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VEERANGANA AVANTIBAI LODHI AUTONOMOUS STATE
MEDICAL COLLEGE, ETAH

Application Format

Advertisement NUmDer niid Dnfe,...veeeeseessresesescsssessnesssssssossssssssnsensssssssstsssessessesssssssssssssssses
Post.....cooiiiiiiiiniicniiieseeineaneno (The Post for which the application is being made)

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

I- Wame of ApPIIeanl i i R G T i s it itesiad

2- Male/ Female. . mnvamianmamisenaiamssaaimiig Photo

3- Father/ Husband's Name (including Surname)..........c.ccccccvvvenen...

4- Present Address of Residence (including PIN code)......cocuvecivierueciiniresiicsncisisnnrans
Natriciof the City....cecesnesins: A — PHONE N0 s aismiaiissivesinsiny stspeosiassinsas
Mobile Number .......cccceeveceveeencnenvneeinen . EMail ID e

5- Permanent addreSs........coiiiiieriueerireieieeeerseeeaesieeessesssesseesasesssesseesteesmeesmeeenneseneen
Name of the City...covuiecceciniinieicriirenannn, PHonie TO scismmsansm i s
MODbiIle NUIMDET ... ittt s easb e ss e e et ee et e eeeeeae e eeeneene

6- Aadhar card NUMDBEr (I ANY)..cciiiiiuieeie et saaeee et e st s e eee s e e eeneesseenenes

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

8- Age of applicant as on 01-07-2025............... 57 1 Month.............. Year.

9- Applicant's Marital Status- Married / Unmarried.........cooveeereeereeeerieeeseeeeseeesessesessns

10-Tate OF IBIEIBIE v bivsesiv o s i G T e R R s s

11- Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes /
(Attach photocopy of certificate issued by competent authority for reserved category)

12- Registration Number and Name of the Medical Council and Date.........c.oo...........

A- M B S/ B DS et a e e e eyt ey e e e
d- Others. ..o



13- Educational Qualifications: (Enclose attested photo copics of certificates and marks sheets)

No. Namc‘ol‘lhc Institution / | Ycar | Subject Marks Total Marks / cffort
Examination Board / Obtained / percentage | (attempts)
University Max Marks
1 | MBBS/BDS
2 | MD/MS/MDS
/M.Sc.
DM/MCH
Others
14- Educational experience:-
No. Designation From To Duration Name of
the Institution
1 Professor

Associate Professor

Asstt. Professor

J.R./ Tutor / Demonstrator

(Attach experience certificate)

(Attach Photo Copy)

15-If candidates serving in Government/ Quasi Government or Public Sector are advised to
submit 'No Objection Certificate' from their employer at the time of interview, failing

which their candidature may not be considered.

16- Demand Draft No

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

17- Demand Draft In Favur Of “Principal VALASMC Etah

18- List of attached certificates as per checklist....civvveeerniiinninnieniennnen,
Place...cccreemereicinrrseeiiinnnns
Dates i mpasariiaEas

Full name and Signature of the Applicant




// Announcement //

1. 1 certify that the above information given by me is complete and true. In the cvent of
information being false, my application form / appointment letter can be cancelled.

2. 1 certify that 1 have not been found guilty by any court of any offense of moral decimation
nor is there any such casc against me in any jurisdiction,

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



