PHATAT: GRS, o SR, W oy Rifear Aeifdenea srawar |
fedi®: 02 /11 /2023

g~ HoepTo310 / fasmma /2023 /.2 / 9o
EaRIGRESIL

T IRy W) wog Rifear weRue sem @ RS Rwr § 6Rer @ emR W amEr,
He—ar R Ud Hers A @ Re e i) dare gy ek :

A IRy, Rl wow ffrear HeTfdEnerd arvear So%o H YHOTHOWI0 / THOR0STE0 HIFHT B
gftf ¥g Rew val W aF—37-3<xe, (Walk-in-Interview) & AT F Bleiel &R ¥ TG $ IR TR
T T T /AEeTe Rifhear e g af¥err Sovo dEEe @ wWR W fhar S 21w &
uftbar THoTHOHI0 W@ @Y IR T B JTHR 07 TaRER 2023 H IO TR @ wy e
HeTfeers arrear ¥ yuHTET] Sraferd ¥ e 10:00 g9 W AT 02:00 99 GF YD HAR B fQATD 21
FaHEY 2023 Th G B SR | gEgE Il U HERT o THIV UST S Fedid BT @l 02
dqe, AR Bre, Y97 BE TF 02 BT Afed Sufkerd & |

YT B AGHAH AT b R REV AN BT | Y&l &1 W& Ue—9¢ |l & a1 Raw &
R 9 ug A gEferd B Wad B IRRT St & oneft Sueter 7 8M W THOTHOM0 AN B T e
qrrg Al @ angeff 39 ey @ forg ur Bnt | R fmrm ¥ smerd @ ug ® 9 fawrn # omerd @ 9rx
IHEaR 9 e W o & e We—omErd Ud WE—3erd 3 U SHedR 9 e W) we-emEd &
ATYET WETTH A= B Wl DI T Al &1 Ul By redy Ry vd gwRa fAaRer www.dgmeup.in @
www.asmcayodhya.ac.in TR SYTE ¢ |

S. Name of Specialization Professor Associate Professor Assiatant Professor
No. No of Post Category No of Post Category No of Post Category
1 Orthopaedic Surgery 01 SC - - 01# UR
2 | Ophthalmology 01 SC - - -
3 | Obs & Gynae - - - - 01* OBC
4 | Immuno Haematology and Blood - - 01 OBC - -
Transfusion
5 | Emergency Medicine 01 UR 0l UR 01 SC
6 | Anaesthesia 01 UR - - 02 OBC-01
SC-01
7 | ENT 01 OBC 01 SC - -
8 | Community Medicine - - 01 UR O1%** OBC
9 | General Medicine 01 EWS 01 UR 01 SC
10 | General Surgery - - - - 03 UR-01
OBC-2
11 | Dermatology - - 01 OBC - -
12 | Paediatrics 01 OBC - - 01 OBC
13 | Pathology - - - - 01 OBC
14 | Forensic Medicine - . 0l e - -
15 | Microbiology 01 OBC - - 01 OBC
16 | Radio Diagnosis 01 OBC 01 SC - -
17 | Radio-Therapy - - 01 UR - -
Total 09 09 13

Note:- */**/# Only for Candidates Having PG Degree, *Antenatal Medical Officer cum Assistant Professor in the Department of Obs &
Gynae. ** Medical Officer cum Assistant Professor in the Department Community Medicine (RHTC). # #Hel &1¢ # Reme+ 2, 3= &
g s Refey & ageR =84 ffrar 9|
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16.

wfaer R Fgfad 5 oM arer amardt &7 e a9 AMeY w0 1,35,000.00 / UIOHTE, WE—-TETal

. @1 9T 999 AR W0 1,20,000.00 / UTHATE TAT WETIS AATAT BT AT IdF QI HO 90,000.

