
 

     vf[ky Hkkjrh; vk;qfoZKku laLFkku] Hkksiky 

             ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BHOPAL 
 

lafonk vk/kkj ij ladk; inksa gsrq vkosnu izi= & 2018 

Application form for Faculty Posts on Contracts Basis - 2018 

 

foKkiu la- @Advertisement No.      

 

 

in dk Øekad foKkiu ns[ksa    vkosfnr in@  

Serial No. of Post  
(Refer advertisement) 

 Post applied for: 

 

foHkkx /Department :  

 

¼Li"V :Ik ls fof'k"Vrk@fo"k; dk mYys[k djsa@ Indicate clearly the specialty/discipline) 

1- uke Li"V v{kjksa esa@Name in block letters :- 

                  

                  

 

2- firk@ifr dk uke Li"V v{kjksa esa@ Father / Husband‘s Name in block letters:- 

                  

                  

 

3- ¼v½ LFkk;h irk/(a) Permanent Address:- 

                  

                  

 

jkT;@State 

 

 
fiu@Pin 

 
 

 

 



 

¼c½ Mkd dk irk/(b) Postal Address:- 

                  

                  

 

jkT;@State 

 

 
fiu@Pin 

 
 

4.  laidZ fooj.k @ Contact Details:- 

,l-Vh-Mh- dksM lfgr Qksu ua-/ 

Phone No. With STD Code 

eksckbZy ua-@Mobile No.: 

bZesy irk@ 

E-mail address:  

 

5. izek.k i= ds vuqlkj tUe frfFk@  fnukad @ Date  ekg @ Month o"kZ @ Year 

 Date of Birth with documentary evidence  

 

  

 Lkk{kkRdkj ds fnukad es vk;q @  o"kZ @ Year ekg @ Month fnu@ Day 

 Age as on date of Walk-in-interview  

 

  

 
 
6.  D;k vki@Are you           tUe ls@By Birth   vf/kokl }kjk/By Domicile   

   ¼v½ tUe ls Hkkjrh; ukxfjr gS vFkok vf/kokl }kjk ¼lcaf/kr in fpfUgr djsa½         

     (a) a citizen of India by birth and or by domicile ?  

         (Tick the relevant column)  

 ;fn vki vf/kokl }kjk Hkkjrh; ukxfjd gS rks izek.k &i= layXu djsa@  

 If citizen of India by domicile, attach documentary evidence 

7.  D;k vki vtk@vttk@vfio ls lacaf/kr gS ? ¼gka@ugha½    

     Are you a SC/ST/OBC Candidate ? (Yes/No) 

;fn gka] rks oxZ dk mYys[k djsa ¼izek.k&i= layXu djsa½ vfio  

dh n'kk esa Hkkjr ljdkj ds rgr vkjf{kr inksa ij fu;qfDr ds fy,  

vHkh gky esa oS/k mi;qDr izkf/kdkjh }kjk tkjh izek.k&i= gksuk pkfg,@ 

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.    fyax@Gender       iq:"k@Male           efgyk/Female   

     ¼lacaf/kr ij fpUg yxk,a@Tick the relevant)     

 

 



 

9-   'kS{kf.kd ;ksX;rk @ Educational Qualification:- 

 

ijh{kk dk uke @ 

Name of the 
Examination 

fo"k;@fo/kk@ 

fof'k"Vrk @ 

Subject/ 
Discipline/ 
Speciality 

fo'ofo|ky;@laLFkku@ 

egkfo|ky; @ 

University/ 
Institute/ 

College 

ikB~;Øe dks 

iw.kZ djus dh 

frfFk @ 

Date of 
completion 
of course 

vafre ijh{kk 

mŸkh.kZ djus dk 

ekg rFkk o"kZ@ 

Month & 
Year of 

Passing final 
examination 

vad izkIr 

dh la[;k 

@ 

Marks 
obtained 

ikB~;Øe 

dh vof/k 

@ 

Duration 
of Course 

,e-ch-ch-,l-

@M.B.B.S. 

      

,e-Mh-@,e-,l- 

M.D./M.S. 

      

Mh-,e-@,l-lh-,p- 

D.M./M.Ch 

      

vU; dksbZ ;ksX;rk @ 

Any other 

Qualification 

 

 

     

¼—i;k lacaf/kr mikf/k;ksa dks fpfUgr djsa@Please tick the relevant Degrees) 

10-   LukrdksŸkj vuqHko @ Post PG Experience:- 

laxBu dk uke @ 

Name of the 
organization 

lsok xzg.k 

djus dh 

rkjh[k @ 

Date of 
joining 

lsok NksM+us dh 

rkjh[k@ 

Date of 
leaving 

/kkfjr in 

dk uke @ 

Name of 
the post 

D;k vki 

rnFkZ@lafonk@ 

fu;fer vk/kkj ij 

gS@ Whether 

on Adhoc/ 
Contract/Regu

lar Basis 

dk;Z dh iz—fr 

¼f'k{k.k] 'kks/k ;k jksxh 

mipkj½ @ Nature 

of work (Teaching, 
Research or 
patient care) 

is&cSaM @ 

Pay Band 
and 

present 
basic pay 

       

       

       

       

 

11-   ;fn dksbZ] 'kks/k dk;Z dk vuqHko rFkk izdkf'kr lkexzh miyC/k gS rks fooj.k lfgr mldk iqueqZnz.k layXu djsa @ Experience of 

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

 



 

 

12-   izdk'ku ,oa vuqla/kku dk;Z ¼dsoy la[;k nsa½ @ Publication and Research Work (Give number only):- 

 izdkf'kr @ Published izdk'kuk/khu@ Under 

Publication 
izFke ys[kd@vfHk;O;fDr@ 

ys[kd @ 1st Author 

/Communication Author 
1- vuqla/kku i= @ Research 

Papers 
 

¼d½ lwphc) if=dk,a  

(a) Indexed Journals 

¼[k½ xSj&lwphc) if=dk,a  

(b) Non-Indexed Journals 

 

