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APPLICATION FORM FOR ENGAGEMENT OF ASSOCIATE PROFESSORS AND 

PROFESSORS IN VARIOUS DEPARTMENTS OF VIMSAR 

[Vide Advertisement No. 192/ Director, VIMSAR Dt. 08.04.2022] 

 

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: Yes/ No  11. Retired: 

College from which retired: 

Rank at which retired: 

12. Sex: 13. Medical Registration number & year: 

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/ MSc      

17. MD/MS or any other equivalent qualification  (mention the discipline): _____________________ 
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18. List of Publications: [May use multiple sheets] 

1 
Sl. 
No. 

2 
Article     
Citation in  
Vancouver 
 style of  
referencing 

3 
Article 
Type 

4 
Journal 
details 
Name, 
Issue , 
Volume  
&  
Page nos. 

5 
Date of  
Publication / 
Date of  
acceptance  
for 
publication 

6 
Indexing 
agency of 
the 
journal  
 
 
 

7 
Authorship 
details  
Serial  
Order & 
whether  
Corresponding 
author or Not  
 

8 
p-ISSN/  
e-ISSN of  
Journal 

9 
Whether 
completed 
[BCMET] Revised 
Basic course in 
Medical Education 
Technology 
[Yes/ No] 

10 
Whether 
completed [BCBR] 
Basic course in 
Biomedical 
Research 
[Yes/ No] 

11 
Designation 
of the faculty 
during the 
publication/ 
project 

12 
Serial number 
of annexure in 
support; 
FOR EACH 
PUBLICATION: 
1- Journal cover 
page 
2-Page for 
Indexing 
evidence  
3. Article print 
pages. 
 

1  
 

          

2  
 

          

 
3 

           

 
4 

 
 

          

5  
 

          

 
 
 
 

Signature of the candidate_________________________________ Signature of the Scrutiny Officers______________________________________ 
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19. Teaching Experience: [from Past-to-Recent ] 

Sl. 
No. 

Designation Institution Whether 
MCI Recognized 

Period 

From To Total[Y&M] 

       

       

       

       

       

       

20. Documents enclosed :(self-attested photocopies): (Tick and serially number and arrange those enclosed ) 

1. HSC/ Matriculation Pass Certificate  2. +2 Pass Certificate  

3. MBBS/ MSc Pass Certificate  4. Internship Completion Certificate   

5. MD/MS/DNB Pass Certificate  6. Mark sheet of each qualifying examination 
[except MD/MS/DNB] 

 

7. Attempt certificate for each qualifying  
examination 

 8. Teaching Experience Certificate(s)  

9. Certificate of Medical Registration (all 
degrees) 

 10. Photo Identity   Card   [Adhaar   card/   Voter 
card/ Driving License] 

 

11. No Objection Certificate (If applicable)  12. Recent Service Certificate 
 

 

13. Certificate of Basic Course in 
Biomedical Research 

 14.Certificate of Basic Course in Medical 
Education Training 

 

15. Bank Deposit receipt of Rs 1,000/- 
only 

 16. Superannuation Certificate (If any) 
 

 

17. PHD Certificate (If applicable)  18. Research Publications with enclosure  

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. I also certify that I have not been found guilty by any court of any offense of moral 

decimation nor is there any such case against me in any jurisdiction. 

Full Signature of Applicant _____________________________________ 

Date: ___________________, Place: __________________________ 

 


