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HATT MR R A& UGl 3 MMaaT YuF — 2018

Application form for Faculty Posts on Contract Basis - 2018

AT IrEdIe

AT T Hler
RrgesrT /

Affix here a

recent passport

fasoa ./ Advertisement No.

U Pl HHD [d9dT </ Jrafed ug /
Serial No. of Post Post applied for:
(Refer advertisement)

dYRT /Department :

(e w9 faldredr /v &1 Seea @/ Indicate clearly the specialty/discipline)

1. 9T W &Rl § / Name in block letters :-

2. fUar /ufty &1 A9 wse 31eRi § / Father / Husband‘s Name in block letters:-

3. (37) ¥R Udl/ (a) Permanent Address:-

g / State

99 /Pin




(@) ST &I udi/ (b) Postal Address:-

T / State

99 /Pin

4, ¥ud fdavvr / Contact Details:-

A B Afed i |/
Phone No. With STD Code

HeTsd . / Mobile No.:
SHel a1/

E-mail address:

5. YA UF & AR A foIfr / fedid / Date  ®€ / Month ay / Year

Date of Birth with documentary evidence

f&Aie 30.06.2018 & AR 31 / av / Year #18 / Month &/ Day
Age as on 30.06.2018

6. T 379/ Are you S ¥ /By Birth 319/ gR1/By Domicile
(@) ¥ | R ARTRA & 31T e gRT (WeEfdd ug fafed &)
(a) a citizen of India by birth and or by domicile ?

(Tick the relevant column)

Ife M AT g ARAT ARTRE & ol THI0T —9= Hel ™ & /

If citizen of India by domicile, attach documentary evidence

7. RT3 37T /31SToT / 1fig | Hefdrd ® 2 (81 /72))
Are you a SC/ST/OBC Candidate ? (Yes/No)

Ifg g, a1 T & Ioold WX (THTOT—uF Her e ) Afta

BT T H MR WPR & ded ARET Tal R Fgfa & fog

arfl g1t # Ay IuYed WRIGRY §RT SR YHIO—u= 81 A1ty /
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. fofiT/Gender g%y /Male Afgelr/ Female

(Haferd R fa=g @Y / Tick the relevant) I:I I:I




9. 3fore drgar / Educational Qualification:-

RIET BT A1/ fava /foen /| fawafdenerg /ERe=1/ | UTGUsHA BI Ifferd aver 3P YT EIGUEL
Name of the faRrear / werfaerey / qof A B | I BRA BT | B FRT | DI A
Examination Subject/ University/ fafer / ATE TAT 99 / / /
Discipline/ Institute/ Date of Month & Marks Duration
Speciality College completion Year of obtained | of Course
of course Passing final
examination
THAIdIT.
/M.B.B.S.
TS/ VATE.
M.D./M.S.

SITH. / TEN .

D.M./M.Ch

TG / M.Sc.

Ut-ga. 8. / Ph.D

3T Blg AT /

Any other

Qualification
(@ wafdra SuTfdrEt @ faffed &Y / Please tick the relevant Degrees)
10. @R 3749 / Post PG Experience:-

TS BT A [/ a1 TSI Jal Bled @ | eRd Ug R MY BRI DI TP s /
Name of the B Bl TRg / BT AH / aeef /~dfaeT / (Freror, witer am Ieft | Pay Band
organization TG/ Date of Name of | I eMIR WX | SU@R) / Nature and

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

1.

e PIg, W BRI BT AFHT AT TPTRIT AR Ul 2 af faaver Afed SHBT YH=0T Hel\l X / Experience of

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




12.

BRI UG AJAUM BRI (Bael §&AT ) / Publication and Research Work (Gove number only):-

YHId / Published

UBTIERNT / Under
Publication

YT oikeh / TfIgfe /
o€®h / 1st Author

/Communication Author

1. JEY 99 / Research
Papers

) geilag ueTg

o)

(

(@) Indexed Journals
(@) IR—Hag ufeg

(b) Non-Indexed Journals

(a) Text Books
@) duIfed g
Edited Books
NIRER G

(b) Educational Books

3. JEdd! ¥ oAy

Chapter in Books

4. ¥R / Abstracts

(@) gArag e
(a) Indexed Journals
(@) IR—Hag ufeg

(b) Non-Indexed Journals

ST Bl B ge H YRl B A AT B/

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

13.  H& J<9H & HU H AU URIHG / Projects as Chief Investigator:-
fafer &1 =/ Source of funding qY/ Year Bl N3/ Total Amount
14, FaA® FHRl & [REPR, BEIRETN U4 el /

Award, fellowships and membership of professional bodies:-




15. ISR MR vd Al 3 gAlag IR uaell & Sureer dsdl / YAier |l 1 aewdr [/

Membership of Editorial boards of indexed international journals / Review Committees at National bodies and

Institutions:-

16.

Har: Tz e/ faRrear / wanrere / giawn / driss & faer &g a1 mar anes / fefad @ 15 fifded sierar
AeI® Ufsharg srerar fore U Yewe (A e @) /

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

17, MRS TAT IS & JHAl § AN/ Contributions in community & national programmes:-

eI AT AT H by MY oo AR ARTE™ & R # 200 eal H Seerd R/

18.
Describe your most notable contribution in Teaching and Research in 200 workds:-

19.  3TUD! I H, I & forw 10 wrerfiear arel snfdd &= /

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




20. TfoRad vamoTasT / sifireral @1 wawsrora wfaferftar e fau gy #9 # o a1/

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

1. o= fafyr & He&fd uqvr v/ Certificate in r/o date of birth.

2. 39 AW YU & % 9 # SfeciRad Afdrd drwar @1 U yATT U/ Degree certificates of the

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

3. 39 HSd YUF & HE. 10 H O [ Ieord fdhar T NSl /Nuasl & gl R B U & Sgd
YHIUS / Experience Certificate after completion of P.G. degree/Ph.D as mentioned in Sl.No. 10 of
this application form.

qd-d<s / UNDERTAKING

H g M1 ¥ agfte axRar /&Rl § 6 SR & T8 G, S8l 9o g9 udl B, 9 a7 |
TWE 9 e g | {9 Bl oft g &1 781 fourn 8 § ge9 qar /< € 6 g @ 18 318 g afe Ted
A1 ST U S ®, A1 H AN FEE & AR &) S BRATs @ oy IcRarl 8T/ Bl |

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. [ 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

SHIGIR & §WIER/ Signature of the Candidate

fedi® / Date

SHIGAR &1 9™ / Name of the Candidate

(\r 3Rt # /in block letters )



All India Institute of Medical Sciences, Rishikesh

Annexure-II

Paste recent
passport sized

photograph
BRIEF OF THE CANDIDATE
Name Post Applied for Dfate Year Month | Day
Category : Department: 0Birth :
Qualifications g::;g; atljgr.n(;)fts Institution Experience Duration
Degree Level/Designation From To Organization/Institution
MBBS
M.D.
D.M./M.Ch
D.N.B.
PGDND
Published | 199654 | 1000 | pubieation | Conferences Awards/Recognitions
National
International
Total
Chapter in Books : Any other information :
Notice period required for joining :

Date:

Signature of the Candidate




