stRaer ArRd=r s Se==, AT
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BHOPAL

HfIT R W HH™ Ul 3 IAMAeT YUF — 2018

Application form for Faculty Posts on Contracts Basis - 2018

fasus 9§, /Advertisement No.

g BT HHIG e o rafed v /
Serial No. of Post Post applied for:
(Refer advertisement)

dYRT /Department :

(e w9 ¥ fa¥redr / faws &1 Seekg @}/ Indicate clearly the specialty/discipline)

1. 9 We Rl § / Name in block letters :-

2. faar /9fd &1 A9 W R §/ Father / Husband‘s Name in block letters:-

3. (37) AT udl/ (a) Permanent Address:-

Y / State

99 /Pin




(@) S1% &7 Udl/ (b) Postal Address:-

T / State

99 /Pin

4, 9 fdaRvr / Contact Details:-

AI). B Afkd B+ ./
Phone No. With STD Code

HaISd . / Mobile No.:
SHel U/

E-mail address:

5. UHEIT U & JAJEAR oA fafdy / feqi® / Date A€ / Month a¥ / Year

Date of Birth with documentary evidence

PR & faid § g / ¥ / Year 418/ Month fas1/ Day

Age as on date of Walk-in-interview

6. 9T MU/ Are you <1 ¥ /By Birth 31T §R1/By Domicile
(@) S | R ARTRT 2 31eraT Ifda gRT (Wefea ug faffead o)
(a) a citizen of India by birth and or by domicile ?

(Tick the relevant column)

If Mg 3rfard gRT WRAT AFRS & a1 YA —9= el e &/

If citizen of India by domicile, attach documentary evidence

7. T 3T 37T/ (STl / 1fa o Hefdd g 2 (81 /=)
Are you a SC/ST/OBC Candidate ? (Yes/No)

afe &, a1 T BT oo B (TAOT—F Her = ) 31fig

BT ST ¥ ARA PR & ded ARG Jal R Fgfda & forg

3T BT H 99 IUYed UIEBRI gRT SR JHTO—93 BT =118y /
If yes, mention the Category (attach documentary evidence)
In case of OBC, the certificate should be issued by the
appropriate authority recently valid for appointment to the
post reserved under Govt. of India.

8. fofT/Gender JoY / Male AT/ Female

(Fefra W g &Y / Tick the relevant) I:I I:I



9. 3e1fdre AT / Educational Qualification:-

T BT AH [/ fawg /faen /| feafaenery /<o, | ureasa &t JiferT adiem P U EISRER
Name of the fafdrear / wRifdenes / Ul R B | IO B BT | B G | B S@Efy
Examination Subject/ University/ fafr / |18 qAT 99 / / /
Discipline/ Institute/ Date of Month & Marks Duration
Speciality College completion Year of obtained | of Course
of course Passing final
examination
A AT,
/M.B.B.S.
THSL. / THTE.
M.D./M.S.
SECIACACAC]
D.M./M.Ch
A Bl AT /
Any other
Quualification
(@U wafda SuTedl &1 ff<ed @ / Please tick the relevant Degrees)
10. FA®IR 39d / Post PG Experience:-

TS BT A" [/ a1 TBIT a1 BT @ | oRd ug T MY BRI DI G s /
Name of the BT DI INg / BT M/ e /~dfasr / (Rrgror, =i a1 I | Pay Band
organization I_Rg [/ Date of Name of | AT MR W | SUER) / Nature and

Date of leaving the post 2/ Whether | of work (Teaching, | Present
joining on Adhoc/ Research or basic pay
Contract/Regu patient care)
lar Basis

1.

