Frataa: garmar, v qyry, @I wvu fafdan wefaraa sraten |
g — HOBI030 / fA=II /2024 / Joo 5 fa-tian: =& /06 /2023

CARIGE RSN

o gy Wt w fafeen Aeifearca smtenr @ faf= fawrm & W@fcr & amam @)
rard, We—amard (4 e Jard & Rad 9’ W dargted &g fasifia

G IRy, IRYY I5g fafear wEfiaTera araeaT Sowo ¥ THOTHO0 / THoI0aTE0 HIH®! @l
gff &g Red uel R a@-gA-gexag (Walk-in-Interview) & argd | dloiol WX G Gfd & IR TR
IfTe woe wRIfRwe fafrer Ben wd uf¥em Sovo oke s /e @ R fear o 2 aud @
9fEHar THoTHOM0 WP A R WX B ATER 11 I[F 2024 W Ao ey w@wRdl o o
AEIETT AT § YA d1aierd ¥ W 11:00 a9 ¥ G1E 02:00 991 dd JAd HTAIR &I 7P 25
SF 2024 TH WEA B AR | g ondefl Aue WAERT Hel VAT OE SHe) wanfad sramwfaar @1 oo02
e, IR F1E, U9 F1S Td 02 BT Jfed IulRerd &f |

AT B FAATH AHARY B ATHR ARETT AN &V | U&T B Fe ge—ag dahdt & a1 Rad &
R T4 ug f) GEfed 8 9ad B | AR o & enwaeft Sueier 7 @M WR uHovHOH0 "G @ gt &
T g @ aneft g9 uer @ forw urw 'n | R v | smard @ ue @ 99w # smemd @ ura
IREaR A e W mEd & AYe eI Ud e @ 93 SHIgdR A fid )R @g-mand &
YT FEEG IME™ B VAT @ SO §ddl gl Ul @ IfEad Refd ud v faawe
www.asmcayodhya.ac.in TR IUA 2 |

S. Name of Specialization | Professor Associate Professor Assiatant Professor
No. | NoofPost | Category No of Post | Category No of Post Ca(egor}i
1 Orthopaedic Surgery 01 SC - - - -
2 | Immuno Haematology and Blood - - 01 SC ]
Transfusion o |
3 Emergency Medicine 0l UR 0l UR | ol | SC
4 Anaesthesia ' 0l OBC - - 02 UR-01
L OBC-01
5 | ENT 0l UR 01 OBC -
6 | Community Medicine | - - 0l UR | o1r UR
7 | General Medicine 0l SC 0l sC | - .
8 | General Surgery - = - - | 03 | UR-0I
OBC-01
_ N SC-01
9 | Dermatology - - 0l UR - .
10 Paediatrics 0l UR - 1 - I ) .
11 Pathology ] - - - : 01 L
12| Forensic Medicine - - 0l oBC - | -
13 Microbiology [0l OBC - - . 01 OBC
" 14| Radio Diagnosis - 01 UR | - R [ - [ -
- Total - 8 | 07 T 09 '

Note:- * Only for Candidates Having PG Degree, * Medical Officer cum Assistant Professor in the Department Community Medicine (RHTC).
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e w Pl Ry o are smarat @1 fAad 999 wed w0 1,35,000.00 / HfTATE, WE-STATEl
&1 fga A99 FHeT WO 1,20,000.00 / YRAHTE TN WG ATAAT B UG dq9 A F0 90,000,
00 /ufeATe B W B OfdeTddl B Medical Counselling of India, Minimum Qualification for
Teacher in Medical Institutions, lQQSWWWW@W@WW%l
RIS GRR—2282 / 7T1—1—2013—0—11 /2011 {76 23.09.2013 ERT ThId TaATaded A Shdt
Freral # Aafiga Rt Rest &1 dfier w Pl R a@ @ afted srg A 7oad 8|
IRIATSY TREAT—562 / 71—1—2020—11063 /2008 f377% 10.06.2021 ERT Wfder W fgaa e
Rerdt &1 arfiream g Frgfad a8 & qoig wE & wom fEaw @1 Gerad e 89 6o av,
HE—AaR =] 64 aY UG ATard B 68 Y BN |

m%@@mm/mm Autonomous State Medical College Uttar Pradesh,
Principal and Teacher's (Recruitment & other Condition of services) Model Rule 2020 ¥ A gaRen &
AR BT |

JodoSlo & o urgae Ufded 81 & |

grgde e @ a1 Rl @1 yigde Mfdew & e fAafdse &=ar s

aE N Rifecn Rere 9 Rifes Fefiace ¥ gag Rifecreat & am Afat 31 gide §
<@ B ford Iy T8 T |

wsde Wfded o e Rifhear Rerst B Afsed wretl # IMHERAS /el wai & gleTd
AN IUSTR YA BT |

Iqd g 397 @ sfaRed dfder ) srikg fRafeear R & o= fFdf N yepR & ad4 /9t
Td JAATd A A T8l Bl |

