All India Institute of Medical Sciences

HA R 75 e 110029-

Ansari Nagar, New Delhi-110029
v TAAAH T
qiagr 3R W
. . '\’:Iléa T B
HH 9Gl ¢ AT q9+ S —
Application form for Faculty Posts on Contract basis Affix here a recent
passport size
fadamas @/ Advertisement No. photograph
qg & ek [qangde yafed 9¢ /
Serial No. of the Post Post applied for

(Refer advertisement)
(TS /Y @ @9war vy & 2R w5 )

(indicate clearly the specialty/ discipline)

1. &H Tose 3&7¢ A/Name in block letters:-

2. fan sy F9fS &1 AmA 'se/Father / Husband’s Name in block letters:-

I
3. (¥) TUrRY 9ar /(a) Permanent Address:-

AT/ State

fa=1/Pin

() ST& @ 9cTl/b) Postal Address:-

=T/ State

fa=/Pin

4. F9F Rayor

Contact Details:-

TH.ELE. &g dRd BT 7 /.
Phone No. With STD Code:




Harge o /
Mabile No.: ]
- qdr /
E-mail address:
fearen/Date ATE/Month ¥/ Year
5. YAITH- & AW S T/
Date of Birth with documentary evidence
v/ Years Ag/Months &+ /Days
et 1 A iy
Age as on date of interview
6. &1 H9/Are you
(37) ooH ¥ HRAY AR & wuar e garr?
(Feferer o TafEsa #Y)
Si=H A/By Birth 3#TamE gar1/By
Domicile
(a) a citizen of India by birth and or by domicile?
(Tick the relevant column)
g 3T 3T ZanT AR AFIRE § O YA T / ST Feed-
If citizen of India by domicile, attach documentary evidence
7. T IY 3 GERT § .53 03 ? (B8
Are youa S.C./S.T./OBC Candidate? (Yes/No):
gie g1, af a7 &1 3eoi@ F (TAVTTT- HAel ) A.a.[. i gar
A AR TR & ded RIS vef W WgfEda & e sl g
Y IUYFd WTUHRT STRISRT FHO/IT Bl AR -
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. fadr/Sex: I&Y/Male ATgAT/Female
(Hefa X e &MU/ Tick the relevant)
9. Maw AeTar/Educational Qualification:-
qAETT FI AH/ o=/ faey favafaegrea /| wegssd & | 3ifAE afew TATHT | O9TSIEHH
Name of the fafRrsean HEATET qot et AT | Seeliol st @ | dhrower | f oy
Examination Subject/ (R T/ 37T /Date of FTE T asy No. of Duration of
DISCI[?I[I]E/ University/ completion of | Month & Year of attempts course
Specialty

Institute/College

course

Passing final
examination

uR|drdew
M.B.B.S

uH B tH T
M.D./M.S

_3/-




-2 wHug @ @
D.M./M.Ch

TH vy WY
M.Sc.

O uer &
Ph.D

HFT FE Q8T

((r)/ Any other
examination(s)

(o F&fRd suifral 1 R F/Please tick the relevant Degrees)
10. VR 7 f4@0T/Employment details:-

o T AW/ | WAl FEOT | [T WIS | aifig Og | FA AW oded /| s & wpfa RICES

Name of the | syadhr | & ardma /| fafda /faer | (Raor,  arr @ Paé’ Band
organization ; and present
; / Ejzziing()f =IfH/Name FTER W T | qeh F9aR)/Nature | pagic pay
Date  of of the post | ‘Whether — on|of work (Teaching,
Joining held Adhoc/ Research or Patient
Contract/ Care)

Regular Basis

11 A g, Y F & THT JUT R @Rl 3ueey § ar fGaver g 3wer

gﬂ?ﬁjEUT HelaeT ﬁ/Experience of Research work and available published material, if any,
mention the details and enclose reprint thereof:-

~47-



-

12, 9IeeT UF HIHE F (Faer g&ar &)/ Publication and Research Work (Give number only):-

gh1idd/Published | werTeEe=/Under | worey or@mer fiaaaiidey/

Publication forEs 1 Author/
Communicating Author

1. AFHYUTT TH/Research
Papers
(F) gheg qfeid
(a) Indexed Journals
(@) I-gdeg afwn

(b) Non-Indexed Journals

2. T&IH/Books
(%) ST TEAH
(a) Text Books
(@) Toied geas
(b) Edited Books
(1) df&rer qeas

(c¢) Educational Books

3. GEa@ H eary
Chapter in Books
4. ¥/Abstracts
() T=hag 9f3enre
{a) Indexed Journals
(@) gy g

(b) Non-Indexed Journals

3T Fuel B qfec F garaet v g Fowa i

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

13. AT HedWeh o T H AT TRASATY Projects as Chief Investigator:-
A ST @Id/Source of funding aY/Year G i/ Total Amount
14. caEdE AHEr & ERR, SrEgicddl @ eEdn /

Awards, tellowships and membership of professional bodies:-

-5/-




. > ~-5--
15. s el v wEenel A geiee HeRtede af st & Hueshrr Al gader Rt
[ATEEET Membership of Editorial boards of indexed international journals/Review Committees
at National bodies and Institutions:-

qar[5 YfAciania & /mrEmd & fwm &g R T aeem/gRe/aiereTanara sy
IV Jrar fAT a0 Seeed rar sarfed uihes fredi(@mes ddea a))/

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

16. ®HE® dur TSI FEFAT H A9EE/Contributions in community & national

programmes:-

17. UMY T 398U A T 10 3a f(3fdse Mg & sk & @ 7 eorerdl 200

/&Y Describe you most notable contribution in Teachmg and Research in 200 words:-.

18.  HUH IF H, AT & o /wrafAsar g 39fEg 899 10

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

—6/-




19. %mﬁmmlﬁimmmmywﬁwmﬁw/

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

1. oA A ¥ ga®a gxmor QH/Certificate in /o date of birth.

2. TW @G WA F ¥ W9 N saf@a MEE dvaar #1 3O AT THDegree

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

3 ¥ HASA W9T F F F 10 A a1 5 seaw e o s v @ ¥ qof awe
¥ U F Holata WHTOTOA/ Experience certificates after completion of P.G.
degree/ Ph.D as mentioned in SI. No. 10 of this application form.

d9ddG/UNDERTAKING

A we faser @ 3 Ay & W & a8 gaew, St de g9 e ¥, 66 aur @l avg
q W E FAT Ty o e A A fwmr 81 F e qand € B swd & g s wEen afy
AT AT FET I SR F, A A ey T F apan Fr 7 wla & RO seaer fsemaia

solemnly affirm that the information furnished above is true and correct in all respects 10 the best of my knowledge.

[ have not concealed any information. I undertake that any information furnished herein is found to be incorrect or
false, 1 shall be liable for action as per rules in force,

T/ Place

IFAEAN F FEAER/Signature of the Candidate

e/ Date

IFAIGAIT FT aATH/Name of the Candidate

(vase 3t&RT #in block letters)




