IRget IR g HeE, IR (BhTe)

All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CQG)

www.aiimsraipur.edu.in

HfIT MR W HH™ Ual 2g 3MMaaT Ju — 2020

Application form for Faculty Posts on Contracts Basis - 2020

fasag 4./ Advertisement No. Admin/Rec./Contract/ Faculty /2020/AIIMS.RPR/2006, Dated: 12.07.2020

MR YT/ Post applied for: Assistant Professor (on contractual basis)

G /Department :

(e w9 ¥ faf¥redr /fawy &1 Seo@ @Y/ Indicate clearly the specialty/discipline)

1. 919 W< &R H /Name in block letters :-

2. faar /9fd &1 A9 e 3R §/ Father / Husband‘s Name in block letters:-

3. (31) TRl Ud1/(a) Permanent Address:-

%Y / State

fo9 / Pin




(@) ST T udr/(b) Postal Address:-

ISy / State

fo9 / Pin

4. U fdaRoT / Contact Details:-

AL Brs dfed B H./
Phone No. With STD Code

AETEe . / Mobile No.:

A T/

E-mail address:

5. YA UF & AR ST fAfdr/

Date of Birth with documentary evidence

AEPR & f&id 7 g /

Age as on date of Walk-in-interview

6. 9T 379/ Are you

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

(Tick the relevant column)

fei® / Date #E / Month 9§ / Year

99 / Year |18/ Month fes/ Day

S ¥ /By Birth 3@ §R1/By Domicile
@) S | WRA™ ARIRT © 31erar 1fdar gRT (Wefa ug faffea &)

Jfe M YA gRT HRAT ARTRG & o7 THI0T —9= Hel'™ &y /

If citizen of India by domicile, attach documentary evidence

7. T 3T 31T/ STl / A1fd o Fefdd & 2 (81 /%)
Are you a SC/ST/OBC Candidate ? (Yes/No)

Ife &, A1 a7 BT Iooig B (IO Her e wY) Afa
BT T H IRA PR & d8d AREM vl R Fgfad & forg

I BT H 99 IUYHR WEBHRI §RT SINI YHAOT—9F BHT @137/
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. fofiT/Gender
(H&fdd R famg @Y / Tick the relevant)

Y%y /Male

[ ]

qfgall/Female

[ ]



9. @fde Avaar / Educational Qualification:-

TRIETT BT A/ fava /faen /| faeafdened /SR / | UIGAHA DI Fffor aver 3 U | UIgAHA
Name of the fafdrear / wefqered / ol SR DI | A BRA BT | DB HRT | DI @
Examination Subject/ University / fafr / HTE AT qY / / /
Discipline/ Institute/ Date of Month & Marks | Duration
Speciality College completion Year of obtained | of Course
of course Passing final
examination
THEIEITH.
/M.B.B.S.
THSL / TATE.
M.D./M.S.
SIRGIAGRIRGC
D.M./M.Ch
I Pl IFIAT /
Any other
Qualification
(@w= Gafdq Surfert &1 faf*ed @Y / Please tick the relevant Degrees)
10. SRR 39d / Post PG Experience:-

e BT A/ a1 T80T a1 Bled @ | oRd ug R 3T BRI DI YPId I—ds /
Name of the B B TRg / BT AH / e /~dfasr / (Rreror, =ier 41 IfT | Pay Band
organization IRG / Date of Name of | 9T IR W™ | SU@R) / Nature and