00 / gferATE g =9 %ﬂ amaeTdal B Medical Counselling of India, Minimum Qualification for
Teacher in Medical Institutions, 1998 ERT ferffRe &fde sy U argwa ol 3T aeas & |
IRIATGY HEAT—2282 / 71—1—2013—S10—11 /2011 fad 23.00.2013 ERT UTHT Telifde #fsder
HToral § arfaga fafeear Rl @ 9fder w Fgfea 5 9= & afteas sy | 7oad gnfl |
IRAATS YT FR&T—562 / 71—1—2020—711063 / 2008 f&=1 10.06.2021 ERT WideT wR fAga fafdaar
Rreret @1 affreas g Fgfed af & Jors A & YU A9 31 9egs mErd &g 60 I,
HE—ATaTd 8q 64 99 UG AT TG 68 IY BT |

ferferear Rieret @51 Mérw aar / Hérw HTHT Autonomous State Medical College Uttar Pradesh,
Principal and Teacher's (Recruitment & other Condition of services) Model Rule 2020 # fod seRen &
IR B |

aofiodio & o yizdae Ufdew & B |

urgae Hfdew o arer Rl ot uigde ey & wie fAfde e ey

Bg W Ffrcar e 3w Rifecr weftaey & gwg Rfdcaea § smd Afar o ggde |
<@q @ ford ary 78 S|

yrgae Yfdew o qrel fafbcar Redl o1 Afshe wrerell # AHHE /muer dard @ gferrd
&Y IR &A1 BT |

Sa frga 9a9 @ faRa dfaer w® sriva Rifeea Rerer o s f&d ff yor @ 309 /9
T HaATTT o A TTEl e |

e w Fge fafber Rernr $ Jard @e ol & aream @ wafa e R & s
B UX dehTel I 81 ST Ud Jar Harseqe | Uty S R 01 %aﬁﬂﬁﬁﬂémﬁﬁw
TG BT ST Fha 8 |

v fafeear Rerdr &1 wfder Bridre 01 af &1 8F1T| 01 a¥ @ HASSHG AT & ygETd gafd
arereft / Frafia e Riers Suder 9 89 R JaegadgaR 39! Ja1d Fame-d ¥l &
IR W Y7: FSTAT ST T |

Hfaer R Fyga Rifecar Ree @ o a8 amawgs 8 f$ a8 &R 81 & 15 g & Wi
[ERT AfSHer Hrera H UAT BHIRIMR TEYT IR o | SaT Py ¥ BRIAR T8 7 B DY g7 A
wfaer frge @ ¥ge A oA | e R g & fRifear Rieer @1 SRR 789 B 3
AT AT ARH Bletel S FUTTER /e JUHETd R AN g Aeeenay fafer Rem
Ud fRETT BT dehiel Wil ST |

Hfer w g Rifscr Riee o s & g B gor o O=m |6 gemh o1 gaar
TEI BT | 99 U Fraafy @ forg o8 99w enfe <7 w8 '

frferear R s Jar # RAfgadier & oy ghar T8 86|

HfaaT smenfRe Fyfae fEE A v vt & g1 3R f6dT it 99y 01 A1 o1 W @A a1 01 7IE
BT WRAST I WA DD A B O el € |

wfer w frgam ffen Ree! o o= dar o W 8t S avR A siges o3 A fifafds o
S | WfeT 4R priRd fafdear R @ oy a1 SRR W 39 920 B S AT WReT 6 98
ISy A Y BT AT FRAGIST B IR R 0 AfFAdBRor sterar RmfidRor H1 grEar 78 B
3R 7 & S FuiRa faa 9a7 @ afiRaw ®1E o gfaem sgw= &nfY |




18.

