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Sr Posts
No

Academic Qualification

Teaching & Research Exp. ]

] Professor

Associate
Professor

MD/MS/DNB in
the concerned
subject.

8 years post PG
experience

MD/MS/DND in
the concerned
subject.

5 ycars post PG
experience

ii.

1.

iv.

As  Assistant  Professor in the

Associate Professor in the subject
for three years in a permitted/
recognized ~ medical  college/
institution.

Should have at least four Research
publications (at least two as
Associate Professor) [only original
papers, metanalysis, systematic
reviews, and case series that are
published in journals indexed in
Medline, PubMed, Central Science
Citation I[ndex, Science Citation
Index, Expanded Embase, Scopus,
Dircctory of Open Access Journals
(DoAJ) will be considered].
Should have completed the basic
coursc in  Medical Education
Technology  from  Institutions
designated by NMC.

Should have completed the Basic
course in Biomedical Research

from Institutions designated by
NMC

subject for four years in a permitted
/recognized  medical  college/
mnstitution,

Should have at least two Research
publications. [only original papers,
metanalysis, systematic reviews,
and case series that are published in
Journals included in  Medline,
PubMed, Central Science Citation
Index, Science Citation Index,
Expanded ~ Embase,  Scopus,
Directory of Open Access Journals
(DoAJ) will be considered].
Should have completed the basic
course in Medical Education
Technology  from  Institutions
designated by NMC.

Should have completed the basic
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NMC.

course in Biomedical Research
from Institutions designated by

*Rest of terms and conditions not mentioned above will be as per NMC Guidelines
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PUNE MUNICIPAL CORPORATION- MEDICAL EDUCATION TRUST’S
BHARATRATNA ATALBIHARI VAJPAYEE MEDICAL
COLLEGE AND HOSPITAL,
MANGALWAR PETH, PUNE.

TEL.020-29980800 E-MAILbavme pmicrecruitment@gmail com

Application Form

Name of the postapplied ...ttt

Nammie - of the Departiienl ..o ninuanmimsnnnnss

1. Personal Details:

a) Full Name (English)

b) Full Name (Devnagari)

¢) Mother Name

d) Marital Status

e) Correspondence Address

f) Permanent Address

g) Contact Number

h) Email Address

1) Date of Birth

J) Age as on today 3 Years Month Days

k) Gender (Male/Female)

1) Aadhar Card No.

m) Caste : Sub Caste

2. Black List

a. Whether any prosecution is pending in any Court of Law?

b. Whether any disciplinary or similar action is initiated by Government / Semi-
Government Organization?

c. Whether any disciplinary or similar action is initiated by Bar Council or Medical

Council or Association or other professional /vocational institution.



d. Whether debarred or blacklisted at the examination / selection held by SSC Board

/University /MPSC/Other P.S.C. /UPSC or any other organization.
e. Was any Court Case filed against you?

3. Educational Qualification

Qualification | Name of | Subject | Name of college | Result | Attempts | % Course Class | Mode
Type Degree Date Duration
4. Details of Council Registration: Also please attach renewal copy of registration.
Degree (UG/PG) Registration No. Registration Date Council
S. Details of Publications:
Publication Name of | Whether | Name of Whether Year of Title of Paper
Type Author the First Journal with impact Publication
Author? Volume No. index is
and page not less
number than 2.0




6. Caste / Category Details

a) Religion Category
SC ST VJ-A | NT-B | NT-C | NT-D | SBC | OBC | EWS | SEBC | Open
b) Do you belong to Non-Creamy Layer? Sub Caste
¢) Caste Validity Certificate Number and date (if applicable)
7. Other Details

a) Nationality

b) Mother tongue

¢) Person with Disability

d) Ex-Serviceman

e) Can youread/write/speak Marathi : Read Write Speak

f) Can youread/write/speak English : Read Write Speak

g) Whether liable to be disqualified for the Govt. Services according to the provision of
Maharashtra Civil Services (Declaration of Small family) Rules 2005?

h) Application Fees paid: Yes/No

1) Extra Activities
e Hobbies

e Are you an employee of Government of Maharashtra?
e Are you an employee of Pune Municipal Corporation?
e Are you a meritorious sport person?

e Are you freedom fighters nominated child?

e Are you a Project Affected Candidate?

e Are you Earthquake affected?




8. Teaching Experience

Organization | Department | Nature Pay | Grade | Basic From To Total

Band Pay

Post

9. Questions:

a) Do you possess prescribed educational qualification as per the advertisement? Yes/No
b) Total Experience after prescribed educational qualification

Years Months Days

10. Previous Approval of MUHS Nashik : Yes/ No If Yes please give details and attach
approval letter

Sr.No. Approval Post MUHS Ref. Approval

Letter No. Date From To

Declaration :

I hereby declare that I have read the advertisement
/notification for this post and read the information about the post carefully. I accept it. I have
assured for myself that I fulfill all the terms and conditions mentioned in the Advertisement
/Notification. All the information, provided in this application is true and correct to the best
of my knowledge. I am aware that I will be liable for appropriate action (including loss of the
job) if the information provided is found to be incorrect.

Place :
Signature of the Applicant
With name

Date




List of Document

IE':;. Particulars of Document Uploaded Yes/No
1 | Under Graduate Degree Certificate & Mark sheet
2 | Under Graduate Degree Registration Certificate
3 | Post Graduate Degree Certificate and Mark sheet (Provisional
Degree Certificate if PG degree not received)
4 | Post Graduate Degree Registration Certificate
5 | Proof of Date of Birth (Birth Certificate/School Leaving
Certificate etc).
6 | Caste Certificate (if applicable)
7 | Caste Validity Certificate (if applicable)
8 | Non-Creamy Layer Certificate (if applicable)
9 | Experience Certificates
10 | Previous Approval Letter issued by MUHS (if applicable)
12 | Any other important documents such as Resignation, Discharge /
Relieving Certificate
13 | Name Change Certificate (Gazette Copy / Affidavit / Marriage
Certificate) (if applicable)
14 | Publications if any
15 | BCBR Course Certificate
16 | MET Course Certificate
17 | University UG Teacher Approval
18 | University PG Teacher Approval
19 | Certificate of Post PG Diploma /Degree/Superspecialist/PhD
20 | Photo ID: Aadhar/Passport/ Driving License/ PAN Card
21 | Latest Photo
22 | Any Other
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