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Note-1: A Non-Teaching Con sultant Or Specialist Or Medical Officer, Possessing Postgraduate Medical Degree With Ten

Years Of  Experience In At Least 220 Bedded Government Hospital Shall Be Eligible To Become Associate
Professor Of That Broad Specialty And On Such Appointment, Shall Be Required To Undergo Basic Course In
Medical Education And Basic Course In Biomedical Research Within Two Years Of The Appointment.

Note-2:  Non-Teaching Consultant Or Specialist Or Medical Officer, Possessing Postgraduate Medical Degree With At

Least Ten Years Of Experience In A Government Hospital Having At Least 220 Beds Shall Be Eligible To
Become An Assistant Professor Of That Broad Specialty Without The Requirement Of Experience As Senior
Resident And Shall Complete The Ba sic Course In Biomedical Research Within Two Years Of Appointment

Note-3: Diploma Holders Appointed As Seniorresidents In A Recognised Medical Institution Before 08.06.2017 Having

Total Experience Of Four Years As Senior Resident; Or diploma Holders Working As Specialist Or Medical
Officer In The Respective Departments O A Government Medical Institution Or Government Medical Institution

Running National Board Of Examination And Medical Science Recognized Tegghng Pro -aillgle Having
Cumulative Experience Of Six Years. 4 Elg\
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VEERANGANA AVANTIBAI LODHI AUTONOMOUS STATE
MEDICAL COLLEGE, ETAH

Application Format (2026-27)

Ad"cl‘tiscn'ent N'III“[)QI‘ ﬂlld Dnleunnlnunuuunnuunnuunuunununuuu.““..“.....“""..u

sssawasania

Post............. v (The Post for which the application is being made)

* TERRaRRsaRnay

Note: - All information must be completed by the applicant.
L= INOE OF APRCH evusvissa oot sssssimdise isivs s s s ' Aj:::ed
2= Male / FEMALC... cuviemerrurscsesisesssensenssesssnsssnss rsssssasssssssssnsssmsenes Photo
3- Father / Husband's Name (including Surname).......c....oo.eeruernns. .

4- Present Address of Residence (including PIN code)..........cuiueeeisnsiines

Name of the City.....cccoveeierviienricane e e Phone No...
Mobile Number ........ovvveemvrievierieve e FMail ID: s imismmmmaisssisnssssisas
5- Permanenl AdArESS. cooicuiiuenrieieiineeeisariennssssaeinsssasasiarenssnsesssssnssesansssnsossasssnsssmssanse

Name of the City....ccvvverrieeeerenireisnsiaes Phone No...oeververeess
Mobile Number......cc.cccevvecreieniiacnnns
6- Aadhar card NUMDBET (i ANY).....oceeorieeemeonesescssreeesssssesascssassensesasssessssasssssssssssssssencas

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

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

8- Age of applicant as on 01-07-2026............... Day

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

9. Applicant's Marital Status- Married / Unmarried

10- Category: Un reserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes /

EWS/ Disabled :
(Attach photocopy of certificate issued by competent authority for rese

]1- NMC Registration Number and Name of the Medical Council With Date............
I V) 1:1:7) -1 0 1 mmmeemeRR R REEE R SR
b- MD/MS/MDS ".......pu"nuu"|ucnu--olur--------------------t--t--u-ullnu-l:-...-.:‘“.“""""”““
¢c- MCH/DM............ oroneronsastisHER SRRSO A1
e OBNCIS. o verresossssssrsessassssanssavsaossasassasassassssasathistssisssstostisssasess



12- Educational Qualifications: (nclose Sl atlested photo copics of certificates and marks sheets)
cffon

Marks Total Marks /

Wo. Nnmr:. of the Institution / | Year | Subject
Examination University Obtoined / | percentage | (No.of attempts)
Max Marks
MBBS/BDS
MD/MS/MDS
/M.Sc.
DM/MCH
Others
13-Academic experience:- (Attach self attested Photocopy of experience certificate ):-
No. Designation From To Duration Name of
the Institution

1. Professor

2 Associate Professor

3 . Assistant Professor

4 Senior Resident

5 J.R. / Tutor / Demonstrator

14- If candidates serving in Government/ Quasi Gove
submit 'No Objection Certificate’ from their emp
which their candidature may not be considered.

15-Details

Demand Draft No

16- Number of attached certificates as p

Place......coreeresaeres

of Demand Draft

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

DDALC..csrerersmessnanssssnnssssessnterssss

(In

rmment or Public Sector are advised to
loyer at the time of interview, failing

Of “Principal” VALASMC, Eth.

er CheckliSt...ciuieirmrmrsarsumasenssnsnnees

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

Full name and Signature of the Applicant




/t Announcement //

}. 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 may be cancelled.

2. 1- ceﬂ_if)' that 1 have not been found guilty by any court of law for any offense of moral
decimation, and there is no any such court case pending against me in any jurisdiction.

Place. ..o

B o Full Name and Signature of the Applicant

Enclosures:



VYEERANGANA AVANTIBAI LODHI AUTONOMOUS STATE
MEDICAL COLLEGE, ETAH

Checklist

Name of Applicant

Ppst Applied for.........oociviiiiiiiiniann, Category Appiied ) A

1. Demand Draft
2. Self-Attested Photograph
3. Aadhar Card & Pancard
4. Category Certificate
5. DOB Certificate/ HighSchool Certificates
6. UG,PG Degree
7. UG,PG Mark Sheet
8. UG,PG Registration
9. Experience Certificates
10. Research Publications with Proof Indexing as per NMC norm
11. BCBR Certificates
12. BCME Certificates/CISP
13.NOC if in Government Service

oopooooooooood

Place: Signature of the applicant

Date



