicine
Medical Officer cum Assistant - - - 01 OBC
Professor (RHTC)
8 General Medicine 01 EWS 0l UR 01 SC
9 General Surgery - - 01 OBC - -
10 | TB & Chest - 01 UR -
11 Dermatology - - 01 OBC - -
12 Dentistry - - - - 0l OBC
13 Paediatrics 01 OBC - - - -
14 Forensic Medicine - - 01 SC - -
15 | Microbiology 0l OBC - - 01 OBC
16 | Radio Diagnosis 01 OBC - - - -
17 Radio-Therapy - - 01 UR - -
Total 07 09 10

Ale— TAOTHOHI0 AFD! BT GfeTa & §Y SMRE 200 &7 arwaeff Suerer 7 89 & g2 # oy angef
A Rea ug 31 97 R =R fdar srm |

<ifraT W Frgf @ o frera 2

s

e R fgfed f5d o gt ememat &1 fad 999 AMQy w0 1,35,000.00 / WiAHTE, -3t
%1 fgd 999 AFEY W0 1,20,000.00 / UfGHIE TAT HES AT 1 FId 99 AMST W0 90,000,
OO/Q'%W—E' 2 EXsl %g deAhdT Bl Medical Counselling of India, Minimum Qualification for
Teacher in Medical Institutions, 1998 gT31 futRa Hfers W g IfHT T’f HIAT IATTIYE & |




10.

11.

12.

13

14.
15.

16.

17.

ATFATSY FEIT—2282 / 71—1—2013—5110—11 /2011 fei 23.00.2013 T IS TANDS AfSHo
Freroll # Henfaga R Riere! @1 dfdar w Fyfad 5 S @1 sifdeas amg dm 7oad 2rf |
ATAATRY HE&AT—562 / 71—1—2020—511063 / 2008 &6 10.06.2021 §RT Widar W= Fger e
Rrerept 1 tfdrepaw oy Fgfad ad & JoE A8 & g e &1 Weds an 2q 60 ay,
He—ad & 64 Y Ud A T 68 ¥ BT |

frferear Bt @7 3ifére srear / Iiftre 399 Autonomous State Medical College Uttar Pradesh,
Principal and Teacher's (Recruitment & other Condition of services) Model Rule 2020 # f1ad &aer &
AR 8 |

afodoio & T urgde Ufded 81 H |

yrsde Ufdew &3 arel el @ wigde dfdew @ we A axr |

B W Rfecn Ree g9 Rifsc qefiees 9 e Rifscaeat # omd Aftrat @1 wigae 3
TEE @ oy IR T8 BT

grgde Yfeed B drel ffdcar el @1 Afehe dreisll d meRHs /amuer wa| & gierd
UM SYART TEAT BT |

Sad Frad 9a= @ faRad wfder w® sriva fafeT e @ o 5 i 96R & aad /9]
Td ENTd @ AT R BN |

Hfaer W frga frfecar Rerer @ qar @ vt & qres @ gafa e Rl § Suere
B UR Tohlel AT 81 ST Ud ar |alyer e 7 U S 9= 01 A1 @) A <) ot ar
FATT BT ST Fhal g |

U ffdrear Riefdr &1 WiaaT RIS 01 99 BT BN 01 99 &I HamoAd al & Igdra 9afd
argefl / Frafaa e R Suarer 9 8 TR MaW@aHA R 96T Ha GaNed val &
IR 4R G QAT ST Fab T |

fder ) g Rfean R & o I8 mawas 8rn {6 98 =R 8 & 07 fawr & iR
FIT AfSPHe Hleldl H AT FRIVR TE FR of | S HIeAaey H HIIIR T8 9 B &l g7 |
Hfeer Fgad wa: vge Al SR | |fder ) g 08 R el B SRR 98T R @l
A1 FAfA AfSHel Ppleisl & JLHER /ASe JeTEE §RT UNE g Aelesney b R
TG GIETT B Tedblal Holl S |

Hfder w Fge Rifdear Res &1 Femad & fay 5 ge@r o 9= A6l giawms &1 gher
TE BRI | S U FHaae & forg 13 999 anfe <3 & gnm |

frferear Rere TaR Jar 7 RAfTEdeRs & oy gher 78T B8 |

wfear smemRa Frgfda (G +ff Th 98 & gR1 &R {5 997 01 718 &1 1" @ a1 01 A8
T T I A PR TATG B S Ahell 2 |

