PRINCIPAL OFFICE
1 MAHARAJA SUHEL DEV MEDICAL COLLEGE &
5.) MAHRISHI BALARK HOSPITALS, BAHRAICH — 271801
7

%./ Phone No. 05252-237621/237265

Website: www.asmcbrh.edu.in Email.ID:-

rinci al.medical.college.brh@gmail.com

Letter No.: MSDAMC&MBH /BRH/2022-23 / 1.4-50 Date :- 03 /14/2022

o ‘ ADVERTISMENT
Applications are invited on the prescribed format for the post of Professors, Associate Professor and Assistant Professor,

Maharaja _Suhel Dev Autonomous State Medical College & Mahrishi Balark Hospitals, Bahraich. The tentative number of
posts are given below:-

(A):-
:'rc" Name OF Speciality = Professor Assaclate Professor Assistant Professor
OBC | sC EWS GEN OBC | SC EWS GEN 0OBC 5C EWS
1. Orthopaedics - - - . - - B - = - 01 - 5
2. Ophthalmology 01 = . - - : o1 B - . - -
3. Obstetrics & Gynaecology - - - B - - - o1* - 01** -
f 4. Blood Bank - - R N o1 N R N - N - N
| 5. Emergency Medicine - - 01 - - 01 - - 01 - - -
6. Anatomy - - - - - = - - - 01 - -
7. Anaesthesiology - - - - - - - - 01 01 - -
8. ENT 01 . - 01 _ _ ~ _ - N _
| 9. Community Medicine - - - - - - - - - - 01# 01¥***
3 10. | General Medicine - - - - - o1 - - 01 ) - -
11. General Surgery - - - - - N - 01 - 01 - -
12. Tuberculosis & Respiratory - - - - - - 01 - N s - -
Medicine
13. Skin & VD - - - - 01 - 5 - - - - -
14. Dentistry - - - - - 01 = - N S - N
15. Paediatrics = - - - - - > B 01 = - -
16. Pharmacology - - - - - - - - - - 01 -
3 17. Physiology - - - - - - - - 01 - - -
[ 18. | Forensic Medicine - - - - 01 - sl - = -~ :
| 19. Biochemistry - - - - - - - - - 01 - | -
3 20. | Microbiology - - - - - - - - 01 - - | -
} 21. —l Radio-Therapy - - - - - - 01 - - - - -
| 22, Psychiatry - - - - 01 - - - - - - - |
[ TOTAL 02 01 05 | 03 {03 o1 | o7 | o5 | 03 01 |
z

Note:- */**/*** Qnly for Candidates Having PG Degree
* Obstetrics & Gynaecology (Antenatal Medical Officer cum Assistant Professor)
**QOpstetrics & Gynaecology (Maternity Child Welfare Officer cum Assistant Professor)
**¥ p 4 T.C. (Medical Officer of Health cum Lecturer/Assistant Professor in the Department of Community Medicine)
# Statistician cum Assistant Professor in the Department of Community Medicine.

Backlog Seat:-
Sr. Professor d Assoclate Professor Assistant Professor _]
No Name Of Speciality GEN OBC | 5C EWS | GEN | OBC | SC | EWS GEN OBC SC | EWS
1. Ophthalmology - - - L L DL - 01 - - -
2. Obstetrics & Gynaecology 01 - - I I . . N - - 01 - -
3. Anatomy - - - v | e ] e ] e - 01 - - =
4. Anaesthesiology 01 L B = ] . o | - - 01 - 01 =
5. Community Medicine - L A . SN S S SRS 0 N
6. General Medicine - . - - o1 | o1 | - - - 01 - -
7. General Surgery 01 L R R L ol A T B 01 S
8. Tuberculosis & Respiratory - . - - . - . . - 01 = -
Medicine R R -
9. Paediatrics - B T R S S . - - . - . 01 -
10. Pathology - o - [N I U 2 S 2 - e = = =
11, Pharmacology - (L2 S A PRI . . S (TN NI S E - '
12. Microbiology - - | | - T (o 01 { - . - h =
13. | Radio-Diagnosis - o1 | - [ - (0 | - - - 01 - . :
Total 03 03 01 03 04 03 . 04 04 03 N
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(B):-
Lady Medical Officer
Name of Speciality GEN OBC sC s
Lady Medical Officer (UH.T.C) - - 01 .
Lady Medical Officer (R.H.T.C.) 01 - - -
Total 01 - 01 -

For Details regarding Qualification, Pay Scale, Application Fee, Eligibility etc please refer to college website: www.asmcbrh@edu.in

1-
2-

3-
L
L.

L.
Iv.

Qualification/Experience for the posts of faculty will be as per fatest NMC norms on Last date of Form Submission.

A candidate for the post (s) in the service must have attained the minimum age of 26 years & must not have attained the
maximum age 65 years on the first day of October of calendar.

