\};;f;ngna AvantiBai Lodhi Autonomous State Medical College, Etah, U.P.

y/

Emall ID- gmcetah@gmall.com Website- valasmectah.cdu.in 'ﬁ\ P
THd: Jodouer/ 2026 /1283 fa=p: 10.07.2026

IR s R afeme We d@w @rew, Yel, Sodo H dfder & AER W
4 oo WoaRo  ERued  vefRegwe  (Hospital adminstration) @ @ 03 et
01 9T SFREE, 01 uT sy Mwer o T o1 U aEgRa Wi W gee naffd &g e
ATl 5 W §1 g Rg Eow dMve araar wHodlodogwo / Rodogwo Ta e A fafeedra
TR ¥ 02 aity goferfers fosho Rfi-Aredt 37 siiuea vefFee (Hospital adminstration)
2| 99 B0 15600-39100 TS T 5400 T 3 ST THOTHON B AFHIIAN ¥ 3EgH Il
JMAEH Y ® 500 P AL FRE e, e Jrou fafe AeifeTerd, et @ A @ Wi
wurTETd Brafem ¥ fAFiE— 25.07.2026 T GHYE WA WS B BRERY @ W @fdad el STP
g S Bl YRfEa a | ATIET U5 P WY G B JadTSe http://www.valasmcetah.edu.in
R SUAE B |

SRR RAi5—03.08.2026 T UTETS rfery § W 10:00 a1 § T fpY O | AE
il B T Td $-de B R A & W | MR & Wea WA Sl grad 1d 3

T T O UK BT Afard B | wae ufear § gl @A eg fHE S gerr B T A<l
3&“‘3 éﬂqﬁﬁﬂ_ﬂ \D\.‘;"\?b
WA
AROTAT Jrdciiars arl
IfeAY e AT Frew,
Tt

yfaferf: FrefeRead o geamf vd smawas sriaE! ag Jfd |

1. 3R g Afyd, Fafdea e Sovo o |

2. Heifvews, ffdear fen g ufder, I a@ |

3. goafia /fees B ofd Rifeer e, @d@qs,/ Sar aew smafde fafesr
fareafaemer, VWS, S0 IM HAER Al Mewd TS TG ATH, TGS B T JINY B HT
g fr Sad QA fasa @ Fae /B @ A 918 AT Flol B §q9ge W
yefifa &xm &1 de BN |

4, yuTETET AfEFHA Hre, TN/ TR/ IS / RIS / JA<UER /A6 B 3H IR B A1
Ia 5 Sad QaEoE fAsia $F Faed/BEER @ Afed a8 a1 Flele & daHEe W
yef¥fd &I & FE BN |

5. gUTE RIS, orEr faMET, SRAET sraiaE @Rl SN e ARSEHd diels, UeT |

6. UaTS AfFETS), JadEe @ 39 fdy O Ut 5 Sw e fRgfa @1 soe @1 dadEe )
yef3fg e gfHafad & |

7. A A ArE, AR aradiars il sifeRE e Af¥ed wIer, Te |

8. TS HIsd |
/

T
GRITT argeiiarg a
e e AP e,
TeT |




sifetay ®e IRwa »fera, ger|

Pratera wrard, dxirn sradang @t
State Medical College, Etah, U.P.

\}éer_angna AvantiBal Lodhi Autonomous

P

o 5420
A ;
-

Email ID- gmcetah@gmail.com Website- valasmectah.edain

Tt Fdw

% mwaﬁmmwowmomﬁaﬁmﬂ'ﬂl

b Rl PR T - TR R AR /Pl @ g fa s

3 AET U3 @1 WSy AeHa drow, Yol B JgEe www.valasmcetah.edu.in & er3-are fda
S Wl B

4. wmaﬁgmwammmﬁm

5. anuefl B VAR ¥ Y AT Al A TE B

7.Wwﬂ'mﬁrﬁosoo.oomﬁmmwﬁmﬁ'wmmr&,ﬁm@fm%m
EfaIed, TeT @ e ¥ amed uH B W WerH B |

a.arfimaﬁang#ﬁd’maﬁo@fom(ﬁﬁﬁ@ﬁﬁ?ﬁﬁ)ﬂasaﬁ(uﬂ?ﬁmﬁmqﬁwm
aﬂ%wﬂféﬁa@aﬁnosm{émﬁmmmﬁ/aﬁiﬁaﬁmmﬁ/wﬁmﬁﬁﬁ Vi ISR

g fyfa vamr o3 & " '/ ) _
wmﬁﬁvﬂ%muﬁm%ﬁﬁwmaﬁaﬁm—wﬁmmﬁmwﬂmaﬁaﬁéﬁw

@ §9Y gl w9 H o Ay 2 |

o EEREHA THI TH
THoR0doTH0 /  SoSiouwo /02t qofdrierd diosio fefl_Ared o9 iges (e 39

