Application form for Faculty Posts on Contract basis

fa79sr T./Advertisement No.

g &7 S AAGT oE
Serial No. of the Post
(Refer advertisement)

IfEe AR I wvure
All India Institute of Medical Sciences
3t TR 5§ fReel-110029
Ansari Nagar, New Delhi-110029
HfaeT YR W)

AdTd grEdIe.
HIEST ST Hier
RIo=pra/
Affix here a recent

passport size
photograph

3mafed 9e/

Post applied for

(Free &1 ¥ Rfrcarfasg 1 3eaw U
indicate clearly the specialty/ discipline)

1. &TH Ts¢ 38Rl A/Name in block letters:-

2. Tarafay &1 a1 Tose 38T #A/Father / Husband’s Name in block letters:-

3. (31) 'R gar/ (a) Permanent Address:-

5T/ State

9=/Pin

(&) 31 @7 9dr/b) Postal Address:-

IT=T/State

f=7/Pin | |




9 e/

Contact Details:-

&3 His afgd v 7./
Phone No. With STD Code:

HYaTSer 7/
Mobile No.:

A gd/

E-mail address:

&=t/ Date HB/Month a¥/Year

YA o AR Sed Aty
Date of Birth with documentary evidence

Years Months Days

feaier 01.01.2018 & 3IAR MY/
Ageason 01.01.2018

. T 39/Are you
() SoH T HRAT AR g YT AT Sarr?
(st o Rfgad w)
SI=H W/By Birth 31f&ard garl/By Domicile

(a) a citizen of India by birth and or by domicile?
(Tick the relevant column)

afe 3T FErE @Rt HRAT ARRE § dF A9 Heloer

If citizen of India by domicile, attach documentary evidence

FAT 7T HSAL/AF /AT & Gt & ? (8/=81)/
Are you a S.C./S.T./OBC Candidate? (Yes/No):

Ife &, ar T & ool I (YHU-TT Hedel ) 3N.70.a. Fr g
# AN WhR & dgd ARTETT el W @giea & fow el gror &
Y IIYFA WITAHRT SARTSART FHUT-T Bl=AT AT/

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.

folaT/Sex: g&v/Male  #fgel/Female
(Tafea W et @MU/ Tick the relevant)




9. A& AFFar/Educational Qualification:-

3ifasr gfier

qdietr & A1/ fawra/faem/ [EEEICCRIERT] RIGRE T D) @t ISTHH

Name of the faRsean | gruE/ARiagaed | qof # HT | 3ol s &1 | wwEr | @ sEiy

Examination Subject/ / University/ AR Dateof | #HIE TuT W/ No.of | Duration

DISC]Ph_ne/ Institute/College completion of Month & Year of | 2HemPpts o eomese
Speciality course Passing final
examination

radLdew./
M.B.B.S
A A /TATH.
M.D./M.S
Br.ew Jua v/
D.M./M.Ch
TH.TH-H./M.Sc.
dr-va.3/Ph.D
=g A e
(Y)/ Any other
examination(s)

(paar et 3uiferat & Rf@aa &i/Please tick the relevant Degrees)
10. VSR & TdaIOT/Employment details:- _
"o & A/ | BT TROT | FAT BISA | wRg US| F AW A | FE O H o wsfd -/
Name of the | wwayhr |&r ar/ | ar ieeafda | (Rewor, o Pa(); Band
organization an resent

- ara/ 5 AL of AT /Name |3IER W & | ety 3UAR)/Nature | pacic rfay

Date of SIS of the post | Whether —on | of work (Teaching,
Joining held Adhoc/ Research or Patient
Contract/ Care)
Regular Basis

. IR FE, MU FH F T qA TG FHA s9eey § o fewor wfed see geigur el Hl/Experience of

Research work and available published material, if any, mention the details and enclose reprint thereof:-
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13.

14.

U U ITHEYU H (Fael HE&AT &) Publication and Research Work (Give number only):-

Ser1TRrd/Published

gahreEre s/ Under
Publication

YAH oG/ TRATFRA/
J@h/1% Author/

Communicating Author

1. BIFFTW H/Research

Papers

() FEeg gfen
(a) Indexed Journals
(@) IR-gheg afFeare

(b) Non-Indexed Journals

2. JEd$/Books
() T TETH
(a) Text Books
(@) waTfed qEah
(b) Edited Books
(1) et qEh
(c) Educational Books

3. Ea@i A Ay
Chapter in Books

4. "R/Abstracts

() geheg iy O
(a) Indexed Journals
(@) IR-FEerg qfFe

(b) Non-Indexed Journals

3wdFd Fuell $1 IS #F yErEn F g GoavT H/

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

AL Hed¥eh & &7 H AU IRASTATY Projects as Chief Investigator:-

fafer &1 @Id/Source of funding

av/Year

Hel TR/ Total Amount

AR T & IR, BEgfcadl W6 Heqgdl/

Awards, fellowships and membership of professional bodies:-

11




15.

16.

17.

18.

19.

T At vd deuE # gEee sy bt & wued Asel/gader afnfat
HEEIAT Membership of Editorial boards of indexed international journals/Review Committees at
National bodies and Institutions:-

Tar[ag YAe/faRredarsaerrengiatadsma & fEw &g e mr deeefwa & oo
FRIfercda 3r2rar Acfas 9fart 3rar fow v 9eee (AT Toesd )]/

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

AHETIS TAT TSR HRIGHAT H ATETA/Contributions in community & national programmes:-

AT TAT 3THU H fRU IT 397 fARIse AerereT & a & 200 el H 3ce@ &Y

Describe you most notable contribution in Teaching and Research in 200 words:-.

3T TT H, TEAT & fav 10 wafHear arer 3f@aT &=/

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

L



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

1. oA faf & W<™a YAT 93/Certificate in r/o date of birth.

2. 39 A w9 F #.49. 9 A 3feaf@a dfwamaar fr 3™ gA@or w=Degree

certificates of the qualification as mentioned in SL No. 9 of this application form.

3. 39 3G Y9T & H.4. 10 & a1 B Ieaw frar r dish. Befdiosd. &

‘[}ﬁ' FA F NRUE & AT JATUTYA/Experience certificate after completion of P.G.
degree/ Ph.D as mentioned in Sl. No. 10 of this application form.

dYo1dg/UNDERTAKING

#H wcg fcer @ HAYRe FAVFAE & FR & a5 I, ST dF FF 9T §, T a7 @i
e F TE F| A B o guer F g Bowr {1 F quet S § B ogwed & o A gaew
IfE arerd AT & IR ST B, o H W BT $ AR o FRas & AU Scoary

BISAM/EISM /1 solemnly affirm that the information furnished above is true and correct in all respects to the

best of my knowledge. [ 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.

FIT/Place

3FHIGAR & &I/ Signature of the Candidate

feaTeh/Date

3FHEA T ATH/Name of the Candidate

(Tase 318RT #/in block letters)
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