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As per notification 14/02/2022 & 30/06/2025

I) Assistant professor in the' subject for 4 years in a
permitted/ Approved / Recognized medical College
/institution. :

11) Shold have atleast two research

publications (atleast two as a Assistant Professor). Only
original papers, meta-analysis, systematic reviews and casc
series that are published in journals indexed in medline,
pubmed central, citation

index, science citation index, expanded Embase, scopus,
Directyory of open execess journals (DoAl) will be
considerd. The authour must be amongst first three or should
be the corresponding auther as per the norms applicable at
the time of publication.

I11) Should have completed the basics course in biomedical
research

1V) Should have completed or required to undergo Basic
course in,Medical Education Technology from institutions
designated by NMC. ~
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Sr No.

Topic

Marks

09

Qualification
AMS/MD/Mch/DNR -50 Marks
<2 .MBBS (Agaregate marks of all years)
£4% 10 0% and above -0 Marks
£0% 1o L4% and above -9Y4 Marks
4Y4% 10 £0% and above -90 Marks
40% 10 44% and above -o4 Marks

ud

- X1 th (Aagregate marks)
00% to ¢ 0% and above -0 Marks
£0% to 0% and above -4 Marks
Yo% 10 £0% and above - 90 Marks

¥0% 10 40 % and above -04 Marks

l‘o

Additional Qualification in concerned

Subject (DNB/CPS/PHD/ Fellowship)

oy

Teaching Expenence in concerned specialty

(Mandatory)

20

oY

Research paper Publication ( Mandatory)

90

oy

Inteniew

94

Total

qo00

o
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wafera wrargd d faumT weRe, SaiRmdd, AR

A a1 @, SEdH,ARTR.

€

93

G Scanned with OKEN Scanner



OFFICE OF THE DEAN, INDIRA GANDHI GOVERNMENT MEDICAL COLLEGE, NAGPUR

APPLICATION FOR THE POST OF ASSISTANT PROFESSOR IN

To,
The Dean,

Indira Gandhi Government Medical College,
Nagpur.,

—

- Name in Full (In Block letter)

2

. Place and Date of the Birth -

w

. Caste & Category

o

. Permanent Registration Number (MMC/MCI)

5. Educational Qualification:
Sr. Name of the Subject/ University/ Whether Month & Number of
No. Examination Discipline/ Institute/ Govt. or Year of Attempts
. Specialty College Private Passing final
examination
1 | MBBS
2 | MD/MS/Diploma
3 | Any Other
4 | BCBR
5 | MET
6. Internship completion (Cert. Must be attached) from: - To
{3

B S
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7. Experience: - (Cert. Must be attached)

Sr. No. Post Held

Name of Institution

Iy

Total Period in years

8. Details of Indexed Publications

Number-

9. Whether bonded/non- bonded candidate

10. Academic details-

Type-

with due bond period -----====----

Academic Year

Mark
Obtained

Total Marks | Percentage Attempts

MD/MS/Diploma Marks

I MBBS

11 MBBS

1111 MBBS

ITI/I1 MBBS

11. Permanent Address:

Cell no.

Email:
Place:-

Date: - /0772025

Signature of Applicant & Date

DECLARATION

The information furnished in this application form is complete and correct to the best of my
knowledge and any proof contrary to this will make me liable for necessary disciplinary action.

Signature of Applicant & Date

R¥
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Enclosures (Self-nttested photocopies):

Sr.no. | Name of document Yes/No/NA
1 Mark list All MBBS Exam, MD MARK SHEET
2 | Attempt Certificate of 1, 11, Final MBI,
3 MBBS Degree Certificate/ Passing Certifieate
4 MD/MS Degree/Passing Certificate
S | MMC/MCI registration Certificate (UG/PG)
6 | Internship Completion Certificate
7 | Experience certificate if applicable
8 | Caste Certificate & Validity Certificate
9 Non Creamy Layer cert. for OBC, NT-2 & NT-3
10 | Aadhar Card
11 | Passport size photo
Ry
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