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Application Form for Engagement of Associate Professors and Professors in various 

Departments of VIMSAR on Contractual basis 

[Vide Advertisement No. _______/ Director, VIMSAR Dt. ______________] 

*************** 

Incomplete applications/ documentation in any respect will be rejected. 
Separate applications to be submitted if applying for more than one post. 

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

passport sized 

colour photograph 

3. Date of Birth: 4.Sex: 5.Category: UR/SC/ST/SEBC: 

6. Qualification: 

7. Name of post & discipline applied:  

8. Current employment details/ Name and address of  institute/ college:  

 

Post held:  

9. Permanent Address:  10.Communication Address: 

11.Mobile No.: 12.E-mail id: 

13. Direct: Yes/ No  14. Belonging to OMHS 

cadre: Yes/ No 

15. If Retired: Yes/ No 

College from which retired: 

Rank at which retired: 

16.Teaching 

Experience 

Duration: 

As Assistant Professor 

___Year ______month 

As Associate Professor 

___Year ______month 

As Professor 

___Year ______month 

17.Whether completed Basic Course in Biomedical Research [BCBR]: Yes/ No 

18.Whether completed Basic Course in Medical Education Technology [BCMET]: Yes/ No 

19. Domicile State: 20.Nationality: 
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21. Research Publication submission format [only submit valid publication as per MCI/ NMC criteria] 

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 
Designation of 
the faculty 
during the 
publication/ 
project 

10 
Serial number of 
annexure in 
support; 
FOR EACH 
PUBLICATION: 
1- Journal cover 
page 
2-Page for 
Indexing evidence  
3. Article print 
pages. 
 

11 
Opinion of 
Publication 
Scrutiny 
Committee 
[Accepted/ 
Rejected] 

1  
 

         

2  
 

         

 
3 

          

 
4 

 
 

         

5  
 

         

 

 

Signature of the applicant:_______________________________  Total number of valid publications: ___________ 
               
 

Signature of Publication Scrutiny officers:______________________
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22. Assistant Professor/ Associate Professor/ Professor Teaching Experience: [from Past-to-Recent ] 
(certificates in support must be provided) 

Sl. 
No. 

Designation Institution Whether 
MCI Permitted/ 
Recognized 

Period 

From To Total[Y&M] 

       

       

       

       

       

       

* Applicants for Professor posts need not submit Assistant Professor Teaching Experience. 
23. Documents enclosed (self-attested photocopies): (Tick and serially number and arrange those enclosed ) 

1. HSC/ Matriculation Pass Certificate  2. MBBS/ Medical MSc Pass Certificate  

3. Internship Completion Certificate  4. MD/MS/DNB Pass Certificate  

5. Teaching Experience Certificate(s)  6. Certificate of Medical Registration upto date 
(all degrees) 

 

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

 8. No Objection Certificate (If applicable)  

9. Recent Service Certificate [for OMHS 
candidates] 

 10. Certificate of Basic Course in Biomedical 
Research [BCBR] 

 

11. Certificate of Basic Course in Medical 
Education Technology [BCMET] 

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

 

13. Superannuation Certificate (If any)  14. Research Publications with enclosures  

15. Any other (Please specify)   
 

 

24. 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: __________________________ 

 


