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APPLICATION FORM FOR ENGAGEMENT OF ASSISTANT PROFESSORS IN 

SUPERSPECIALITY DEPARTMENTS OF VIMSAR 

[Vide Advertisement No. 151/ Director, VIMSAR Dt. 28.03.2022] 

 

1. Name (IN CAPITAL LETTERS): 2. Space for recent 

passport sized 

colour photograph 

3. Date of Birth: 

4. Qualification: 

5. Name of discipline applied: 

6. Address for communication:  

7. Permanent Address:  

8.Mobile No.: 9.E-mail id: 

10. Direct or regular OMHS Cadre: 11. Undergoing Post-PG bond service: Yes/ No 

12. Current place of posting, ( If under Post-PG Bond Service clearly mention the place of posting  

along with service certificate from the employer): 

13. Sex: 

14. Domicile State: 15.Nationality: 

16.Marks Secured: 

Examination Board/ 

University 

Year of 

passing 

Full marks 

(excluding 4th 

optional) 

Marks 

secured 

(excluding 4th 

optional) 

Extra chances 

taken 

HSC      

+ 2      

MBBS      

17. DM/MCh/DNB [Superspeciality] or any other equivalent qualification  (mention the discipline): 

_________________________ 
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18. Medical Registration number & year: 

19. Documents enclosed: Please ‘tick’ if enclosed, Otherwise ‘cross’: 

1. HSC pass certificate 2.HSC mark list 

3. +2 pass certificate 4.+2 mark sheet 

5. MBBS pass certificate 6.MBBS mark sheets 

7.MBBS chance certificate 
8.MD/MS/DNB pass certificate 

[Broad Speciality] 

   9. Chance certificate [MD/MS/DNB] 

     [Broad Speciality] 

10. DM/MCh/DNB Pass Certificate, 

[Superspeciality] 

11. Chance certificate [DM/MCh/DNB] 

[Superspeciality] 
12.Up to date Registration certificate 

13. Teaching experience certificate, if 

applicable [for DNB in <500 beded 

hospital] 

14.No Objection Certificate from 

employer, If applicable 

15. Certificate in support of equivalent 

 qualification/ experience, If applicable 

16.Bank Deposit receipt of Rs 1,000/- 

only 

17. Service Certificate, If applicable 18. Photo ID issued by Government 

20. Declaration: 

 

I, Dr. _____________________________ do hereby declare that, all the information provided in this 

application form are true to the best of my knowledge and belief; in case it is found to be false my 

candidature for the post will be forfeited anytime during or after the selection to the post and legal 

action as deemed fit shall be initiated against me. I also declare that I have gone through the 

advertisement carefully and nothing in the said advertisement makes me ineligible to the best of my 

belief. 

 

Full Signature of Applicant _____________________________________ 

Date: ___________________, Place: __________________________ 

 

 