Ffyard difdre orgar B siEafadn |

=Ry prcie |ffhac |
wH0diodiows0 / doiowsio 3=y arfard diféres aTEaT &1 YA IR YA Hfcibae |

TH0SI0dI0TH0 / SodloTwo g fard At arsaT @1 areve Afefpae |
2 \1}’
©\

e aRfEra o7 d UHTT A |
WA

SRIATT JrEdETS @l
e ®e Af¥Ha e,
qcT



—
VEERANGANA AVANTIBAIL LODIHI AUTONOMOUS STATE
MEDICAL COLLEGE, ETAII

Application Formar

FranpsEarinndrd o nnEn

L e R T L)

Advertisement Number antl Dt
..... (The Post for which the application is heing made)

Post.......oovii
Note: - i i
e: - All information must be completed by the applicant.
L= NENE oF APPUEAN.c.susovssessssisssinsisssion - d
| Atteste
9 '
2= Male 7. Female. ..o Photo
———

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

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

4- Present Address of Residence (including PIN code ) s

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

S Permancnl A0AICSS. ouereioviemeeeamioreeassnesiastsirs s sran e s

Name of 1he Cily .. nimmrerimmeain.
: MODBIIE NUIMIDE ... evevereeseressmenmrseassns et sieesssbsibs st s b s s
6- Aadhar card number (i ANY) .o

Date of birth (enclose the mark sheel of high school examination)

7-
8- Age of applicant as on 01-07-2026............... DAY, i MOt e YEAL
9- Applicant's Marilal Status- Married / Unmarried. e

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

10- Date of marriage-

| 1- Category: Unreserved / Scheduled Caste 7 Schedualed Tribes / Other Backward Classes /

WS/ DISADICU .erversreseesersninsensisssasismastis s st 0
(Attach photocopy of certificalc issued by competent authority for resel ved category)

|2- Regiﬁlraﬁon Number and Name of the Medical Council and Date
a- MBBS/BDS...overieecmmnimmninississsiasisne o R e
b- MDIMS{MDS— ...................................................................................................
L e N e——

(b TMBCTE .. ovionssisgasinbrmias s sanss s RS A A NS A sy Y2 St 03



13- Educational Qll:\li.l'lt.‘lllinr‘as: (1nelose attested photo copics of certificates and marks sheets)
Total Marks / T effort

FNO- Nﬂ“‘f:.(‘l'l-ll‘t‘_ Institution /| Year Subject Marks
Examination Board / Obtained / percentage (attempts)
University Max Marks
1 | MBBS/BDS
- —— . - - - - - - - o - ~ - - -----—-c—l-—-'-.—-—'_.-'_-—.-'-f-'
2 | MD/MS/MDS
/M.Sc.
3 [ DM/MCH
a4 | Others
A0 ) o SR
14- Educational experience:- ' ' =
No. |+~ - Designation From To Duration Nameof .
the Institution
1 ___—_-_____‘_._—-—-'"-
.
B I
| ]
- R
N
! _—______.____-—-.-'-'-

e |

(Attach experience certificate)

el =

vernment or Public Sector are advised to

or al the time of interview. failing

| 5- I candidales serving in Government/ Quasi Go
C

submit ‘No Objection Certificate’ from their employ
which their candidature may not be considered.

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

16- Demand Draft No

] 7- Demand Drail In FFavur Of ~Principal VALASMC I:tah

18- List of attached certilicales as per e 7ol L P i e e SEas

FFull name and Signawre ol the Applicant



/ Announcement //

1. ] certif
. \- - . '
infonna:io' Lhnt the above information given by me is complete and true. In the event of
n bei . .
eing false. my application form / appointment letter can be cancelled.

2. 1 ceni

T4 iy ] : E v . .

it lI.":) that 1 have not been found puilty by any court of any offense of moral decimation
any such casce against me in any jurisdiction.

Date.
I'ull Name and Signature of the Applicant



VEERANGANA AVANTIBAI LODHI AUTONOMOUS STATE
MEDICAL COLLEGE, ETAIl E

Checklist

NAME OF ADPPHCANT v voivmsmmisssromsinorsnossmsssernivmsraressossrssssssissassssnviss
I. Self-Attested Photograph -
2. Aadhar Card & Pancard O
3. Category Certificate -]
4. DOB Certificate/ HighSchool Certificates -
5. UG,PG Degree ]
6. UG,PG Mark Sheel O
7. UG,PG Registration O
8. Experience Certificates Ol
9. NOC if in Government Service Ol
Place: Signature of the applicant

Date