Hfqar wR Frga fRifeoar el o o= dar od WAl 8Nl O SR A1 orgee g3 A fafafde @
S | fdeT W PR R Rl & orgdy a1 R A 39 a2 &1 Seoi a1 S & a8
AT H U & A7 PRIGIA & AR TR A [AFTASIDRT 12T RIIBRUT BT SEl 8l Bl
IR T & S= FiRa Fad 309 & afiRed @13 o= e arga grfl |

rgfAT & WP R & WAY §9 3R &7 99T g5 7 9T fhar e & S99 fOee /g
T H ARS8 Faferd Fel &, e S9d [Aog Dls URidel a2 Il offal € af SHa!
AR FHT B &1 S |

vy

ce’



18, SOY0 TMHA HIH®, ATHNT—02, TGS & PATAI 9 A&II— 1,/2019,/4/1,/2002 /B2 / 19
10¥H0—02 faAIdH 18.02.2019 & 3T S0ST[OUH0 (@MfF FI § HHGIR TM) & ITRET B oM
UTE T B DI Al M WO 08.00 ARG HH B AT YRR &I AT T GRAY BT AT
HIfSd &F & TEddeR ¥ AN AN g1 SR/ YHIRT BT SR | 39 e # fawga
go¥AT W @l G |l 8 |

19. UGl & W& "l I1 9erdl O Hahdl! & |

20, S0 UETGR & oY fBT 9 9BR BT AT Al < T8l 8|

1

G,
IO TIRY W Iy fAfdhcdr AgTfdeery,
3T |
gH—HO®H10310 / fasm= /2023 / | |8 5 agfei® |
wfafera—frefaRRad &1 gaar Ud anaege sriare! e Ui |
1. UgE fua, e Rer 3rgo—03, o |
2. FEIfeys, fafear Rem gd afdefr, aws |
3. 31200 JaeH DI TH AT W UG fF o Saa fagfa @ fafecar weifdeney, e @
JadTse www.asmeayodhya.ac.in T 3TIAIS HRAT BIRIEED B |
4. U JEEET, N6 HSH Blelel, S0%0 |
5. AIfew aI< |

Vo
by
Iy geRer el Wy fRfeer "efdeey,
T |



Application Form

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

1. Name of Applieanl iuasmmnsmmsusssmmmsausmmmassmmsss
0. MalerPeniales s o s s s s LR Atf::tfed
3. Father/Husband’s Name (including Surname) ........ccccocevvvviiniinnins Photo
4, Present Address of Residence (including PIN code) .......cccecuenneee.
Name of the City ..occcevvcveerriiiiieiieeee Phone NO ..ooovviiiiiiiiiieee e
TN TR T Email ID ..coovvivieireiievienienieciecicnieeeen
i T w0 L L 0 ¢ R —
Name of the City ...ccoovvvreeiviiiiiiiiene Phone NO .cccoeviiiiiiiiecce,
17 T o7 0 T S ————— 15 1 R ———————————
6. Adbareard numiber (Fany) sconsauassmsasssmsmsms i o s T
7. Date of birth (enclose the mark sheet of high school examination) ..........cc.cceeeues
8. Age of applicant as on 01-7-2022 ............. Day ..ccccoevnnne Month .......c.... ... Year
9. Applicant's Marital Status:=Married /' Unmarfied ..o
10 Diate 0f MELrIane oo nmonosm s s s e s i s
11. Category: Unreserved / Scheduled Caste/Scheduled Tribe / Other Backward
Class / DISADIEA ...ccouvieiiiiiiiiiieee e e e
(Attach photocopy of certificate issued by competent authority of reserved category)
12.Registration Number and Name of the Medical Council and Date ...........c.........
a. MBBS-
b. MD/MS-

c. 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 (attempts)
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
2 | Associate Professor
3 | Asstt. Professor
4 | S.R./Tutor/Demonstrator

(Attach experience certificate)

15. Research Publications:-

No Designation Research Publications
1 | Professor

2 | Associate Professor

3 | Asstt. Professor

4 | S.R./Tutor/Demonstrator

(Attach Photo Copy)

16. Application Fee: Demand Draft NO ......ccoocvviviircireiniinennne Dated ....coovevviivieennens
for RS. oo in favour of “Autonomous State Medical College

Society Ayodhya” is attached in original.
1'7. Listaf aftached certificates cuawmrmmsamasnnanmmmms i s s e

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

Full Name and Signature of the Applicant



