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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BHOPAL

(An Autonomous Institute under Ministry of Health & Family Welfare, Government of India)
Saket Nagar, Bhopal (M.P) — 462020
Website: www.aiimsbhopal.edu.in

U, AUl # Hider AR W HER—P UeATush Ug & AheT I=—2024
Application form for the post of Assistant Professor on contractual basis -2024 ‘or AIIMS, Bhopal

Advertisement No. Affix passport
size self-
. attested colour
JmafaramTeg ug
photograph
Department & Post

1- A1 Te3ierRl % Name in block letters:-

2— Toar/afdr @1 19 wa< 31&RT ¥ / Father/Husband’s Name in block letters:-

3— (31) ==t udr / (a) Permanent Address:-

IS/ State

91/ Pin

@ s 1 uar / (b) Postal
Address:-

IS/ State

fa=/ Pin

4— ¥ T&q=oT / Contact Details: -
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TSl pis Tfed B 7
Phone No. with STD Code:

Hiarse 1/ Mobile No.

37 E-Mail

5~ YHIOT U & AR STHIFTT
Date of Birth as per the certificate

TTEThE bt TefpT 3
Age as on date of interview

6— T&T / Gender

&Y / Male

Hefd u? &g eme / Tick the relevant |

7— FIT 31T 3T/ 31T/ 31T0a /3 .59 0.
| Hefea g (@1/7e)
Are you a SC/ST/OBC/EWS Candidate? (Yes/No)

Hfger / Female

Ife &, at T FT Seoied B (YHIVT-UF Tel T ) ’fUg B A 77 Ra TRPR D ded JIRMET Ul
R iR & forv andt grer # du Suged W gRT ST YHI0T-9= g1 =1iRu|
If yes, mention the Category (attach relevant Supporting document. 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— =T 319 / Are You By Birth By Domicile
(37) I & ARA AnTRe € Jgar IftErT grT ( Jdfea =
fafea &%) (a) A citizen of India by birth or by domicile?
9o— fdwarimar (Yes/No) =fé & ar | |
TSI hT Ioeied e
Person with disability (PWD)/ | |
If yes, then mention the %
10— &k FFar / Educational Qualification:-
e &1 AT/ Tererr/fer/fafRr | fReatdemer=r/ YTaash bl ifomr  oder | 3p UTd | ITSAHA it
Name of the wdr / TR/ quf e wi Sccdiol e &1 | Bl e/ | Jrafey
Examination Subject/ TRTeeTer/ farfery aEe @ar a9/ | Marks Duration of
Discipline/ Univiersity/ Date of Month & obtained | Course
Speciality Institute/ completion of | Year of
College course Passing final
examination
oq &t dtoe./
M.B.B.S.
A .8l /uAed.
[oHTE &t
M.D/ M. S./M.Sc.
EIRETe iR C R
rdtwer .
DM/M.C.H/Ph.D.
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(uaT Heftra JuTerat & Rifed &) /(Please tick the relevant Degrees)

11— FATdehIcR 34 / Post PG Experience:-

SHCE] B | AT T |qr Bled | gIRa | @1 AT | BRI B Ui y—d< ud
M, Name of | &% @I H aE, | U &1 | ded/EfREr/ | (Rt /9w qd 91/
the SIUCEY Date of | 7m, | fafd R w | SwER), e, Pay
Organization Date of leaving Name %\/ Whether on | Nature of work Band and
Joining of the Adhoc/ (Teaching, present
post Contract/ Research or basic
Regular patient care pay/Level

12— I I oMY B BT ITHT TAT YHIRTA ATFIT 9T & al Fa=or |iRka IHdT gI9g, 07 Fer T &2 /

Experience of

Research work and available published material, if any, mention the details and enclose reprint thereof:-