I PIg, T BRI BT JIHT TAT TBIRNT A SURS & d [JaRoT |fed IqPT YT9&0 Hed &/ Experience of

Research work and available published material, if any, mention the details and enclose reprint thereof:-




12, UPIYA TG IHE BRI (Bddl F=AT &) / Publication and Research Work (Give number only):-

UHIRd / Published

YBTEEI / Under YH ol / Al /

Publication

oW®H / 1st Author

/Communication Author

1. FJHY 9 / Research

Papers

(@) gaag af=dr

(a) Indexed Journals
(@) IR—=Aag ufFe

(b) Non-Indexed Journals

2. <1 / Books
() w1 e

(a) Text Books

(@) durfea gwae

(b) Edited Books

(m) e geaies

(b) Educational Books

3. gRI& H oAy

Chapter in Books

4. ¥R / Abstracts

(@) gdrdg ufFe]

(@) Indexed Journals
(@) IR—eg afeprg

(b) Non-Indexed Journals

ST Bl B gite H THRET B gl Fer dy/

List of publications in support of the aforesaid figures should be enclosed.

13. A F¥H S WY § AFHU URASAY / Projects as Chief Investigator:-

A &1 ¥d / Source of funding

q9/ Year

%l IR/ Total Amount

14, IS MO & REPR, BEIRAT U4 G/
Award, fellowships and membership of professional bodies:-




15. ISR AR vd Al # gdeg IR ufyarell & durear dsat / gier Al & gewdr [/
Membership of Editorial boards of indexed international journals / Review Committees at National bodies and

Institutions:-

Har: 18 gier / faRrear / warreret / gien / srien & faer &g fBar T anes /e @ 18 fRifdhedi sierar
A1 ufsharg srerar for U Uee (JNed el )/

Service: [ Contributions made towards the development of new unit/specialty/laboratory/facility/
programs/therapeutic or diagnostic procedures developed or patents taken (enclosed evidence)]:-

16.

AT TAT I BRIHH! § ANTR / Contributions in community & national programmes:-

17.

IO AT AFHETT H fBU MY ooy fARE INTE™ & aR H 200 R H Seord BN/

18.
Describe your most notable contribution in Teaching and Research in 200 workds:-

JMUPT I H, WA B fW 10 wrrfiear arer snufed &/

19.
In your understandings, top 10 priority required areas for the Institute.:-




20, f=faRad vmmomaEt / sifteral @ wausrora wfaferfiar i< Ry gg %9 # doae |/
Attach self attested photocopies of the following certificates/documents in the order as mentioned
below:-

1. o= fafdr & H€fSa y9or 95/ Certificate in r/o date of birth.

2. g9 3ded uud ® $Hg. 9 § Sfeoyad e drgar @ Sufd yHrT U= / Degree certificates of the

qualification as mentioned in Sl.No. 9 of this application form.

3. 39 ASd UUF & HA. 10 § oA b Ieor@ fBAm mar ASNfSN,/Nrasl & O e @ T & rgWa

UHIYS / Experience Certificate after completion of P.G. degree/Ph.D as mentioned in S1.No. 10 of
this application form.

qY-9g /UNDERTAKING

d A T ¥ ofigfe wRar /@Rl g fb SuR & T gE, Siel o g3l udl ®, 9o a1 99l
TWE 9 e g W fEN N gEer o 9 gurn g H 9o <ar/<cl € s @) g e e afk
TAd A1 31 uR SRl ©, 1 § N R @ ST R @1 T8 BRATs @ oy ScRarl g% /B |

I solemnly affirm that the information furnished above is true and
correct in all respects to the best of my knowledge. I have not concealed any
information. I undertake that any information furnished herein is found to
be incorrect or false, I shall be liable for action as per rules in force.

W/ Place

IRGIR & FWIER/ Signature of the Candidate

fedi® / Date

SHIGIR &I 9™ / Name of the Candidate

(Fase 31erRi # /in block letters )



Annexure-II

Paste recent
passport sized

All India Institute of Medical Sciences, Bhopal photograph
BRIEF OF THE CANDIDATE
Name Post Applied for (I)Dfate Year Month | Day
Category : Department: ?irth
Qualifications g;:;g; atljgﬁ(;cs Institution Experience Duration
Degree Level /Designation From To Organization/Institution
MBBS
M.D.
D.M./M.Ch
D.N.B.
PGDND
published | 9%¢d | 1geved | publication | Conferences Awards/Recognitions
National
International
Total
Chapter in Books : Any other information :
Notice period required for joining :

Date:

Signature of the Candidate




