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MAHARSHI VISHWAMITRA
AUTONOMOUS STATE MIDICAL

ALCOILIGE

GHA;

Prof.(Dr.)Anand Mishra
Principal
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MAHARSHI VISHWAMITRA
AUTONOMOUS STATE MEDICAL COLLEGE

GHAZIPUR (U.P)INDIA- 233001

OFFICE OF THE PRINCIPAL

S. No.: 6[ DO
Dated:
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Sr. Post Name Total Eligibility Consolidated
No. Post
Salary
Medical Officer | 02 The Doctor should have a minimum qualification of MBBS with | Rs. 72000/-
1 valid registration from the medical council. Those with
experience will be preferred.
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Tel: No. 0548-2970123
E-mail. asmcghazipur@gmail.com
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MAHARSHI VISHWAMITRA AUTONOMOUS STATE MEDICAL COLLEGE, GHAZIPUR

Application Format

Photo

Advertisement Number A6 DALE <. covvuiiveisiinivinenstosivisavsisanssenrbsresvgassresaopsssosss boes
DB ¢ x b v M oAt o UERR G .04 o3 63 3 o80FT 3,18 (The Post for which the application
Note:- All information must be completed by the applicant.
15 «INAFEOT APPIICANT . 2o obsamihis O s soaiBil s i a i 40 po St i Lo RIT I 14 00453
2. “IIBE!] BeTTATE s woyebs st T aros B reral et a1 A, 05, TR 95084 s S el e s ot
3. Father/Husband’s Name (including Surname)..................c.ocovvvinvinnnn.
4. Present Address of Residence (including PIN code......................ovvnin.
Name of the City ..........cooeviiiinnnnn. PRoNE SN0k eves s romesnes o aabvmesssrcommmssssss
MObile NUMBDET ....e0 o505 6505 visamion s s v b os 555 Emaile ID. oy ani s5006a8 s0ishi v o o aSoisibtennine
S.Permanent address .....ovviriiiie I S TS § ST
Name of the CItY ..oovviiiiviniiiniiricininneen Phone NO......oocviiiiiiieeeaee
VOBl IUINBET .. vn . s vie o qon semws snaoilnbnn o a6 o0 SR 0.0 SHETEITIbie » 0 258 w s ¢ &5 T00 570 75 ot
6:Aadhar card number (if AnY) ... .ccoictosiiminorrnnisnernioryimisesonss e s pmst nes gssomssons
7.Date of birth (enclose the mark sheet of high school examination) ........................
8. Ageof _
9. applicantason 01-07-20__ ............. Day .............. Month .............. Year
10. Applicant’s Marital Status —Married/Unmarried ...........ccooevoinnnns DT
11. Date 0f MarTI@ge-. ... ..uirieiieitit et e
12. Category: Unreserved/ Scheduled Caste/ Scheduled Tribes/ Other Backward Classes/
DI o) (=1 P PP PP
( Attach photocopy of certificates issued be competent authority for reseved category)
13. Registration Number and Name of the Medical Council and Date .................cen.
M BB S .. e e
MIDIMS i . s ssns wnsiee s snsomensge s vomvesss s smsmenie e says smasd syenbiast s wss aife s Snanss
MCH/DM. ..ot
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4. Educational Qualifications: (Enclose attested photo copies of certificates and marks

sheets)
Institution _ ' MBBS effort
Board/ Obtained | Total (attempts)

Name of the
Examination
University Marks/
percentage

L]
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|

Name of the
Institution

Associate Professor
2 At Professor
4 SR /Tutor/ Demonstrator _
16. Research Publications:- _ ]
ﬂ_ Research Publications
1 Professor VS
_—
3 TasstProfessor e
[+ TSR/ Tuor Demomgras [
(Attach Photo Copy)
17. If candidates serving in Government/ Quasi Government of public Sector are advised
to submit ‘NO Objection Certificate from thejr employer at the tjme of interview.
failing which theijy candidature may no ¢ pe considered.
18. List of attached certificates as per KU o -
)
I
3l
L AT
Dt e L Full Name and Signature of the Applicant
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// Announcement//

L. 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 my jurisdiction.

DAte.... cocsssnssavsnsnmas assissisnnsastnsens Full Name & Signature of Applicant
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