19.
20.

arafdfl) & WETCPR & THY 39 YT BT 1199 g A1 yre fhgr e B ove Res A
TATerd W ARG arg gafed 781 8, I 99 fawg dIS il T2 9ra7 Wram & a7 SHat

ATy FA B T SR |

090 AT FIHD, JTHMT—02, AEAS P HIAT ST AEIT— 1,/2019 /4 /1,/2002 /H1—2 /19
Slodio—02 faid 18.02.2019 & 3fcia S0SOUHO (NfNF HT | HFHAAR T) & AREAV BT
U PR &G DI D AT FO 08.00 ARG FHH &N TAT YRAR B 37 7 Ry B gHIO-vH
[eferd & B TevereR | I ARBRY gIRT SR/ YN fhar SR | 39 e § g
gexT WX T O HaHa 2 |

ggl o) de gerdl ar gerf o dad) 2 |

T AEHR B Y e Y YR $T A3 e 3 & a8 |

&

T,
IS TR Wl sy fRfeedr ey,
ST |

JATH—HOBHI0310 / fAsTa= / 2023 / agfad |
gfaferf—frmfered o1 el td aravas e &g |

1.
2.

3.

v wfg, faféear e sgo—03, d@Ts |

HET-e e, ffdear R vd gl aeee 31 39 Ry & 9 T 6 Se fasifta &
HEIFRY® B JguEe R Auare by oM &g g o AR o &1 e aY |

R fepmezer / e AfHRY, oI TeRer et o ffhedr weifdETer, srawar @ 5w
T ¥ UG @ S Hare e o o v & Afew 9 ¥ e @ waRen I wiR
§ Y AT G & Herel A S A | N gEaR-vER w3 giked #¥ |

4, TERV UG faarr Sy, Iy guRer waeme) wou fRifthear werfdeners, araea |

2~

MFoclo WFEH B I MY § UNT P v o Rty o Rifvcar wafiemes, s &

a9drse www.asmeayodhya.ac.in TR 3TalIS BRAT gAfad B |

FER YA, MADHIT A Sdhel Pl d el oy fRifre geifderery, Sovo |

gﬁ?ﬁl‘cﬁ, Afers™ /o / SRR, T eIRy W v Rifeear qeifdemera, ardrar |
Hrget |
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7T |



Application Form

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

1. Name of APPLICANT ...c.evviieeiiieieiiie ettt ae e e
Self
2. Male/Female ........cooovuiiiiiiiiiiiieieeeee e Attested
3. Father/Husband’s Name (including Surname) .............cccceevuveenns Photo
4. Present Address of Residence (including PIN code) ......................
Name of the City .....cooovvvvevveeiieeiiee Phone NO ....cccoeeviiiiiiieeeeeeeeecee
Mobile NO ....ooviieiiieiiieceeee, Email ID ..cocooiiiiiiiiiieee

Name of the City ......cccevevvieeeiieeene, Phone No
Mobile NO ....oovviviiiiiieiiieee, Email ID
Adhar card nUMDbEr (1If QNY) c..oeeveiieiiieciiieee e
Date of birth (enclose the mark sheet of high school examination) .......................
Age of applicant as on 01-7-2023 ............. Day ............... Month ............ .... Year
. Applicant’s Marital Status:- Married / Unmarried
10. Date Of MAITIAZE ...c.vveeeeiiiieeiieeeetiee ettt e eree e et e e e tae e e eatbae e e eseeeeessneeeenseaeas
11. Category: Unreserved / Scheduled Caste/Scheduled Tribe / Other Backward

Class / DISADIEA ......cocuiriiiiiiiieiiee et

(Attach photocopy of certificate issued by competent authority of reserved category)
12.Registration Number and Name of the Medical Council and Date

a. MBBS-

b. MD/MS-

c. MCh/DM-

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

© % N o



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 | Assistant 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:
(A demand draft of Rs. 500/- (Rs. Five hundred) I favor of "Principal Rajarshi Dashrath
Autonomous State Medical College, Ayodhya" payable of Ayodhya is mandatory as application
fee. Alternatively application fee of Rs. 500/- (Rs. Five hundred) may deposit online in Bank of
Baroda, (IFSC code- BARBODEOKAL) Branch Deokali, Ayodhya. Account no.- 37850100007565
IFSC code- BARBODEOKAL proof of which has to be attached along with the application form.)
17. List of attached CertifiCates ..........ceevvuiiriiiieriiee et
Place ...ccceevvevvieeieeieee,
Date ...ccooevveviiiiiiee

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- 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.

Full Name and Signature of the Applicant