Date of leaving the post 2/ Whether | of work (Teaching, | Ppresent
joining on Adhoc/ Research or basic pay
Contract/Regu patient care)

lar Basis




1. IR BE, I IR FT GG TAT YSHTRIT AT USRS 2 A1 fIeRor AR ST AR el aX [/

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

reprint thereof:-

12. TP Ud 3™ BRI (el AT &) / Publication and Research Work (Gove number only):-
y.

Y&HId / Published

YGTIHERIT / Under

Publication

Y oRgh / it /
oGH / 1st Author

/Communication Author

1. 3JHY™ 93 / Research

Papers

() gl

(a) Indexed J ournals_
(@) IR—Eidg ufeTd

(b) Non-Indexed Journals

2. %@ / Books
() Ure gxih

(a) Te_xt Books _
(@) HuTfed gead
(b) Edited Boo_ks
() e g

(b) Educational Books

3. I ¥ AN

Chapter in Books

4. R / Abstracts

() g Tl

(a) Indexed Journals
(@) IR—ag g

(b) Non-Indexed Journals

Suad P BT e H gebreHl B Gl Herr B/

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

13. YD P WY H ITHUE IRASHT / Projects as Chief Investigator:-
= d ] g

fafer @1 S| / Source of funding

qY/ Year

%l /T / Total Amount

14.  FIARIS (BRI & REPR, BEAJREAT T TGl /

Award, fellowships and membership of professional bodies:-




15. IS el vd el # g AR ufetsit & durea dedl /g |fifadl @ aewrdar /
Membership of Editorial boards of indexed international journals / Review Committees at National

bodies and Institutions:-

Har: g gt/ faRdrear / warreret / e / dded & faer &g fhar &1 ares / faeiia @ T8

16.
frftrcirar arerar Serfie ufsharg srerar forg TIg Uewe (W o ) [/
Service: [Contributions made towards the development of new unit/specialty/laboratory/facility/
programs/therapeutic or diagnostic procedures developed or patents taken (enclosed evidence)]:-
17.  NTH] IH TAT IS BRIHHT # AN/ Contributions in community & national programmes:-
18.  3TEATIT qAT I # fhy 7y oo fafne InTe™ & aR # 200 Wl # Yoo N/

Describe your most notable contribution in Teaching and Research in 200 workds:-

IMYPHT I H, G B fo1 10 Urrfiepdr aTel Sufera & /

19.
In your understandings, top 10 priority required areas for the Institute.:-




20. f=faRad vmmoTaEt / sifterat @6 wawrora ufaferftar i< Ry gg ®9 # doae |/
Attach self attested photocopies of the following -certificates/documents in the order as
mentioned below:-

1. S fafr 9 Hefa 99or 951/ Certificate in r/o date of birth.

2. 9 S YUH & H4. 9 H IfeciRad Mére Iraar @1 U yHT UF / Degree certificates of

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

3. S99 3M9eH YU @& H4. 10 H ol b Ioord fvar mar NSl /fivas & ¢of o1 & ueanrq &
399 YHIUIYS / Experience Certificate after completion of P.G. degree/Ph.D as mentioned
in SI.No. 10 of this application form.

ddddg / UNDERTAKING

H I et 9 Afgfe orar /&Rl g b SR & I8 gI, S8l 9b g9 udl B, 90
T |l TRE W 9L B | A B o e 1 T gurn ® H ged ar/<d € o sad @ e
Pl ol IR Tad I P! 9 SR 2, O H AR FRET & AR @ TS BRAs & fog

SRaT 8IS/ Bl |

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 wundertake that any information
furnished herein is found to be incorrect or false, I shall be liable for
action as per rules in force.

1 / Place

SHIGaR & g¥eR/ Signature of the Candidate

fedi® / Date

SHIGAR &1 98 / Name of the Candidate

(Wse 31eRi # /in block letters )



Annexure-I

All India Institute of Medical Sciences, Raipur
BRIEF OF THE CANDIDATE

O )

Paste recent

passport size

photograph
here.

./

Name:

Post Applied for:

Year
Date of Day Month

Category :

Department:

Birth :

Qualifications

Year of
Passing

No. of
attempts

Institution

Experience

Duration

Degree

Level/Designation

From To Organization/Institution

MBBS

M.D.

D.M./M.Ch

D.N.B.

PGDND

Paper
Published

Indexed

Non-
Indexed

Accepted of
publication

Presented at
Conferences

Awards/Recognitions

National

International

Total

Chapter in Books :

Any other information :

Notice period required for joining :

Date:

Signature of the Candidate




