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Posts | Academic Qualifications | Teaching and Research Experience

Professor MD/MS/DNB in the i. Associate Professor in the subject for 3years
concerned subject. in a permitted/approved/ recognized medical

8 year post PG college/institution.

experience ii. Should have at least four Research

ii.

iv.

publications (at least two as Associate
Professor) (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 (DoAlJ) will be considered). The
teacher must be either one among the first
three authors or the corresponding author.
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.

As Assistant Professor in the subject for 4
years in a permitted /approved/recognized
medical college/institution.

ii. 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 CitationIndex, Science Citation
Index Expanded, Embase, Scopus,
Directory of Open Access Journals
(DoAJ) will be considered).

The teacher must be either one among
the first three authors or the
corresponding author.
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.

Assistant Professor

MD/MS/DNB in the
concerned subject.

One year as Senior Resident in the concerned
subject in a recognized/approved/permitted
medical

college after acquiring MD/MS Degree.




1— M- IR T B o araell B oy BeaveR af B 01 oS 2021 P AT 9F 26 W BH T
it 9 65 a9 | ¥ T8 B =Ry |

2— JATH—

(@) SMER— UPHSMAE wded—14 I T W0 1,44,200.00

(@) | MR- THeMd g — 13 U ST ¥ W0— 1,31,400.00

(M) WEES IAFER- TBSHP dae—11 T T HO— 68,900.00
(T ARPR ERT ISTDH ARH Brerslt # AT, T A d RS A B yawd a0 /0wy
A B )

3— AT Yob—
wAY —500/ P AMAEH Yob IS F0e & ®U  F "YuFMER JoUHOTHO WA o R
Helfdere™, (GHYR)” & ua § 27 8|

4— FIT Yfbar § gferT B g it Y yeR a1 I e s 39 AE) 8

5—- UaI & WA U AT 9 el § |

6— TgD I FUiRT yom R of &7 9 W g7 e o T —ws & A Reie—10.12.2021
aﬁWOszooaﬁwmmm,mﬁgwﬁwﬁﬁﬁmwﬁwqmaﬁ

7— IS YU5 da9Ise www.updgme.in & www.asmcjaunpur.edu.in 3 ¥ SreTeE a% T ¥ |
8— Jf~ oY v w9a & uvama o el amded vH WieR AR 5 o
9— IRV IR Yo WBR & FRAGHAR N |

wo‘{?z\’d@ﬂﬂ\
%M@a\
(o 4
I Rig Wi g Rfeer

HRTfdeTerd, SFYR |



UNS AUTONOMOUS STATE MEDICAL COLLEGE,JAUNPUR

Application Format for faculty appointment

Advertisement Number and DAtBornveeerrsemsereasasssssnssassnssnssnssaseaees
e ——— (The Post for which the application is being made)

Note:- All information must be completed by the applicant.
Self Attested
Al T s ams s i S S photo

20-Present Address of Residence4(including T I se): 1) PR

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

B S S
23-Aadhar card number R —————
24-Date of birth(enclose the mark sheet of high SChOO! EXAMINATION)euvevessssssssssrsss s sz s S
25-Age of applicant as on 01-07-2021.cccumrremmsemnsmnsussunsenss Day..................................Month ................................ Year.
26-Applicant’ Marital Status-Married/Unmarried .........................................................................................................
TR
28-Category:Unreserved/ScheduIed Caste/Scheduled Tribs/ Other Backward Classes/Disab|ed...........‘..,...................
(Attach photocopy of recent certificate (with in one year) issued by competent authority for reserved category)

29-Registration Number and Name of the Medical COUNC] NG DALE...vcnrursssssss s s e

T ——————

30-Educational Qualification:(Enclose attested photo copies of certificates and marks sheet)




Name of the Instution/ Board/ Obta"::‘\aez}Max MBBS Total effort

Examination University Marks/percentage (attempts)

14- Educational experience:-

T R O
professor
3 Asstt. Professor -

SR./Tutor/ Demonstrator

(Attach experience certificate)

15- Research Publications:-

“ Designation Research Publications

Associate Professor
Asstt. Professor
SR./Tutor/ Demonstrator

(Attach Photo Copy of all documents in chronological order)

N

16- If candidates serving 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.

17- List of attached certificate as per T ————

PlaCE..uereeeressmssassasssesssmssessss

Dt cerrrreasmesressssmssasssensseesss Full name and Signature of the Applicant
// 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 cacelled.

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




