N4 3
FRINCIPAL OFFICE
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DVERTISMENT

:Apa;::g:;tji:gifnlz :;wuted on the prescribed format for the post of Professors, Associate Professor and Assistant Professor,
. 1el Dev Autonomous State Medical College & Mahrishi Balark Hospitals, Bahraich. The tentative number of
posts are given below:-

:,r. , Professor Associate Professor Assistant Professor
o | Name Of Speciality Gin Tosc T sc | Ews | Gen | oBC [ scC | EWs | GEN | OBC | sC | EWS
1. | Orthopaedics = - - - - . - . - o -
2. | Ophthalmology 01 - - = - . o1 - - . - -
3. | Obstetrics & Gynaecology 01 . N N - N o1 . 01 n o1 n
4. | Blood Bank N ol - - o - i . - - - -
5. | Emergency Medicine s R o1 _ . o1 - - 01 N o1 N
6. | Anatomy - . . - - - - - o1 N - .
7. | Anaesthesiology o1 N N - . o1 - - 02 01 01 -
8. | ENT B . - - = - - - - - - o1
9. | Community Medicine - - N PR 1 - N 02* 01 N N
10. | General Medicine . = R R o1 02 _ R 01 02 R .
11, | GeneralSurgery | o1 - R - | o1 . - - - 01 01 -
12, | Tuberculosis & Respiratory . - - N - o1 - - o1 - -
Medicine
13. Skin & VD - - - - 01 - - - 01 _ - - -
14. | Dentistry - - - - - o1 . - . - - _
15. | Paediatrics - 01 - - - - - - - . 02
16, | Pathology _ 01 - - - - - 01 - - - - :
17. | Pharmacology - 01 - - - 01 - - - - 01 :
18. | Physiology - - - - _ - - - - 01 - : -
19. | PMR ] - | o1 . ) - |- - - - . -
20. | Forensic Medicine - - - - 01 - -l - - | 0.1 - -
21. | Biochemistry - - - - - . . N . ~ —
22. | Miceobiology - . 01 - - - 01 - . - 0.1 -
23. | Radio-Therapy 01 - - . T To1 | - . -
24. | Radio-Diagnosis - 01 - - gi - - - 01 - : :
- TP;ch:Lazry 06 0s | 02 - o7 [ 06 |06 | - 11 08 08 01

Note:- * Only for Candidates Having PG Degree

* Medical Officer Health cum Lecturer/Assistant Professor in the Department of Community Medicine.

Eligibility etc please refer to college website: www.asmebrh.edu.in

s on Last date of Form Submission.
& must not have attained the

For Detalls regarding Qualification, Pay Scale, Application Fee,
Qualification/Experience for the posts of faculty will be as per latest NMC norm
A candidate for the post (s) in the service must have attained the minimum age of 26 years
maximum age 65 years on the first day of July of calendar.

3-  PayScale:-

I. Professor - Academic Level 14, Initial Pay Rs.1, 44,200.00

Il Assoclate Professor - Academic Level 134, Initial Pay Rs. 2,31,400.00

m, ;(\;;Ist,a)nt Professor - Academic Level 11, Initial Pay Rs. 68,900.00
pe”e“ Is:IL |{3 )Allowance of the Professor and Assoclate Professor in State Medical College by the State Government will be

Cmmmmn S e
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, AARAIA SULEL, fyygy aar 2o
;W MAHRISHI BALAR HOSPITALS
(!

AICH - 271801
Phone No., 05252-237621
sl e gy

g

- Iinmil.!l):- ,lﬂuf_lngmqgicnl.collcuc.brh@mnil.com

,, Applicotion fegs.

- A demand drafy of g
Hospltals Dahralch”

5 NoTA/DA for altending

G- Number of pogt

2,000/ (Rs, Ty Thous

and only) payable in favour of
mandatory g

application fee,
the Intervigy, i payable,

Smayincrep
Ex-Service persons/pHyp qu
Interested candidate
along with al) reley

"“Principal, ASIAC and Associated Teaching

“eordocrogsn,

alified candidatas
“are invited 1o
ant documents, |
Medical College & mah

may also apply a5 per HIAC nogms.
send their application on pre
Mest by date:- 14.02,2026 till 05
arishi Bal

s du.in
scribed format (downloadzble from vmm.a,mchri:’estaw
00 p.m. to the Office of the Principal, 15D Autonomous

gistered/speed post.
ark Hospitals, KOC Road Bahraich-271201, Uttar Pradesh Ct:n}'/ E::'i :tc::c::- o{ tpho conerned
[¢ c » ay, Al ) ) b‘e ion : e e
9- It will be Mandatory for the candidates viorking in any tnstitute to submit the No Obj
Institute, o
) vill not be considered.
10- - Application Received After dye date, time and incomplete in any form will n
11-

o r S ms -20.06.2025.
i y as per NIMC norms dated-30. e
n-te I f ..Ulldlll or S[)"Ciﬂ“;‘t or Medical Office may also appl/ as per (

s ¢ cate ory.
Note:- 11 required the Post of Professor will be Down graded in sam 2
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Ly AUTONOMOUS STATE MEDICAL COLLEGE & MAHARISH|
IAHARAJA SULELDI L0~ . —
MAHARS ALARIC HOSPITALS, BALIRAICH-271801