   

2- iqLrdsa @ Books 

 

¼d½ ikB~; iqLrdsa  

(a) Text Books 

¼[k½ laikfnr iqLrdsa  

(b) Edited Books 

¼x½ 'kSf{kd iqLrdsa  

(b) Educational Books 

 

   

3- iqLrdksa esa v/;k; 

  Chapter in Books 
 

   

4- lkj @ Abstracts 

 

¼d½ lwphc) if=dk,a  

(a) Indexed Journals 

¼[k½ xSj&lwphc) if=dk,a  

(b) Non-Indexed Journals 

 

   

 

mi;qZDr dFkuksa dh iqf"V esa izdk'kuksa dh lwph layXu djsa@ 

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

13-   eq[; vUos"kd ds :i esa vuqla/kku ifj;kstuk,a @ Projects as Chief Investigator:- 

fuf/k dk L=ksr@ Source of funding o"kZ@ Year dqy jkf'k @ Total Amount 
 
 
 

  

  
 
 
 

 

 

14-   O;olkf;d fudk;ksa ds iqjLdkj] Nk=òfŸk;ka ,oa lnL;rk @  

Award, fellowships and membership of professional bodies:- 

 
 

 

 

 

 



 

 

15-   jk"Vªh; fudk;ksa ,oa laLFkkuksa esa lwphc) varjkZ"Vªh; if=dkvksa ds laikndh; eaMyksa@iqujh{kk lfefr;ksa dh lnL;rk @  

Membership of Editorial boards of indexed international journals / Review Committees at National bodies and 

Institutions:- 

 
 

 

 

 

16-   lsok% ubZ ;qfuv@fof'k"Vrk@iz;ksx'kkyk@lqfo/kk@dk;ZØe ds fodkl gsrq fd;k x;k ;ksxnku@fodflr dh xbZ fpfdRlh; vFkok 

uSnkfud izfØ;k,a vFkok fy, x, isVsUV ¼lk{; layXu djsa½ @  

Service: [ Contributions made towards the development of new unit/specialty/laboratory/facility/ 

programs/therapeutic or diagnostic procedures developed or patents taken (enclosed evidence)]:- 

 

 

 

 

 

17-   lkeqnkf;d rFkk jk"Vªh; dk;ZØeksa esa ;ksxnku@ Contributions in community & national programmes:- 

 
 

 

 

 

18-   v/;kiu rFkk vuqla/kku esa fd, x, vius fof'k"V ;ksxnku ds ckjs esa 200 'kCnksa esa mYys[k djsa @ 

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

 

 

 

 

 

 

19-   vkidh jk; esa] laLFkku ds fy, 10 izkFkfedrk okys visf{kr {ks= @ 

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

 

 

 

 

 



 

 

20-   fuEufyf[kr izek.ki=ksa@vfHkys[kksa dh Loizekf.kr izfrfyfi;ka uhpsa fn, gq, Øe esa layXu djsaA@ 

Attach self attested photocopies of the following certificates/documents in the order as mentioned 

below:- 

1. tUe frfFk ls lacaf/kr ize.k i= @Certificate in r/o date of birth. 

 

2. bl vkosnu izi= ds Ø-l- 9 esa mfYysf[kr 'kSf{kd ;ksX;rk dh mikf/k izek.k i= @Degree certificates of the 

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

 

3. bl vkosnu izi= ds Ø-l- 10 esa tSlk fd mYys[k fd;k x;k ih-th-fMxzh@ih-,p-Mh- ds iw.kZ djus ds i'pkr~ ds vuqHko 

izek.ki= @Experience Certificate after completion of P.G. degree/Ph.D as mentioned in Sl.No. 10 of 

this application form. 

 

opuc)@UNDERTAKING 

 

eSa lR; fu"Bk ls vfHkiqf"V djrk @djrh gw¡ fd Åij nh xbZ lwpuk] tgka rd eq>s irk gS] lR; rFkk lHkh 

rjg ls lgh gSA eSaus fdlh Hkh lwpuk dks ugha nqik;k gS eSa opu nsrk@nsrh gw¡ fd blesa nh xbZ dksbZ lwpuk ;fn 

xyr ;k >wBh ik;h tkrh gS] rks eSa ykxw fu;eksa ds vuqlkj dh xbZ dkjZokbZ ds fy, mRrjnk;h gksaÅxk@gksaÅxhA 

 

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. 

 

 

 
LFkku@Place 

 
   

    

mEehnokj ds gLrk{kj@ Signature of the Candidate 

 
fnukad@ Date 

 
   

 

 

    

 

mEehnokj dk uke @ Name of the Candidate 

 

¼Li"V v{kjksa esa@in block letters ½ 

 



 

Annexure-II 

All India Institute of Medical Sciences, Bhopal  

BRIEF OF THE CANDIDATE 

 

 

 

Date:           Signature of the Candidate 

Name    Post Applied for   
Date 
of 

Birth 
:    

Year Month Day 

Category :   Department: 
    

Qualifications 
Year of 

Passing 

No. of 

attempts 
Institution Experience Duration 

  

  
  

Organization/Institution Degree       Level/Designation From To 

MBBS                

M.D.               

D.M./M.Ch               

D.N.B.               

PGDND               

Paper 

Published 
Indexed 

Non-

Indexed 

Accepted of 

publication 

Presented at 

Conferences 
Awards/Recognitions 

National           

International           

Total           

Chapter in Books :  Any other information :  

          Notice period required for joining :  

 
Paste recent 

passport sized 
photograph 


