All India Institute of Medical Sciences

IR AR 15 feeeal 110029-

Ansari Nagar, New Delhi-110029
éﬁg%a;mnw IR R
5 i Hléa & PIe]
HHIT TGl g e g9 M
Application form for Faculty Posts on Contract basis Affix here a recent
passport size
) photograph
fazmasT &/.Advertisement No.
UE & FHAS AT W rafed ug /
Serial No. of the Post Post applied for

(Refer advertisement)

(Frve w9 ¥ Rftreafa siEe vy 1
indicate clearly the specialty/ discipline)

1. ST Tase 38T #/Name in block letters:-

2. gy et 39t &1 A17 Fosc/Father / Husband’s Name in block letters:-

3. (37) TR gdr /(a) Permanent Address:-

T/ State

fU=1/Pin

(&) 319 T gdl/b) Postal Address:-

=T/ State

fOe/Pin

4. Hu fqaor/

Contact Details:-

g FIs gfed B o /.
Phone No. With STD Code:

A




Aoz o /
Mobile No.:

SHS- T /

E-mail address:

feaTren/Date #TE/Month ay¥/Year

YAOYE- & JHAAN S fafd /
Date of Birth with documentary evidence

Years Months Days

fe=tier 01.01.2018 & 3mTER 3/
Age ason 01.01.2018

. &1 349/Are you
(371) S=d ¥ HRAT AR & Jar JfaT ganr?
(T W RAEAd &)
= @/By Birth 3ard gari/By Domicile

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

fg 319 HarE gaRT AR AERE & YHOT / HIF Holdol-
If citizen of India by domicile, attach documentary evidence
FIT 3T A d@&fd § 9.3/ 3093750 ? (8le1/)/
Are you a S.C./S.T./OBC Candidate? (Yes/No):

afe gf, df @97 &7 3o HY (THOTIH- Helded HY) 7.9.7. T gam
A AT WHR & ded IREIT vl W Agfdd & forw sl gror #
Ay 39gerd ISR GaRISTRT JHATON/IT glr T1fge-

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.

GRS g&Y/Male Afge/Female
(Fafera o g @emu/Tick the relevant)
9. Af&F AFIA/Educational Qualification:-
9T & ATH/ faw=r/faem faeafdcarom /| | JouwaA &1 | JfaE qldenm | yAEl | giedsA
Name ot the fafRrsean HEATT qof X B | IOt HG F | T HEr | A sEt )
Examination Subject/ TR AR /Dateof | HIE auT ad/ No. of Duration of
Discipline/ L. , attempts course
. University/ completion of Month & Year of
Specialty

Institute/College

course

Passing final
examination

wH /ey
M.B.B.S

TH N H W
M.D./M.S

B




.

& vHMtE o T
D.M./M.Ch

TH g H
M.Sec.

g &
Ph.D

T FE gfiamT

(t})/ Any other

examination(s)

1L

(Fuam Gafed 3uferl & FfEa Hi/Please tick the relevant Degrees)
10. TSR &1 [daR0T/Employment details:-

HITST ST =ATH/
Name of the
organization

Tar J{T
FIAhT

e/

Date of
Joining

Qa1 BIsT

T Al /

Date  of
Leaving

TRd Ug
T

AdATH/Name

of the post
held

FAT 31T Je /
BEIEENGIEE

/AR W ¢

Whether
Adhoc/

Contract/
Regular Basis

on

FE HT gl
(Tregor,  emer T

WM 39aR)/Nature

of work (Teaching,
Research or Patient
Care)

/s
Pay Band
and present
basic pay

afe g, AMET P T Hefsfd TAT GG T 39ty § af fFaRor Ffead s@H1 goaigor

Holded &{/Experience of Research work and available published material, if any, mention the details
and enclose reprint thereof’-

>, [




12

13.

14.

il

LRGN GBI FT (hde TEAT ¢)/ Publication and Research Work (Give number only):-

gHTTrd/Published

g1 =/ Under

Publication

quH oI /TFa3rtdeT/
/@1 Author/

Communicating Author

1. 31?_!11'111? ga/Research

Papers

() glag iR
(a) Indexed Journals
(@) #Hﬁﬁ@ SIEEIIY
(b) Non-Indexed Journals

2. TEIH/Books
gEds/Books

(%) 91T JFdw
(a) Text Books
(@) e ek
(b) Edited Books
(1) AferF gEdh

(¢) Educational Books

3. TEdSl # A
Chapter in Books

4. "/Abstracts
() geag afEen
(a) Indexed Journals

(@) N-H=herg qfFed

(b) Non-Indexed Journals

3T Fual H qite 7 gl d g deed w

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

AET 3edv® & &4 H HAHeT IRAVSTAT Projects as Chief Investigator:-

A &1 Ard/Source of funding

av/Year

g?c:r T/ Total Amount

SIS AHET & qEhR, SEgicadl T qeegdr /

Awards, fellowships and membership of professional bodies:-

B




18,

16.

17.

18.

sl
T et v weE # g sfadisd afient & dued dseigEdan afafaat o/
[areET Membership of Editorial boards of indexed international journals/Review Committees at
National bodies and Institutions:-

Har[5 FiAcTahTld &1 78 /a4 g haT a7 AreTeEEEa faerr/giatm/sareremen/arfatarse;
T AT A GRRATT HYar T 0 Reecfafscdi(@mea dova #3))/

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

RS dUT AT FTIHAT H AITETA/Contributions in community & national programmes:-

I TUT IFHU H fFU v 30a ST AT & aR # @ FE oo =@l 200

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

9T T H, EIH & AT mrafisar are 3nféa a3 10

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

sulils



-6

19. RAfaf@a yAomE / svaEod giafeitar =S u D H FeeauTder@l f Ta/Attach self

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

1. o7 O™ & g&ef®a 9A™T 93/Certificate in r/o date of birth.

2. TH ¥ASH vIT & & 9.9 # 3Caf@a dffre gegar Hir sIf gAOT TH/Degree certificates

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

3. W 3MeA yOT & F ¥ 10 # w1 B seaw fFwr wm fSd o & & qof w@ F
AT F Hegsra wAOTIA/ Experience certificates after completion of P.G. degree/
Ph.D as mentioned in SI. No. 10 of this application form.

ddd9G/UNDERTAKING

# wew fver & MU HdERdg F 0 & a8 HqEa, SiEl dh A 9T §, Fed JU W aE ¥ wel
’a*!ﬁﬁﬁaﬁraﬂwﬁraﬁrﬁqﬂfﬁﬁméﬁﬁ?ﬁé%wﬁanﬁﬁéwaﬁwm@ﬁw/
S g, ar & (_vl'l?T‘\ﬁ-T?JTIT & FHAAR HT IS FRAS & AT IScaerdl gIFeN/aIFanI/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.

FYTed/Place

3FHIGAR & gEAIET/Signature of the Candidate

feaTip/Date

IFHIETR &7 ATH/Name of the Candidate

(¥qve 38T Win block letters)




