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NOTE:
1. Candidates applying under any of the reserved category posts i.e, SC/ST/OBC will be
considered subject to Caste Certificate issued by the appropriate/Competent authority on

the prescribed format.
2. As per EWS guidelines posts are not carried forward or considered as backlog vacancy

in case unfilled hence other category candidates may be allowed provisionally to apply
for the posts subjected to the condition that they will be considered for the post as an UR

candidate only if EWS category seat is otherwise not filled.
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MAHARSHI VISHWAMITRA AUTONOMOUS STATE MEDICAL COLLEGE, GHAZIPUR

Application Format

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

................................................ (The Post for which the application

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

1. Name of APPHCANt ........coiviuiiiiiiiiiiiiiieninereiieieiscrernensasasssanssiene Photo
Male/ Female

---------------
-----------------------------------------------------------

Father/Husband’s Name (including Surname)

-----------------------------

Bowo

Present Address of Residence (including PIN code

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

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

Namigfo the Oy ooanasinnn Phone: Mo socisi s
Mobile Number

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

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

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

Name of the city
Mobile Number

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

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

6.Aadhar card number (if Any)

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

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

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

8. Ageof
9. applicantas on 01-07-20  ............. Day

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

11. Date of Marriage-

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

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

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

( Attach photocopy of certificates issued be competent authority for reseved category)
13. Registration Number and Name of the Medical Council and Date

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

......................................................................................
-------------------------------------------------------------------------------------

..................................................................................
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14. Educational Qualifications: (Enclose attested photo copies of certificates and marks
sheets)

No. | Name of the | Institution
Examination Board/
University

Year | Subject | Marks MBBS
Obtained Total
/ Max Marks/

Marks

effort
(attempts)

I
1 MBBS
2 MD/ MS

DM/MCH

16. Research Publications:-
[No. | Desig nation
l- Professor _

Associate Professor

3| Asstt. Professor _ —
S [SR. Tutoy Demonstraior e
(Attach Photo Copy) :

17. If candidates serving in Government/ Quasi Government of public Sector arc advised

to submit ‘NO Objection Certificate from their employer at the time of interview.
failing which their candidature may no t be considered.

18. List of attached certificates as per chieCk list oovsssosmmanonmmseneass

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

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

.................................. Full Name and Signature of the Applicant
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// Announcement//

bove information given by me is complete and true. In

1. I certify that the a
my application form/appointment

the event of information being false,
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.

Plateciciaan

DAt carmmmmsimtemsarymenssnsgsivpaskiiias Full Name & Signature of Applicant

(¥ Scanned with OKEN Scanner



Checklist

Name of Applicant................

1. Demand Draft

2. Self Attested Photograph

3. Aadhar Card& Pan Card

4.Category Certificate

5. DOB Certificate/Highschool Certificate
6. UG, PG Degree

7.UG, PG Registration

8. Experience Certificate

9. Research Publication

10. NOC if in Government Service

Place: Signature of the Applicant

Date:
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