All India Institute of Medical Sciences

Saket Nagar Bhopal - 462 020, Madhya Pradesh India
website : www.aiimsbhopal.edu.in

No. Admin/Rect.Cell/AlIMS/Bhopal/2019/ L = 84 Dated: 07-05-2019

NOTIFICATION

WALK-IN-INTERVIEW FOR THE POST OF ASSISTNAT PROFESSOR ON CONTRATUAL BASIS IN
VARIOUS DEPARTMENTS AT AlIMS BHOPAL

(Ref: Advt. No: AlIMS/Bhopal/Faculty Rectt./2019/05 Dated: 28/02/2019)

With reference to aforesaid Advertisement and Institute’s Notification No.Admin/AlIMS
Bhopal/2019/898 dated 09/03/2019, it is to inform that Institute has rescheduled the said Interview on
7th June 2019 (Friday) for the following departments:

S.N NAME OF DEPARTMENT N il
POSTS UR 0BC 8C ST
1| BIOCHEMISTRY 01 - - - 01
2 | DERMATOLOGY 01 - - - 01
3 | PSYCHIATRY 01 01 - - -
4 PAEDIATRICS 01 - 01
5 GENERAL SURGERY 01 -- 01 --
6 RADIO DIAGNOSIS 04 02 01 01
7 GASTROENTEROLOGY 01 - 01 -
8 MEDICAL ONCOLOGY/ HAEMATOLOGY 02 01 01
9 ENDOCRINOLOGY METABOLISM 01 01 -
10 | CARDIOTHORACIC SURGERY 01 - 01
11 SURGICAL ONCOLOGY 02 01 01
12 | PAEDIATRIC SURGERY 01 01 - -
13 NEONATOLOGY 01 - - 01
14 | NUCLEAR MEDICINE 01 - 01 -
15 | OPHTHALMOLOGY (Additionally Included) 02 01 01
NEUROLOGY 01 01 -
NEUROSURGERY 02 02
CTVS 01 01 -
16 | TRAUMAR GENERAL SURGERY 01 - 01
EMERGENCY BURNS & PLASTIC 01 - 01 -
CRITICAL CARE 01 - - 01
CARDIOLOGY 01 - - 01 -
GENERAL MEDICINE 01 -- - - 01
TOTAL 30 12 11 04 03
2, All aspiring candidates are hereby instructed to fill in the application form available at Institute

website and send their duly filled application form (copy enclosed) along with their relevant documents
to email id: recruitment@aiimsbhopal.edu.in within 15 days from the date of this Notification i.e.
latest by 22nd May 2019 (Wednesday).

3. Interview shall be conducted only for those departments where Institute will receive applications
on or before 22 May 2019.

This is issued with the approval of Director, AIIMS, Bhopal.

Enclosures: As above

Deptity Director (z mi )’j
AIIMS, Bhopal
Copy to:
1. All aspiring applicants
2. MS/SAQ/AO, AlIMS, Bhopal
3. In-charge Officer IT Cell - For uploading on Institute’s website
4. PPS to Director : for kind information of Director
5. Guard File



ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BHOPAL

(An Autonomous Institute under Ministry of Health & Family Welfare, Government of India)

Saket Nagar, Bhopal (M.P) — 462020

Website: www.aiimsbhopal.edu.in

HfEeT MUR R HERe WEUS S 8 AheT 1A-2019
Application form for the post of Assistant Professor on contractual basis -2019

Fasm ?"H T Adv. No.: Admin/AIIMS/Bhopal/Faculty Rectt./2019/05 dated  /02/2019 Affix passport
Advertisement No. size self-
attested colour
photograph with
afRed fmr white
Department background
1- W W< Jg=t ® / Name in block letters:-

2- Toar/afe &1 7 e 31eRY # / Father/Husband’s Name in block letters:-

3- (37) = war / (a) Permanent Address:-

I / State

&1 / Pin

@ 3@ @1 uar / (b) Postal Address:-

U / State

&= / Pin

4- g f&aT / Contact Details:-

w.& 3. @i afka v . /
Phone No. with STD Code:

Harge . / Mobile No.

3-3el / E-Mail

5- WHIOT U & ST Stwfarer /
Date of Birth as per the certificate

TiPp—F7- Feo= Wt fafer &t oy

Age as on date of walk-in-interview

i.e. 10.03.2019

AlIMS, BHOPAL
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6- T / Gender

Hefed W &g &mv / Tick the relevant |

= / Male

T— T 3T 3T/ 3T/ 30 & St &

(&i/7éh)

Are you a SC/ST/OBC Candidate? (Yes/No)

Afger / Female

IR &, at T F1 S| T (W9 A W) it Ft R F 1RT SeR @ agd AR & ® Pk @ e
it gt 3 g JugET MRBRT gRT SR YIS ST =@iee]
If yes, mention the Category (attach relevant Supporting document. In case of OBC, the certificate

should be issued by the appropriate authority recently valid for appointment to the post reserved
under Govt. of India)

