
 

 
 

 

 

अखिल भारतीय आयुर्विज्ञान संस्थान, भुवनेश्वर 

All India Institute of Medical Sciences, Bhubaneswar 
Sijua, Post: Dumuduma, Bhubaneswar-751019 

www.aiimsbhubaneswar.nic.in 
 

 
Advertisement No AIIMS/BBSR/CONT. RECT./2020/856/1323             Dtd :09.07.2020  

Post applied for 
 

Department  

(Indicate clearly the specialty /discipline) 
 

1. Name in block letters :- 
 

                  

                  

 

2. Father / Husband’s Name in block letters:- 
 

                  

                  

 

3. (a) Permanent Address :- 
 

                  

                  

                  

State 

Pin 

(b) Postal Address :- 
 

                  

                  

                  

State 

Pin 

(Contd….P/2) 

ASSISTANT PROFESSOR (CONTRACTUAL) 

 Pl. affix a 

passport 

colour 

photography 

APPLICATION FORM FOR THE POST OF ASSISTANT PROFESSOR (CONTRACTUAL) 

 

              

 
      

 

              

 
       

 



-:2:- 
 

 
 

4. Contact Details :- 

Phone No with STD Code 

Mobile No 

E-mail address 
 
 
 

Date Month Year 

5. Date of birth with documentary evidence   

Date Month Year 

Age as on last date of submission of application   

 

By Birth  By Domicile 

6. Are you 

(a) a citizen of India by birth and or by domicile ? 

  

 
 

If citizen of India by domicile, attach documentary evidence 

7. Are you a SC/ST/OBC(NC) Candidate ? (Yes / No) 
 

If yes, mentioned the Category (attach documentary 

evidence) In case of OBC(NC), the certificate should be issued 

by the appropriate authority recently valid for appointment 

to the post reserved under Govt. Of India. 

 

8. Sex (Male/Female/Third Gender/Any other category) 

 

9.   (i) Educational Qualification (for Assistant Professor) :- 

Name of the 
Examination 

Subject/ Discipline/ 
Speciality 

University/Institute/ 
College 

Date of 
completion 

of course 

Month & Year of 
Passing final 
examination 

Marks 
obtained 

Duration 
of Course 

Matriculation       

+2/ Higher 
Secondary 

      

M.B.B.S       

M.D./M.S.       

D.M./M.Ch.       

Any Other       

(Please tick the relevant Degrees) 
 (Contd….P/3) 

           

 
           

 

 

 

 

 



-:3:- 
 

 
 

10. Experience if any:- 

 
Name of the 
Organization 

 
Date of 
joining 

 
Date of 
leaving 

 

Name of the post 
Whether on Adhoc/ 

Contract/Regular 
Basis 

Nature of work 
(Teaching/ 
Research / 

Patient Care) 

Pay Band 
and present 

basic pay 

       

       

       

       

       

       

       

       

 
 

 
 

(Contd….P/4) 



-:4:- 
 

 
 

11. Experience of Research work and available published material, if any, mention the details and enclose 

reprint thereof :- 

 
 
 
 

(Contd….P/5) 



-:5:- 
 

 

12. Publication and Research Work (Give number only) 

 
Published Publication 

1st Author/ Communication 
Author 

1. Research Papers 

a)Indexed Journals 

b)Non-Indexed Journals 

   

2. Books 
a) Text Books 

 
b) Edited Books 

 
c) Educational Books 

   

3. Chapter in Books    

4. Abstracts 
a. Indexed Journals 

 
b. Non-Indexed Journals 

   

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

 
13. Projects as Chief Investigator/ Co-Investigator: - 

Source of funding Year Total Amount 

   

   

 
14. Award, Fellowships and Membership of Professional Bodies :- 

 
 

(Contd….P/6) 



 

-:6:- 

 
15. Membership of Editorial Boards of Indexed International Journal / Review Committees at 

National Bodies and Institutions :- 

 
 

16. Service : [Contributions made towards the development of new unit/ specialty/ laboratory/ facility/ 

programs/ therapeutic or diagnostic procedures developed or patents taken (enclosed evidence)] 

:- 

 
 

17. Contributions in community & national programmes :- 

 
 

18. Attach self-attested photocopies of the following certificates/ documents in the order as mentioned 

below: 

1. Certificate in r/o date of birth. 

2. Degree certificates of the Qualification as mentioned in Sl No. 9 of this application form. 

3. Experience Certificate after completion of P.G degree/Ph. D as mentioned in Sl No. 10 of this 

application form. 

4. Any other documents in support of your candidature. 

 
UNDERTAKING 

 

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. 

 
Place 

 

Signature of the Candidate 
 

Date 
 

Name of the Candidate (In block letter) 
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अखिल भारतीय आयुर्विज्ञान संस्थान, भुवनेश्वर 
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(Secondary/Matriculation onwards. Self-attested copies of certificates and mark sheets should be attached). 

Degree/Exam. 
Board/ 

University 
Date of 

Commencement 
Date of 
Passing 

% 
Marks 

Course Duration 
(years) 

      

      

      

      

      

      

 
8. Work Experience (Post-qualification): (Starting from the most recent) 

(Attach self-attested copies of certificates) 

Organization Name of the Post held 
Date of 
Joining 

Date of 
Leaving 

Pay Scale 
Reasons for 

Leaving 
      

      

      

      

      

      

 
 
 
 

Application Form for Non-Faculty Post 
 
Applying for the post of ……………………………………………………… 
Advertisement No AIIMS/BBSR/CONT. RECT./2020/856/1323    Dtd :09.07.2020  

 
1. Name :    

2. Father’s/Husband’s Name :    

3. Date of Birth/Age :    

4. Male/Female/Third Gender 

or Any Other Category 
:    

5. Marital Status :    

6. Nationality :    

7. Educational Qualifications : 

 

 

 
Photo 

Self-Attested 
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9. References : 

Details Reference-1* 
(Present Employer) 

Reference-2* 
(Previous Employer) 

Name   

Designation   

Organisation   

Contact Landline   

Mobile No.   

E-mail ID   

* - In case not employed, then furnish the names of two referees who are well acquainted with his/her work. 

10. Address : 
 

Details Permanent Communication 

House Name/No.   

Street/Locality   

Town/City   

District & State   

Residence Phone   

Mobile No.   

E-mail ID   

 

11. Details of enclosures attached with the application: 
 

1. …………………………………………………..………………..….. 2. ………………………………………………………..……………… 

 
3. ……………………………………………………….……………….. 4. ……………………..………………………………………………… 

 

5. ……………………………………………………………….……….. 6. ………………………………………………………………………… 

 
12. Declaration: 

 
I do hereby declare that the information furnished above is true to the best of my knowledge and 

belief and in case the same is found to be incorrect at any stage of the selection, my candidature will be 

treated as cancelled. 

 
 
 

(Signature of the Candidate) 

Place : Name : ……………………………………………… 

Date : 

 


