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'EERANGANA AVANTIBAI LODHI AUTONO OUS STATE
MEDICAL COLLEGE, ETAH

Ad\'cl'ﬁscl'lll'.‘llt N““‘l‘cl‘ NN DtCosiersssnssusrarsrsissssssasssisasansnsisnssras

BT iy e SR

Note:
1-
)
3.
4-

5-

6-

T-

8-

Q-

10- Category: Un reserved / Scheduled Caste / Scheduled T

11-

Application Format

wore.{The Post for which

Aadhar card number {lf Any)

)2

the application is being made)

- All information must be completed by the applicant.
Name of APPlCant.....cvecesesieesissssnsasisnimismmsssssssssiassss -
Attested

Male / Female............ Photo

Father / Husband's Name (including Sumname).......cc.cosessesses

Present Address of Residence (including PIN code).......coueaneese
Name oft.he Cxty ................................... Phone No S——
Mobile NUmDEF .....overrirsrmrmrasinsieiissasenas EMail ID..icoiivsoeeaeansmsnensnesamanmmensase

Permanent address......ceeeeninesassasiaisann s
Name ofthc Cuy ................................. Phone NOu.ueeeveicisssersssansermsasassnsssamameancasss
Mobile Number... e e ) i e

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

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

e Monthaiiaais

Applicant's Marital Status- Married / Unmarmied......coeeaieiniimmssssmsinisissssssiasssss

ribes / Other Backward Classes /

sasksERNSREIANRRAAS

EWS/ Disabled... Srtes siveRTanAaRRAR RS SR o
(Attach photocopy of r.cm{' cate :ssucd by compclcm authority for reserved category)
NMC Registration Number and Name of the Medical Council With Date.....ccceaeereerense
PRV :1: 10 - » < Teemem——ERE U E

b- MD/MS/MDS -....cocemmermmssamanssnonss Seeteseenronrd it SRR SRR AR S RN SRS vssssaass bR

C- MCHmM ............... porepemer t T L AL CRE R AR LR Lttt (EELLERLRE] L LR R AL LR L] sens



12- Educational Qualifications: (Iinclosc Self attesied photo copics of certificates and marks sheets)

No. [ Nameofthe Institution / | Ycar | Subject Marks Total Marks / | cffort

Examination Universily Obtained / percentage
Max Marks

(No.of atiempts)

MBBS/BDS
2 | MD/MS/MDS

/M.Sc.
3 | DM/MCH

Others

13-Academic experience:- (Attach self attested Photocopy of experience certificatc )
Name of

No. Designation From To Duration
the Institution

Professor
Associate Professor

Assistant Professor

Senior Resident

] WA

J.R. / Tutor / Demonstrator

14- 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.

(In Favouwr Of “Principal” VALASMC, Etah.

15-Details of Demand Draft
and Dall.....coreerseramntassoraneassisnaes

Demand Draft NO..oovveriicarerrnieanianin

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

16- Number of attached certificates as per checklist

PIACC.....verssneeessirsessnssenbrsnsone
: Full name and Signature of the Applicant



/{ Announcement //

-1- I ccrt-i{‘y that 111? above information given by mc is complete and true. In the event of
'“f"mlmfﬂ“ being false, my application form / appointment letter may be cancelled.
2. 1 certify that I 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 . nannmmsnrmsa o
Full Name and Signature of the Applicant

Enclosures:



VEERANGANA AVANTIBAI LODHI AUTONOMOUS STATE

MEDICAL COLLEGE, ETAH
Checklist

Name of Applicant
Post Applied for

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

oopooO0ooo0oono

Place: - Signature of the applicant

Date