Hfer wR frgad fafecar Rerer o war G it & Jrem 9w Rfeca R @& Saew
M IR deblel GATK 8 S U HaT HAWEd |7 U WM W 01 7§ Pl AfCH I W Har
FEIT P T FHA B |

oy fafrear Riere! &1 dfier ardara 01 ¥ & 8| 01 9¥ &) FANHE Jdl d 9¥ed aard
argeft / Frafa fRifeca R Sude 7 81 IR ATIISHAER 59! Hard FaIva- e adl &
IR OX G 71 ofl @ |

wfaer wR fagad fofe Rrer & ol I8 srqeasd &1 6 98 TR 81 & 15 fgdr & fiR
FAT AfEFH Ploiol 1 U1 BUAR TEYT B o | Ia PIAEE H SRR TV 7 B P <97 §
<ifaer fgas ¥ac: ¥ge A St | wfaer w Fga W e et 3 sRiaR 750 e @
T Gafdd AfSHe Brord @ T /S GHHEE §R WA G weewney e R
Td UfRNeroT @ dchrel Aol ST |

Afaer R frga fafeca R @1 dremd™ & fog 6 goR @1 = dae gfawme o1 ghar
T BN | 99 U Frera @ U P8 a9 e <g 8 g

fefercar Ree arda dar § RfYgadiere & oy gdaR T8 8|

wfaer smenlRa fAgfaa &l va uer & gR1 R fadt +ff w01 wre @ afiw @ @ o1 WIE
&1 HAST ITF A TS FH BT S HEHA © |

afer w fga fafec Rema & s o oid Wi erft Ok e a1 e o A Rfafde @
ST | Wfaer R @i fafdear Riee! & sy a1 SR W g9 ded B Seord b1 o 6 a8
TS 7 AU B A FEETE B AR W e RAFRHAGIOT sl TR $T ITar T8l Bl
IR A A 9= PR fog 909 @ afoRed #1¢ o gfaen arge=a &l
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anafdg @ FETePR @ §HY g9 AT & wwer g3 f) gt o o 6 99 g e
rTH ¥ ATRINE a1 gaferd A8 8 aft S9% feg a1 9fddd 92 aran S g a1 Swa
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090 I HIHS, ATIT—02, TGS & HIATA HY FHT— 1,/2019 /4 /1 /2002 /F1-2 /19
Aoo—02 fRATH 18022019 & Iid oSecoTHO BT wT § FAAR ) B ARET HT ATH
g R B @ A T [0 08.00 TG FHH BN aAT GRIR F1 Ay g gReafd &1 gHT-T3
Hafd &5 @ dEdieRr ¥ A e gR1 S/ yHifd fovar S| 39 a9 fawgd
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g Afuq, fafdear Rem sgo—03, @ s |

HeIews, fifdear Ren vd afde, oeee & 39 Ry & A1 URd 6 Saa s &1
HESYId @1 J9dTse W U R 9F g FRfd B (Rl &1 31 Fe 3 |

TaE faqTTenet / Ared JfPeR), Y TIRY @Ry Iy fafear werfaenea, srara & 39
AT I UE B Iad YA s 1 e fvrT @ Ay 98 # oA @ aweT U WX
J FY qAT AT B AR HSAT T ARIGH W FAR-YIR HRAT ARET B |

JATEROT Ud faaRor ey, Ireifd geRey waemit Jrog fafdedr weTfdeney, s |

amEodl0 I FT 3T AP 9 UG fF omu S fagfa @1 fufecar #eifdere, smwar &
JaTEe www.asmeayodhya.ac.in TR JAArE HRAT JHARET PN |
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Application Form

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

1. Name of APPHCANT ......eoiiiiiiei e
2. Male/Female ..o At‘:’;':ed
3. Father/Husband’s Name (including Surname) ..........cccccoeeevvieeenen. Photo
4. Present Address of Residence (including PIN code) ......................
Name of the City .....ccoevvvviiiiiiiiiieis Phone NO ..o
Mobile NO ..o, Email ID ..o,
5. Permanent AGUAIESS ......ooiiiiiiiiiieieese ettt sr e sr e nre e
Name of the City .....ccoevvevviiiiiiiiies Phone NO ....oooiiiii
Mobile NO ......ccovei, Email ID ..o,
6. Adhar card nUMDEr (If @NY) ....oovviiiii
7. Date of birth (enclose the mark sheet of high school examination) ......................
8. Age of applicant as on 01-7-2022 ............. Day ....cccueee. Month ............ ... Year
9. Applicant’s Marital Status:- Married / Unmarried ...........ccccooeeiienieiiniiinneenenn
10. Date Of IMAITIAQE ..eeeuvieieieeiiie ettt sttt enaeeeees
11. Category: Unreserved / Scheduled Caste/Scheduled Tribe / Other Backward
ClasS / DISADIEA .......ocvviiiiiiiiiec s
(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-



13.Educational Qualification: (Enclose attested photo copies of certificates and
marks sheets)

Name of the | Institution/ | Year | Subject Marks MBBS effort
examination Board/ Obtained/ Total (attempts)
University Max marks
Marks | /Percentage
MBBS
2 | MD/MS
DM/MCh

14.Educational Experience :-

Designation From To Duration Institution Name

Professor

Associate Professor

Asstt. Professor

ArWNR|Z

S.R./Tutor/Demonstrator

(Attach experience certificate)

15. Research Publications:-

Designation Research Publications

Professor

Associate Professor

Asstt. Professor

ArWNRF|Z

S.R./Tutor/Demonstrator

(Attach Photo Copy)

16. Application Fee: Demand Draft NO .........cccoevvveiieiiiinninnnn, Dated .......cccoevvveeennnne
TOr RS, o, in favour of “Autonomous State Medical College

Society Ayodhya” is attached in original.

Full Name and Signature of the Applicant




/I Announcement //

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- | certify that | 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



