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ANNEXURE-III

HiIaT MR W HH Yl 5g e UUH — 2025

Application form for Faculty Posts on Contracts Basis - 2025

fasm= |, /Advertisement No. |

UG BT HHIG (Ao % Serial No. of Post
(Refer advertisement)

JMAfXT US / Post applied

for:

T /Department :

(e wy 3 fafdrear / favg &1 Seoi@ ®Y/ Indicate clearly the specialty/discipline)

1. M W< Rl § /Name in block letters :-

2. fadr /dfd &1 =8 W 3Rl ¥ / Father / Husband‘s Name in block letters:-

3. (1) Y Ud1/(a) Permanent Address:-

1Y / State

f99 /Pin

() ST &1 YT/ (b) Postal Address:-

g / State

fos1 / Pin
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4. ¥y fAaRVT / Contact Details:-

THELS. B 9iRd B H./
Phone No. With STD Code

HgIseT H. / Mobile No.:

sAd udr/

E-mail address:

5. VA UF & IJAR T fafd/

Date of Birth with documentary evidence

e & sifow fadis & amy/

Age as on last date of submission of applicaiton

6. 9T 39/ Are you
Domicile

&qid / Date

HE / Month

9§ / Year

99 / Year

HE / Month

&9/ Day

=1 ¥ /By Birth 31f¥arT gR_1/By

(37) ST | WRAIT ARTRT & S1ear 1T gRT (e ug fafed @)
(a) a citizen of India by birth and or by domicile ?
(Tick the relevant column)

Ife 3y 3ifdard g1 aRA AFRe & a1 YHT —9= Foli T B/

If citizen of India by domicile, attach documentary evidence

7. T 3T 3T/ 3{SToT / AHfa & Hefera & 2 (=7 /&)
Are you a SC/ST/OBC Candidate ? (Yes/No)

If &, a1 o BT Sookg B (AT Hel\ w) g

B AT H R ARBR & ded IR gal R Fgfad & forg

arfl BTt Ay SUgeEd WIS gRT SR JHIVI-UF BT 212y /
If yes, mention the Category (attach documentary evidence)
In case of OBC, the certificate should be issued by the
appropriate authority recently valid for appointment to the
post reserved under Govt. of India.

8. o, e forg ammaes fpam &
Category, you are applying for

9. foIT / Sex:

(Hefda W fag Y /Tick the relevant)

10. 9eifdred IIdT / Educational Qualification:-

J&y / Male

[ ]

qfgell/Female

[ ]

ERGIE I fawg /faen /| fwafdemer /e / | Urgashd &l affor wve 3fd g ICRE]
Name of the faRrear / wEifderey / ol e @l | Sl R HT | @) e | @) sl
Examination Subject/ University/ fafr s qTE T a9 / / /
Discipline/ Institute/ Date of Month & Marks | Duration
Speciality College completion Year of obtained | of Course
of course Passing final
examination
THATATE.
/M.B.B.S.
TH.3L / TA.OE.
M.D./M.S.
EIREPACIRCE
D.M./M.Ch
=T BIS AT /
Any other
Qualification

(@uaT GEferd SutfRii @1 fifed @Y/ Please tick the relevant Degrees)

11.  FHR g9d / Post PG Experience:-
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ST &1 A9/ Jar g | 941 Ble @1 | oIRd Ug T 3MY a1 @ Ui s /
Name of the B Pl TN/ BT AH / EOVASICANA (fereror, 2ler a1 I | Pay Band
organization TR/ Date of Name of | i@ sMIR W | SWER) / Nature and

Date of leaving the post 2/ Whether | of work (Teaching, | Ppresent
joining on Adhoc/ Research or basic pay
Contract/Regu patient care)
lar Basis

12. I BIE, A BRI BT IIHT TAT DI AT ISR & A1 [daRvT A SHebl GTHUl Hel\ by / Experience

of Research work and available published material, if any, mention the details and enclose reprint thereof:-

13, UHIM U9 I EUH @RI (hae W@ §) / Publication and Research Work (Gove number only):-

YBId / Published

UPHTeFETRNT / Under

Publication

Y o / Jffgeafad /
og®h / 1st Author

/Communication Author

1. ¥gHY™ 9 / Research

Papers

CoRSCIEEIELN
(a) Indexed Journals
) IR—geieg ufenTg

(b) Non-Indexed Journals

q

(@) ursH gerD
(a) Tf;xt Books _
(@) Hofee gedd
) Edited Boo_ks
(1? NIGER S

Educational Books

3. JWIo! ¥ N

Chapter in Books

4. ¥R / Abstracts

(®) qEdg ibrg

(a) Indexed Journals
(@) R—iag uferg

(b) Non-Indexed Journals

SUGe DAl DI gfte H Geb1eHl DI LA Aol DY/

List of publications in support of the aforesaid figures should be enclosed.

14. U A<YH P WU H HU URAGHIN / Projects as Chief Investigator:-

f=fer @1 =9/ Source of funding

q¥/ Year

%l I/ Total Amount

15.  FaARIS MR & REBR, BEgRAT T4 98wl /
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Award, fellowships and membership of professional bodies:-

16. TSR MRl vd Wl 3§ gEaE ORI uRemei & AuRer qsal/ gARier affidl o gedr [/
Membership of Editorial boards of indexed international journals / Review Committees at National bodies

and Institutions:-

Jar: g e / RaRkrear / yarner / gider / Srima & e &g 6 T anes /e @1 78 Rfeei s
ASIE ufharg srerar fore v U (W1ey el &) [/

Service: [Contributions made towards the development of new unit/specialty/laboratory/facility/
programs/therapeutic or diagnostic procedures developed or patents taken (enclosed evidence)]:-

17.

18.

ATRTRIG T2 T HTdHH § ARG/ Contributions in community & national programmes:-

STATO TT S H fby MU afo fafre Ine & ar 4 200 W=l H Seord BN/

19.
Describe your most notable contribution in Teaching and Research in 200 workds:-

T MY H, AR B g 10 UrifAdar drel Snufe &5 /

20.
In your understandings, top 10 priority required areas for the Institute.:-

FrfaRad yHToTaET / sif¥erdl @1 uAIE wfaferfat ik iy v #9 H Hord a |/

20.
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Attach self attested photocopies of the following certificates/documents in the order as mentioned
below:-

1. o= fafyr 9 §sfea w9or v9 / Certificate in r/o date of birth.

2. 39 IMET UUF @ ®HE 9 H SfeuiRga Ade Imaar @ IR vAT wF /Degree certificates of the

qualification as mentioned in S1.No. 9 of this application form.

3. T IMIET YUF & HA. 10 § 9T & Ieow fFar T A/ Nvadl o gof o & v @ igva v
/Experience Certificate after completion of P.G. degree/Ph.D as mentioned in Sl.No. 10 of this
application form.

dd-ds / UNDERTAKING

d I a1 A AMYfe Rar /&Rl § b6 SR < TS G, ST dd gel udr 8, Fd ar |l
WE A FE B A R N e B TE gurn € F qed dar/ el € s € g @ e Ay
T I ST IR SRl ®, A H AR Ml & SR B TS dRAls & oy IcRaT 8o/ BIGHT |

I solemnly affirm that the information furnished above is true and
correct in all respects to the best of my knowledge. I have not concealed
any information. I undertake that any information furnished herein is
found to be incorrect or false, I shall be liable for action as per rules in
force.

I /Place

IHITIR & BWER/ Signature of the Candidate

fesiw / Date

SHIGAR &1 9 / Name of the Candidate

(wrse 31erRt # /in block letters )

Page 15 of 15



