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OFFICE OF THE DEAN, GOVERNMENT MEDICAL COLLEGE AMBERNATH.
APPLICATION FOR THE POST OF ASSOCIATE PROFESSOR IN

To,
The Dean,

Government Medical College,

Ambernath,

1.Name in Full (In Block letter)

2.Place and Date of the Birth

3.Caste and Category

B

4.Permanent Registration Number (MMC/MCI/NMC)

5.Educational Qualification:

6.Internship completion (Cert. Must be attached) From:

Name of the [&Subject/ University/ Whether | Month & Year of Number of
Examination Discipline/ Institute/ | Government Passing Final Attempts
Speciality College Or Private Examination
MBBS
MD/MS/Diploma

To



7 Experiencé: (Cert. Must be attached)

Sr.No. Post Held Name Of Institution | Total Period in Year

8. Details of Indexed Publications:
Numbers :- Type -

9. Whether bonded/non-bonded candidate ........................ with due bond period ............coooeiiines

10. Academic Details:

Academic Year Marks Obtained | Total Marks | Percentage Attempt:]

S s S B e e

MD/MS/Diploma Marks J

Ist MBBS

lind MBBS

/1 MBBS

/11 MBBS :

i g e e e s e e e e e

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



Enclosures (Self-Attested photo copies):

Name of Doccument . Yes/No/NA

School-College Leaving Certificate

2 SSC & HSC Marksheet & Certificate :
3 Caste Certificate & Validity Certificate

e s

4 Non-Creamy Layer Certificate for OBC, NT-2 & NT-3

BEigss T o s e S e R BT O e

5 Domicile Certificate

om0 e e D e e e

6 Mark Lists of all MBBS Exams

7 MBBS Degree Certificate & Passing Certificate

: 5

8 Attempt Certificate of I, Il & Final MBBS

.
9 MD/MS/DNB Degree & Passing Certificate

10 | MMC/MCI/NMC Registration Certificate & Renewal Certificate
RHK'_ 7 : =
11 | Internship Completion Certificate ‘

e e e e R S e e

12 | Experience Certificate (if applicable)

e s T e T

13 Publications National :-

International :-

mEas - - o e D s I

Aadhar Card & PAN Card

Passport Size Photo