Pay Scale:-

Professor - Academic Level 14, Initial Pay Rs.1, 44,200.00

Associate Professor - Academic Level 13A, Initial Pay Rs. 1,31,400.00

Assistant Professor - Academic Level 11, Initial Pay Rs. 68,900.00

Lady Medical Officer-Academic Level 11, Initial Pay Rs. 67,700.00

(The Pay / Allowance of the Professor and Associate Professor in State Medical College by the State Government will be
permissible)

Application Fee:-
A demand draft of Rs.500/-(Rs. Five Hundred only) payable in favour of “Principal, ASMC and Associated Teaching Hospitals
Bahraich” is mandatory as application fee.

No TA/DA for attending the interview is payable.

Number of posts may increase or decrease.

Interested candidates are invited to send their application on prescribed format (downloadable from www.asmcbrh@edu.in

along with all relevant documents latest by date:- 25.11.2022 till 05:00 p.m. to the Office of the Principal, MSD Autonomous State

8-

Medical College & Maharishi Balark Hospitals, KDC Road Bahraich-271801, Uttar Pradesh only by registered/speed post.

It will be mandatory for the candidates working in any Institute to submit the No Objection Certificate of the concerned
Institute

9-  Application Received After due date, time and incomplete in any form will not be considered.

Dr. Faraz Rahat
Incharge Academic Section

Principal
ﬁw) Dr. (Prof.) Anil

Scanned with tamscann




Application Format

Advertisement Number and Date cvvvenienninnneminniienn TP T PP PP
POSE ciriessssscsssmnsnnsssssossssnsssossensisssssossonssis (ThePostforwhich the Applicationisbeingmadce)
Note: All information must be completed by the Applicant.
Self
I= NaME Of APPHCANE c..v.vivveir vt et er st rer e s enes e es s et e s sotseens Attested
2o Male/Female ....voviviveveriiririeceos e esesere s er et es s ss s ee et et oo et Photo
3- Father/Husband’s Name (including Surname) ...........ocooveeevevereenn.n,
4- Present AddressofResidence (includingPINcode) ......cvvverninnnnnnn.
Name of the CitY vovvivvirieire i s veerereereeeneseseene PRONE NO vvvvvin e vt en i Mobile
NURIBEE <. cno s cvnssnasiammsenssssaenion somcasinisses EmailID c.ooiviiiii e e
5- Permanent AdAress c.....coiiiieniinrennenismsniniesssoistiossamnenesessassssesessassesneshesaonsaoresrasrasanenssosnesnese
Name of the City ..cccovvivviviinnn e Phone NO. .e.oovvvieiiiiiice e,
Mobile NUMDBET .......ovviiiiiieiiiiiie it
6- Adhar Card Number (if any) ..ovovvive i i e e
7- DateofBirth(enclosethemarksheetofhighschoolexamination)..............c....ooooovinin. ..
8- AgeofApplicantason01-07-2022................ Day....cocovviniinin, Month ... Year

9- Applicant’s Marital Status —Married /Unmarried

...............................................................

10- Date of Marriage

.....................................................................................................................

(Attached photocopy of ccrtjﬁcalc issued by competent authority for reserved category)
12- RegistrationNumberoftheMedical CouncilandDate. ..., ..vuvviiiuniiiiiniiiin i

a. MBBS-

b. MD/MS-

¢. MCH/DM-

SCannea with Lamascann



13- Educational Qualifications: (Enclosed attested photo copies of certificates and marks sheets):-

.| Name of the| Institution/ Year | Subject Marks MBBS Total Effort
No. | Examination Board/ Obtained/ | Marks (attempts)
University Max. Marks | Percentage

MBBS

MD/MS

DM/MCH

14 - Educational Experience:-

S. No. | Designation From | To | Duration | Institution Name

Professor

Associate Professor [

Assistant Professor

SR/Tutor/Demonstrator (

|

Po—

(Attach experience certificate)

15- ResearchPublication:-

S. No. Designation Research Publication

1 Professor

2 Associate Professor

3 Assistant. Professor

4 SR/Tutor/Demonstrator

(Attach photo copy)

16- ApplicationFee:DemandDrafiNo.......c.ccinniiiinins Dated..............cuuou............BankName.........
.................................................................. for Rs in favour of “Principal ASMC
and Associated Teaching Hospitals, Bahraich” is attached in original.

17- List of attached CErtifICates ........oiuevuereiermenmssmniiie et

DA s meamansonisons Full Name and Signature of the Applicant

SCannea with Lamascann



/[Announcement//

1. 1 certify that above information given by me is complete and true, in the event of
information being false, my Application form/appointment lettercan be cancelled.
2. Icertify that T have not been found guilty by any court ofany offense of moral decimation nor is

there any such case against me in any jurisdiction.

Dater... . iierviisinmneniacsioraisnenson Full Name and Signature of the Applicant




