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MAHARSHI VISHWAMITRA
AUTONOMOUS STATE MEDICAL COLLEGE
GHAZIPUR (U.P)INDIA- 233001
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'MAHARSHI VISHWAMITRA
AUTONOMOUS STATE MEDICAL COLLEGE

OFFICE OF THE PRINCIPAL

Prof.(Dr.)Anand Mishra S. No.:
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Sr. Post Name Total Post Eligibility Consolidated
e, Salary
1 Care Coordinator 01 PLHIV, with 10+ 02 Pass. Rs. 18000/-
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Tel: No. 0548-2970123
E-mail. asmcghazipur@gmail.com




MAHARSHI VISHWAMITRA AUTONOMOUS STATE MEDICAL COLLEGE, GHAZIPUR

Application Format

Advertisement Number and Date .....viviiiiiiviniiiiiiiieiiiiniiiiiiniiiiceirieiiin
POSE oo iiinvenvinstotinsitnesabasnannins e (The Post for which the application
Note:- All information must be completed by the applicant.
1 ; ; ; .
1. Name of AppliCant . .....cccvuiiirmniiiiniiinnineiiiineini e Photo
D RIS FEIMAME .. .o coveovoivessssinnuinsannasvhibass s sonss onsannssvareavanssssanysessss
3. Father/Husband’s Name (including Surname)...........oooevvineniriicininn
4. Present Address of Residence (including PIN code..........ccoovvviiinienencnn ‘
Natie Fothe CitY ..o vvorivrisiescesviasts Phone.NO. ... it
Mobile NUMDBET .....c.coveevicrinianenncerasaseraes eti (-1 ber | D SISt e
5. Permanent AAATESS .. e.ovuveereesersrseiveceoruisatsosasasestsstssesssssasasassosascsssonsnasessioasens
Namec of the City ....ovvvevmriiirereveenens TR PROBBIND . cicisansnisevsnrunsrares
MODIlE NUIMDET ...couvruernerearsnssectssersssstresrsssmastasasrastsattstasestnesstasssessarene
6.Aadhar card number (if ADY) ........oovrrmvieereniiiieenii
7.Date of birth (enclose the mark sheet of high school examination) ...c..veeneieriieneinnne
8. Ageof i
9, applicantason 01-07-20__ ............. DAV s NEOIEN Ao esnen Year
10. Applicant’s Marital Status “Married/Unmarried ....ocoviiininianiisssas.
11. Date Of MAITIEC .. .vveerrsrsrarrsereatiosssssiiinmasasassssaniasssssasneintsssssssaninisesnces

12. Category: Unreserved/ Scheduled Caste/ Scheduled Tribes/ Other Backward Classes/

DIRRIIEE o i b osameriinss ssvhenss soasssvpepR RN wAY sx# baRRRTNERSA LT AARA RS ARRTRS ek unnt L L Reon
( Attach photocopy of certificates issued be competent autliority for reserved

category)
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14.

Registration Number and Date .........oooeciiininin,
L T SRR L G A DI e R RN L e it e e
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Educational Qualifications: (Enclose attested photo copies of certificates and marks
sheets) :

No. | Name of the | Institution | Yecar | Subject | Marks Total effort
Examination | Board/ Obtained | Marks/ (attempts)
University | / Max percentage
' Marks
1 Highschool
2 Intermediate
3 Graduation
4 PG,
15. Technical Qualifications: (Enclose attested photo copies of certificates and marks
sheets)
No. Course From To Duration Name of the
Institution
1
2
3 . ‘
4 I
16. Experience:-
No. Designation Company Duration
1
2
3 : i
4
(Attach Photo Copy)
17. If candidates serving in Government/ Quasi Government of public Sector are advised

18.

to submit ‘NO Objection Certificate from their employer at the time of interview,
failing which their candidature may no t be considered.
List of artached ocertificntes a8 per CRBEK 8L .. .. oot iivriiinisisssansionshnisboss civayomsaon

WML s e Full Name and Signature of the Applicant