13— UeRI¥I U4 U 1 (@der weT <) / Publication and Research Work (numbers only):-

ehTiRTd /
Published

YRIRETE T /
Under Publication

by
o/ 3THTTeRT /Ao /

1st Author/ Communication

Author

1— 3HYUT U/ Research
Paper

(®) Jetag ufEepre
(a) Indexed Journals
() R-THlas aEp

(b) Non-Indexed Journals

2— Yxi® ,/ Books
() UTSHSHH YD

(@) Text Books

(@) TwTiéd gis

(b) Edited Books

(1) Srerfores g

(c) Educational Books

3— Q&I A eATT

Chapter in Books

4— R/ Abstracts
(@) e e
(a) Indexed Journals
(@) fR-ftag ufEepTe

(b) Non-Indexed Journals

Suerd HAAl BT Y H Ueprerl Bl et Fer T e

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

14— HT 3<¥eh & U H JTAYU YRASTAIT / Projects as Chief Investigator:-

fafr &1 =T/

Source of funding

99 / Year

3t <R/

Total Amount

AIIMS, Bhopal
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15— AT FehTIl & YREhR, BIEgiarl U Je=IdT / Award, fellowship and membership of professional
bodies:-

16— ST Frpr va dearl o Feiae siaRisiy e & Hugstr dsal/qaier afffen @t Teear /
Membership of Editorial boards of indexed international journals/Review Committees at national bodies and
Institutions:-

17— Jar: 73 YFie/RARredr/vamenen/gRa/erssn & e 3q far = aven/fReta w5t 18
Trfperepter a1eraT AgTiAes Ufsheny 3rgaT v 70 dce (@& el| d2) / Service: [Contributions made

towards the development of new unit/specialty/laboratory/facility/ programs/ therapeutic or diagnostic or
diagnostic procedures developed or patens taken (enclosed evidence)]:-

18— HTGETRIG TAT KT HRIHFAT § AWE / Contributions in community & national programmes :-

19— 3METYT AT HTHYH &b fhU 70 30 AR AFEA & 9 7 200 9=l ¥ Ieeted B2 / Describe your

most notable
contribution in Teaching and Research in 200 words:-

20— YT I B AR P AU 10 UrAfFhdT are 3raféid &3 / In your understandings, top 10 priority
required areas for the Institute.-
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21. ¥ fda=or / Fee Details:

D.D. No. Amount (in Rs.) Dated

Bank Name

22— TrfeRad A=l |/ Jfierzal @t v wlaferfden = f@v g o7 7 Tel A & | / Attach self-

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

1. S faf?r & w&fea vHmT 93/ Certificate in respect of date of birth. 2. $ 31T YU &
. H. 10 ¥ Ioeoilaa s AFaar ot Ui YHOT 9/ Degree certificates of the
Qualification as mentioned in Sl. No. 10 of this application form.

3. 3 3EGT U9 & . F. 11 § S b It frar mom di st Bfifiead. & @ & wwma &
HTHT YA /

Experience Certificate after completion of P.G. degree/Ph.D. as mentioned in Sl. No. 11 of this application
form.

qdddg / UNDERTAKING

¥ T Frer @ sfigfe weaaed €76 Sur & 713 JEAr, Stef d% g8t 9 €, 5o aor 0l ave & uEt
g1 A fobeft oft JEeT o e gurer € 7 g9 d1/edt € 6 gu & g BIg quer aié era o gt uret
STt €, at ¥ an Freml & TR @ 18 BRae & v Saerel gie/Eet | /1 solemnly affirm that the

information furnished above is true and correct in all respects to the best of my knowledge. | have not
concealed any information. | undertake that any information furnished herein is found to be incorrect or
false, | shall be liable for action as per rules in force.

I / Place

SHITIR & BWIER / Signature of the Candidate

fe=1ia /

Date

IHIGIR &I A / Name of Candidate
(Wt 31eRT # /in block letters)

3k 3k 3k 3k 3k >k >k >k 3k 3k 3k 3%k %k %k %k >k %k %k %k k
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