Application Form For Ifaculty

Advertisement Number and Dafe cowees e TIPS LI sesssssssennsnaeness T
POSH vvereerensnssenssssssrssasasassassssnspssesssanssessss (ThePostlor which (hcAppIicnlionishcinunm(lc)
Note: All information nsust be completed by the Applicant. o
Self
1= Name OF APPHCANL wovuvvermrserssremsssessmsnnssmsssssenssronsiteeess PRI sasets Attested
Do MALEIFEMAIC 1o seeveesvereesssrsesessssasmsrs s sssssm s s s Photo
3. Father/Husband’sName (including SUMAME) «..everuesreeneemssesrersntits
4- Present Addressof Residence (inctuding PIN COUR) L vvinrnvnnansnonenees '
_ o
Nae O he ClY vuvvveeersesserrismmmsssessmassmnssssnnee PRONC NOu svvrvereseerssnsersnsesssssssssssnsesiassssacses Mobile
NUMDEE 1.vvvivsvanrsrnsensssiessassmssnssssisssneess EMALTD vvrverreesersiraesesesssrenmssssusansunessssusnnaesisse
S PErIANCTILAGAIESS +vvovrevsvesersers e eessssessssssessssss bt sedsiasE SRS BRI RS ST T
Name of the Cily vovvreiimimranmesinie PRONE NO. vveeverreereerreiisiesisnriersssssesssnneesiies
MODbile NUMDET .vvevvreeeeinnresrs st ' ’
6- Adhar Card Number (if any) «o.oveeereeerercnsnniiesenens A e
e htclusathe Mk ShecofEghSEHOOLECBBEEOR). s |
8- AgeofApplicant......c..ceo.. DaY.oriniresersnsseesosen MO oo Ye;rm
9- Applicant’s Marital Status—Married /Unmarried .........ooooiiiiiiini e
10- Date Of MAIE ..vvevvvvivrvnrsessisiisiesiieninns e ———— e, R

11- Category: Unreserved/ Scheduled Caste/ Scheduled Tribes/Other Back Ward Classes/ Disabled

---------------------------------------------------------------------------------------------------- (XX}
SEeN s Nen NN LN
------------------
-----------

(Attached photocopy of certificate issued by competent authority forreserved category)
12- RegistrationNumberof the Medical Counciland Date.....veee oo
a. MBBS- ' S M S AMTS
b. MD/MS-
¢. MCH/DM-
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13- Educational Qualifications: (Encloseq

/ altest :
/ - CdPholocoplcsof'ccrliﬁcalcsandmurksthcls)'
__\ ) "
S. Eam; °.r the| Institutions Th\
No. | Examination Board/ ar | Subject [ Marks | MBBSTorl Effort
UniVel‘Sily Obtained/ | Marks (altempts)
\
. | MBBS | Max. Marks | Percentage
2. | MD/MS T
3. | DM/MCH

14 - Educational Experience:-

S. No. | Designati

. n .

v ] Enation From To Duration | Institution Name
. Professor L

2, Associate Professor

3, Assistant Professor

4, SR/Tutor/Demonstrator

(Attach experience certificate)

15- ResearchPublication:-

Research Publication

S. No. Designation
il Professor
2. Associate Professor
3. Assistant. Professor

4, SR/Tutor/Demonstrator

(Attach photo copy)

for RS... in favour of “Principal ASMC

..................................................................

and Associated Teaching Hospitals, Bahraich” is attached in original.

I7- List of attached CertifiCates ...ovvvvevseusseisisismismmmmiin e e

DAIE e onmmmmeesimsdips gusesvais s Full Name and Signature of the Applicant

Cammmnd radth Aamn B anmnns
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omplcte and true, in the event of

ntlettercan bccanccllcd.

on given by me is ¢
ffense of moral decimation

ppointm¢
y court of any ©

1. 1 certify that above informati
information being false,my Application form/a
2. lcertify that Ihave not been found guilty by an
nor is thercany such case against me in anyjurisdiction.

plicant

<

PlACE: vovvvernasnsererssnes ]
and Signaturc of the Ap

DIC: svvrsersersansnsrssssrrsmsessnsestt Full Name

/
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