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MAHARSHI VISHWAMITRA
AUTONOMOUS STATE MEDIGAL GOLLEGE

GHA:ZI PUR (U.P)!NDIA- 233OO{

OF'X''ICE Of' IIIIE PRINCIPAL
S. No.:
Dated:

Prof. (Dr.)Anand Mishra
Principal
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Post Name Total Post Eligibility Consolidated

Salary

L Care Coordinator 01 PLHIV, with 10 + 02 Pass. Rs. 18000/-

Tel: No.0548-2970123
E-mail. asmcghazipur@gmail.com



:\tAIIARSHI VISHWAITnTRA AUTONO:\tOUS STATE IUf,DICAL COLLllG0, GIIAZ|PUR

,4nnlicntion Format

Adr,crtiscntcnt Nurnbcr and Datc

Post .... ....... . '.(Thc Post for which thc application

Norc:- All irrformation must be completcd by the applicant.

1. NameofApplicant ........:. ""':"""""
2. Male/ Fcmale ..........-..

3. Father/Husband's Name (including Sumame)....

4. Prcsent Address of Residenco (including PIN code""

Name fo the City ' ., Phone. No' " "
Mobile Number Email' ID""""""

Namc of the city ....'..""":" PhoneNo""""""

Mobile Number

6.Aadhar card number (if AnY)

7 .Date of birth (enclose the mark sheet of high school examination) . .' ." '"'"''

8. Age of
g. applicant as on 0l'07-20- -.'..."""'Day Month""""""" Year

t0.Applicant,sMaritalStatus-Murried/[Jnmarried..........'.

I l. Date of Maniagc- 'i""""""""""'
12, Category: UnrcservctV Schedulctl Casre/ Schcdulcrl Tribt"s/ Othcr Backrvard ClasscV

Disabled.,,.

( Attach photocopy of ccrtificates issuecl bc competcnt authority for reserved

category)

Photo



13. Rcgistration Numbcr and Datc

Highschool

Intermediale

Craduation

14. Educational Qualifications: {Enclose attested

sheets)

photo copies of certificates and marks

15. Technical
sheets)

Qualifications: (Enclose attestcd photo copies of certificates and marks

16. Experience:-

No. Desisnation Company Duration

I
2

3
,l

(Anach Photo Copy)

t 7. If candidates seruing in Government/ Quasi Govcmmcnt of public Sector are advised

to submit 'NO Objection Certificatc from their crnploycr at thc tirnc of intenierv,

failing which their candidature may no t bc considcred.

18. List of attached certificatcs as pcr chcck list

Place

Date

No. Namc of the
Examination

Institution
Board/
University

Ycar Subject Marks
Obtained
/Max
Marks

Total
MarkV
percentage

effort
(attempts)

.l Highschool
2 lntermediate
3 Graduation
4 P.G.

No. Course From To Duration Name of the
Instirution

I
2
3

4

Full Namc nnd Signahrrc o[the Applicant


