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All India Institute of Medical Sciences

AR AR 718 el 110029-

Ansari Nagar, New Delhi-110029
o AT IrHAE
HiAeT YR 9T
' ] WSS & BIer
T Ygl g des 99 S
Application form for Faculty Posts on Contract basis Affix here a recent
passport size
. photograph
fa=9«T |/.Advertisement No.
ug # FHAG A E Jmafed ug /
Serial No. of the Post Post applied for

(Refer advertisement)

(Fose v w Rffrvea/a sizes vy w1/

indicate clearly the specialty/ discipline)
1. &1 ¥gse &R H/Name in block letters:-

2. Toan et #9fS &7 1 T&s¢/Father / Husband’s Name in block letters:-

3. (31) ¥R 9ar /(a) Permanent Address:-

oA/ State

T9=7/Pin

() 31 T 9d1/b) Postal Address:-

T/ State

fOs7/Pin

4. g% f3avor/

Contact Details:-

TH.ILE. HIT Fead DT o /. {
Phone No. With STD Code:




o

Hiase o /
Mobile No.;

EHA- T /

E-mail address;

fsTTe/Date

5. YAWH- & HTHAR SoA Al /
Date of Birth with documentary evidence

Years

festier 01.01.2018 & AR Iy
Ageason 01.01.2018

6. =T 3T9/Are you

(31) SFH @ AR ARRS § 34ar 3f8ar garn?
(Tt ) REaT H)

ATe/Month

Months

av/Year

Days

SleA W/By Birth 31&ard gar1/By Domicile

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

e 39 3V @R SRAT AR § ar YA [ ST Holae-

If citizen of India by domicile, attach documentary evidence

7. T Y HY GOTOT § .9.50.39.30.5.37.35 ? (B8
Are you a S.C./S.T./OBC Candidate? (Yes/No):

e g1, A T3 & Sea@ B (YATIGS- Feldel o) 9./ $r
H R WHR & dgd IR val W Wgfea & e el g &

der IUYerd TR GARISINT YATO/IS ElT ATfRT-

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. Toram/Sex: &9/ Male #Afger/Female
(Fefrd X [ e@mMu/Tick the relevant)
9. & ARTAr/Educational Qualification:-
18T T ATH) [ERRNEEI] foeafacarera /| ursgswa &1 | Afae oliem | WD | OTedsA
Name of the fafRrsean TEUT qUT F I | SecioT el T | kT wEdT | Hr 3afy /
S Subject/ (RTReTer | AR /Daeof | FIE gur a§/ | No.of | Duration of
Discipline/ o . ) attempts course
- University/ completion of Month & Year of
Speaialty Institute/College course Passing final
examination
T s
M.B.B.S
TH 3l TH
M.D./M.S

BT




.

-# Ta/uH H
D.M./M.Ch

TH T
M.Sc.

Jr T @
Ph.D

e HIE qdieT

(Q")/ Any other

examination(s)

(o Hefd 3urferat @ fAaf@aa #i/Please tick the relevant Degrees)
10. USR &7 fdaXoT/Employment details:-

HITS T A/ | Gl JQUT | FaT BIFA | enRa Ug | FAT NG ded /| FE A uPpha u/ds-

Name of the | s | v aifrg /| oy T jafaer (fRieror, eter | Pay  Band
organization ; and present
/ E::/m o ATH/Name / w a— Wefr 3o {)/Nature basic pay
D dte of ‘ of the post Whether  on | of work (Teaching,
Joining held Adhoc/ Research or Patient
Contract/ Care)

Regular Basis

11 IfS &3, A F & e dqT ohiid THEdr 3uerey § ar faavor afegd 38e oGOl

Teloed &Y/Experience of Research work and available published material, if any, mention the details
and enclose reprint thereof:-




i

14.

12. IS Ud IQEUE SR (Had Hedr &)/ Publication and Research Work (Give number only):-

—de

YehlTrcd/Published

TeRI=ATe =T/ Under

Publication

UH g /fFasriiea/
[eT@FH 1™ Author/

Communicating Author

1. 3w ga/Research
Papers
(%) gdeg giAeRry
(a) Indexed Journals
(@) IR-girerg giEeHTT
(b) Non-Indexed Journals

2. TEgH/Books

() IRA FEcH
(a) Text Books
(@) Farfed qEas
(b) Edited Books
(a1) AR TEAH

(c) Educational Books

3. JEd&l # Irtam
Chapter in Books

4. "/Abstracts
() gHreg gfe
(a) Indexed Journals
(@) IN-eerg aferre
(b) Non-Indexed Journals

I9dFd HUaAl H YR A weret A gl Forgsd FL

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

HEY 3oV & T A e IRATSTAT/ Projects as Chief Investigator:-

fAfer &1 Grda/Source of funding

ay/Year

;W TR/ Total Amount

SATTHER APl & PR, BEGicadl Ud HeFgar /

Awards, fellowships and membership of professional bodies:-




; --5--

15. U Wﬁﬁﬁﬁ@m%ﬁ@awﬁwﬁ%@ﬁwﬁﬁgﬁwwﬁ%ﬁﬁ/
[ATEEET Membership of Editorial boards of indexed international journals/Review Committees at
National bodies and Institutions:-

V[T IACTIHRIT F 975 /A & Rear 17 AerErTFRET & faerT/giatm/sarareren/afaiisey
T 37T sAerfen 9fard sreEr e v dercRifhedi(@neT S )/

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

16 m qUT TSET FRFAT F ANTEHT/Contributions in community & national programmes:-

17. LA TUT AT H fohv a0 39e7 _fdse dee & av & /@ &3 sea =g 200

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

18.  TYhI I H, G & v /uraf@ear arer 3nafég &9 10

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

w3



19. Safef@a yamomeEt [ S vAog gafemar S e §U FH H HoleaT3Tae@l $I Fd/Attach self

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

1. o+7 QY ¥ 99T YAT 9=/Certificate in /o date of birth.

2. TH IMAGH YU & & .€.9 A shoaf@a df@w aegar fr 3wfdr gAmr gaw/Degree certificates

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

3. 3 N W9 F % ¥ 10 & W & seow fFwm wm @fSd ww & F of F@ &
QU & egsra gATOTIA/ Experience certificates  after completion of P.G. degree/
Ph.D as mentioned in Sl. No. 10 of this application form.

ddd9G/UNDERTAKING

# wea forser @ 3B aRaAERdE B R & g gEer, el o Hy Ul &, Hed T W ave & 6ol
¥1 Her RRelr ofr gaem @ AET BT §1 H auer Sl § B s@d & a5 P FI AR IR AT RN AT /
S &, dr # A FEAl FOER # I SRag & T Seaier BISaM/EISaT /1 solemnly affirm that the

information furnished above is true and correct in all respects to the best of my knowledge. 1 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.

FAUTA/Place

FFHIEAR & EATET/Signature of the Candidate

eI/ Date

IFAEI T AT/ Name of the Candidate

(RE‘TB‘C &R Hin block.]etters)
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