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VEERANGANA AVANTIBAI LODUI AUTONOMOUS STATE
MEDICAL COLLEGE, ETAH

Amt!i;wﬂ'ml Format

Advertisement Number ang o R,

T L R e T L LR T T T T T T T T T I I L rrrrrr e Lt Ll

Poscrssc.. e ieen b .(The Post for which the application is being made)
1 . . .
Note: ~ All information must be completed by the applicant,
b= Name of APPRBII s isssisssissis I CEBEEE A fesi: d
tteste
2- Male/ Female..annn...... frenrererearesnras B N o e ey B Photo
3- Father/ Husband's Name (including Surname)......c......
4-

Present Address of Residence (including PIN code)..........

Name of the Clty ................... N— Phonc No .............................................
Mobile NUmber ...cvciiciniiiirecseiansemeseinnions EMail ID vicieecererrenrremaremesnasressmassnenses
5- Permanent address......

Namc of thr: Clly ................................. Phone No R - = e oo
BV 00) 530 Eol N e 13110 1=) O PP E Lt
6- Aadhar card NUMDBEr (If ANY)....ccieiieerrreiiricsenisrsrsssssstssssssssses s s sasssssssmsssansass

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

8- Age of applicant as on 01-07-2025..........c... Day...ccoomreeens Month....ccc.eoeo.. YeQr.
9- Applicant's Marital Status- Married / Unmamied.....oooemimiinsse e
10- Dale Of IIAITIAEC . ccersesesssasrrsrsrassmsasassnsaasasaressuinostassnssnsasiossisstsssassssansaiasiassisunsnianee

11- Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward Classes /
EWS/ Disabled... T
(Auach pholocopy of ccmﬁcatc le‘I.lLd by cmnpclcnl 'mlho: uy lol 1c‘;n.r\'ed category)

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

IR 12 21y -3 o < A—— S R DB S R

e OUNELB |« ansnseserssssssiassriisiass iuvssasnrsiarstoraisstaonssmanoressstios Hgosatersstssserasissasisssioniinesion



13- Educnllnnnl

No. | Nemear “wQunll Meations: (inclose nitested photo copies of centificates and marks sheets)
e i Institution 7 | Year Subjeet Marks Total Marks / cffort
Won Bonrd / Obtained / percentage (atrempts)
Ulﬂ\'crshy Max Marks
.||
MBB S/BDS [
__‘-___‘_‘_--—-—--—__
2 | MD/MS/MDS
/M.Sec.
3 | DM/MCH
[_ 4 Others
14- Educational experience:-
No. Designation From To Duration Name of
the Institution
1 Professor
2 Associate Professor
3 Asstt. Proflessor
L 4 J.R./ Tutor / Demonstrator

(Auach experience certificate)

(Auach 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

Plate. v savmvvesivivemivicissoivin

Full name and Signature ol the Applicant




H Announcement //

1. 1 certify thm .
O e above information given by me Is complete and true. In the cvent of

information being {;
% Veeiiny um:“ll.;llt\lsc. my application form 7 appointment letter can he cancelled.
ave not been found guilty by nny courl of any offense of moral d

nor is there any s ;
¥ such case against me in nny jurisdiction.

ccimation

Full Nome and Signature of the Applicant