8- &I AT / Are You By Birth By Domicile
(@) I A W TR ¥ AT SRRy gRY ( Hdlda v Rifea &%)
(a) A citizen of India by birth or by domicile?
9- f&eetimar (Yes/No) | |
Person with disability (PWD)/
Rt & at i a1 SoE | |
If yes, then mention the %
10- W&fee I=rar / Educational Qualification:-
T P A/ Rez/Ran/ffy | Rreafemem UG At Q| iferT e Safvf | i W | araEsed @t
Name of the = / M/ oA ot Tl TR BT AR aAT | @t Gen) | w4/
Examination Subject/ eI/ Date of T/ Month & | Marks Duration of
Discipline/ Univiersity/ completion of | Year of obtained | Course
Speciality Institute/ course Passing final
College examination
watdtra,
M.B.B.S.
.8/
M.D/ M. S.
g,
D.M./ M.ch
(@ Hefee ey & ffed &%) / Please tick the relevant Degrees)
10— TApIaTe 379 / Post PG Experience:-
TS BT ¥,/ | AdT T AT Bled | OIRT | 9T A BRI B gia I—ds /
Name of the PR P P INEG, | ug BT | aed /5faer /| (Rers /o ar Pay Band
Organization | qRg / Date of a1/ I MR IR | M SUER) / and present
Date of leaving Name | 8/ Whether on | Nature of work basic pay
Joining of the Adhoc/ (Teaching,
post Contract/ Research or
Regular patient care

11— Ui I T Pk T ST AT YT APRIT Suerer § af Rawor Tl s@eT TIRT Her &% / Experience of
Research work and available published material, if any, mention the details and enclose reprint thereof:-

12— W U4 ST @ (@ae Tem §) / Publication and Research Work (Govt. number only):-
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I / YPRFTE / Under | WIW oaes/SiTeidra/aas / 1t

Published Publication Author/ Communication Author

1— ¥THEM 9/ Research
Paper

(@) eflae afeme

(a) Indexed Journals

() R-wpetag abrpme

(b) Non-Indexed Journals
2— Q&% / Books

() i e

(@) Text Books

() it ged

(b) Edited Books

(1) derfren qeaH

(c) Educational Books
3— Y&l # e

Chapter in Books

4— ¥R / Abstracts

(@) eflas afem

(a) Indexed Journals

() R-dtag wHen

(b) Non-Indexed Journals
e Fol Ht Qe F veprerl Bt HerT

List of publications in support of the aforesaid figures should be enclosed.

13— Y | ' | Projects as Chief Investigator:-
T 9% & ®Y F THUF IR / P Chief |

fafer @1 =19/ Source of q9 / Year el IRT/ Total Amount
funding

14— =EAS Ferl $ [RER, BEgicd 18 deegdr / Award, fellowship and membership of professional bodies:-

15— T TPl U5 Sedm A qEiae Saersid TEmisl » duemid Heel/qrer duidel ® gaeddl / Membership of

Editorial boards of indexed international journals/Review Committees at national bodies and Institutions:-

16— aT: T8 Jfre/RRnea/ v i /s & Rerr 3 BT T aee/Reia @t 18 Rt s At
wikae srmEr v 0 < (@ Wer ®W) / Service: [ Contributions made towards the development of new

unit/specialty/laboratory/facility/ programs/ therapeutic or diagnostic or diagnostic procedures developed or patens
taken (enclosed evidence)]:-

17— AT a9 AR Srfwat § ARG / Contributions in community & national programmes :-
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18— EATYT T HTEHYT o FhT 70 31qa FRfdre Ao & R # 200 ¥1®Y § 3&i& H¢ / Describe your most notable

contribution in Teaching and Research in 200 wards:-

19— 3Tyt TR F, JIT & Fore 10 Wrafiesar aret sdféT &5 / In your understandings, top 10 priority required areas
for the Institute.-

20— Freferfaa yHmreT / st St T wfaferdar id & gu s & Herd &% | / Attach self-attested

photocopies of the following certificates/documents in the order as mentioned below.

1. o Taf¥r & d&ferT wooT @& / Certificate in r/o date of birth.

2. 39 AT WU & . I. 9 ¥ JeifRaa e =w=rar ot Surfer wamr vy /
Degree certificates of the Quialification as mentioned in Sl. No. 9 of this application form.
3. 39 AT WA B . F. 10 ¥ S 6 s e e dofl. Befrdiwd @ @ oA @ weEa @ spE wors /

Experience Certificate after completion of P.G. degree/Ph.D. as mentioned in SI. No. 100f this application
form.

qYdg /| UNDERTAKING

¥ T Fror & sl Fear/awdt € 6 oo § 1 Jue, St 9% 98 vaT ¥, O o it e & et ¥ 4 el oft g
o T g ¥ ¥ a9 dmAdt § 5 et & md o e AR e ar gt aR St ¥, o ¥ an Pt @ srER @t
PRATE & forv IRl @Sm/ASt /1 solemnly affirm that the information furnished above is true and correct in all

respects to the best of my knowledge. | have not concealed any information. | undertake that any information
furnished herein is found to be incorrect or false, | shall be liable for action as per rules in force.

I / Place

JIHIGIR & BXeR / Signature of the Candidate

&id / Date

SHIGAR &1 A9 7 Name of Candidate
(Wt 31eRT # /in block letters)

3k 3k 3k 3k 3k >k 3k >k 3k 3k 3k 3%k %k %k %k >k %k %k %k k
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