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/V'Vebske:w._mnhmmmm\one
No: 05568-297433

Emall:mdbmc2021 @gmail.com
M.D.B. Autonomous State Medical College,
Deoria, Uttar Pradesh-274001

Application-Form
Adwt. No. &Date:

Post (post far which applied) Department:

Category applied under:

(Attach self-attested photocopy of the latest category

Latest self-attested
color passport size

certificate issued by competent outhority, if applicable (as per Govt Norms)) Photo
Note: All information must be filled out by the candidate in his/her own
handwriting.
-

1. Name of the Applicant:

2. Gender: (Male/Female/Others):

3. Father's/Husbhand’s Name

4. Residential Address-Present~(PIN including)

City:
Mobile Number: _____Alternate Contact Number:

S. Permanent Address

Email ID (IN BLOCK LETTERS):

City:

State:

. Aadhaar Number (if any):

. Are you a domicile of Uttar Pradesh:

6
7
8. Date of Birth(enclose a self-attested photo copy of high school certificate with DoB):
9

. Age of the applicant as on 01/01/2025:Year:

Month: Days:

10. Applicant’s Marital Status—{Married/Unmarried):
11. NMC/SMC Registration Number with Date::

12. Current employment status: Yes/No,

(If yes, Place,& Designation):

13, Are you currently employed in Government Sector: Yes/No
14. “No Objection Certificate” from the current employer

a. Whether attached: Yes/No

b. Whether appliedfor: Yes/No

~1~



r

15. Educational Qqaliﬁcations: (Enclose self-attested photo copleiqf certificates and marks sheets)

r No. Name of the Nameof | Nameof | Year of Subjec"tﬁsn Marks 'PerCenta‘ge No of

| Qualification the the passing Obtained/ | of marks | additional
S ____{ Institution | University L Max Marks | obtained | Attempts
1. | MBBS/MSc. B

—— - S . — e amea——

2. | MD/MS/ONB/PhD

3. | OM/MCh. B ] [
l I -

16. Education Experience:

No. Designation I From To Duration Name of the lnstliutiorj_

Tutor/Demonstrator

Senior Resident

| Assistant Professor

g —————

Associate Professor

Professor |

NN |&lw N -

Any Other- J

(Attach experience certificates)
17. Research publications:-

No. | Publications during Designation | No of Publications. ‘ indexed in.

(Submit self-attested copies of all relevant publications and their indexirig information)

18. Demand Draft details:

3. Number:

b. Date:

¢. Amount:

d. Name of the issuing Bank:
19. Self-declaration (Applicable ONLY for DNB Candidates)

a. My DNB qualification is (Academic/Non-Academic):

b. 1 have obtained DNB degree working in a bedded hospital.

¢. My teaching experience of years months days is obtained during the course and

years months days after obtaining the DNB degree.

d. | have attached a self-attested photaocopy of my teaching experience during the DNB course. Yes/NO
20. To be filled by PhD candidates ONLY:(Self-Declaration) ~

a. lhave a PhD degree in the requisite subject as per latest NMC Norms.

Date: Place: Full Name and Signature of the Applicant

~2~



1. ),

RN~

~DECLARATION BY THE APPLICANT~
_(Name), certify that the above Information furnished by me is

complete and true to the best of my knowledge and belief. In the event of information being false,
my application form/appointment letter can be cancelled.

2. | certify that, | have not been found guilty by court for any off ensenor s there any such case against
me in any jurisdiction.

Date:

Place:

Full Name and Signature of the Applicant

CHECKLIST

Name of the Applicant:

Post (Applied For):

Department:

2
©

Certificates

Yes/NO

Self-Attested Photograph affixed?

Category Certificate (ifany)

Aadhaar Card/Address Proof

Date of Birth Certificate

MBBS/MSc & MD/MS/DNB/PhD Degree

UG&PGNMC/SMC Registration

No Objection Certificate from current employer

Experience Certificate

wlo|Nlo|n|alwin]eln

Research Publications

[
(5]

BCBR Certificate

BCME/ACME Certificate

[ Y
9=

Demand Draft (inoriginal)

Date:

Place:

~3~

Full Name and Signature of the Applicant
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Table 1A, Norms for Facult
Y Appolntme . ! ‘
are in existence fop | nloln 'hmull:, l;.lel;lr:"romollon in Brond Speclaltics (MIYMS) which
Posts Bt ds
Acudemic ]
= Qualifications Teaching and Research Experience
ossor 2 -
8 yeur post PG :g?f““’DNB'm the i, Associatc Profcssor in the subject for three
" Yearpos neemed subject. years in a permitied/ recognized medical
Lxpenience Egra o
college/ institution.

Should have at least four Rescarch
publications (at Icasl two as Associatc
Professor) [only original papers, meta-
analysis, systematic revicws, and casc scrics
that are published in journals indexed in
Medline, PubMed, Central Science Citation
Index, Scicnce Citation Index, Expanded
Embase, Scopus, Directory of Open Access
Journals (DoAlt) will be considered),

Should have completed the basic course in
Mcdical  Education  Technology from
Institutions designated by NMC.

Should have complcted the Basic coursc in
Biomedical Rescarch from Institutions
designated by NMC.

Associate Professor

5 yeurs post PG
cxpericnce

MD/MS/DNB in the
concerned subject.

ii.

iii.

As Assistant Profssor in the subjecet for four
years in a permiticd frecognized medical
college/ institution.

Should bave at lcast two Rescarch
publications [only original papers, mctu-
analysis, systematic revicws, and casc scrics
that arc published in journals included in
Mediine, PubMed, Central Scivnce Citation
Index, Scicnce Chation Index. Expanded
Embase, Scopus, Dircclary of Open Access
Journals {DoAl) will be considered].

Should have completed the basic course in
Medical  Education  Technology — from
Institutions designated by NMC.

Should have completed the basic course in

Biomcedical  Rcescarch  from  Institutions
designated by NMC.

Assistant Profcssor

MD/MS/DNB in the
concemed subject.

Onc ycar as Scnior Resident in  the
concemned subject in a recognized/ penmitted
medical college after acquinng MD/MS

Degree.

*Kindly refer to NMC Gazette “NOTIFICATION, New Delhi, the 14" February,2022, Teachers Eligibility Qualifications in

Medical Institutions Regulations, 2025” for eligibllity criteria.
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