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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

HfdaT MR IR Hh1g yal Bg ATdeT YA — 2018

Application form for Faculty Posts on Contracts Basis - 2018

fasmu= 4./ Advertisement No.

No. Admin/Cont./Rett. Faculty/01/2018.AIIMS.RPR/2644, dated: 10.01.2018

g &1 hHid Ao <&

amafed ug /

Serial No. of Post
(Refer advertisement)

Post applied for:

IYRT /Department :

(e w9 ¥ fafdrear /fawg &1 o &%/ Indicate clearly the specialty/discipline)

1. 99 ¥ 3eRT H / Name in block letters :-

2. fUar /ufy &1 AW e eRf §/ Father / Husband‘s Name in block letters:-

3. (31) Il udl/(a) Permanent Address:-

%Y / State

f99 / Pin




(@) ©1% &1 udi/(b) Postal Address:-

Y / State

f09 /Pin

4. 9 faavvr / Contact Details:-

TAAS. dre dfed B A/
Phone No. With STD Code

HETSA . / Mobile No.:
g4l gaT/

E-mail address:

5. UEIT U & R o fafdr / feFi® / Date  W® / Month 9§ / Year

Date of Birth with documentary evidence

3Mae & Sifow fastia # ey / 99 / Year HE / Month f&9/ Day

Age as on last date of submission of applicaiton

6. 9T 31U/ Are you S ¥ /By Birth 31 §RT/By Domicile
(31) S & IR AFRA 7 frar 1fdar gy (9efdd ug fafted o)
(a) a citizen of India by birth and or by domicile ?

(Tick the relevant column)

IfE 39 IIAART gRT IRAT ARG & T YA —U= Hel ™ &N /

If citizen of India by domicile, attach documentary evidence

7. T AT IS/ 3toT /g o He6fda & 2 (87 /778
Are you a SC/ST/OBC Candidate ? (Yes/No)

I B, T I BT Sl B (YA Hel e &) 3ffq

BT T H IR WBR & d8d AREM &l R Fgfea & fag

3l BTt # Ay SUYAT WRIHRY §RT SR YH0-94 T =Ry /
If yes, mention the Category (attach documentary evidence)
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. fofir/Sex: g&y /Male AT/ Female

(FEfT W fog oY / Tick the relevant) I:I I:I



9. et Iraar / Educational Qualification:-

ERGIC I

fawa / faem /

qISTHH Bl

fazafaemery /v / 5 3ffoH aen 3P T IGREL]
Name of the faRrear / ERICEISR NS qof A B | <O BA BT | B R | P S
Examination Subject/ University/ fafar / AT qAT qY/ / /
Discipline/ Institute/ Date of Month & Marks Duration
Speciality College completion Year of obtained | of Course
of course Passing final
examination
FEEICIRGS
/M.B.B.S.
THS!. / TA.ON.
M.D./M.S.
EIRCWASIRGCE
D.M./M.Ch
I BT AT /
Any other
Quualification
(@ Heferd Ut &1 f=If<ed @Y / Please tick the relevant Degrees)
10. @R G9d / Post PG Experience:-

TS BT A/ Ja] YU | U1 Bled B | gTRd Ug T AT BT B Ui 793 /
Name of the B B INg / w1 AH / e /wfaer/ (freror, wier 91 N | Pay Band
organization T_E Date of Name of | fOffd IR R | SUER) / Nature and

Date of leaving the post 2/ Whether | of work (Teaching, | Present
joining on Adhoc/ Research or basic pay
Contract/Regu patient care)
lar Basis

1. IR PIE, A P BT AT TAT TR AU U & A1 [Javor Afed Iqd1 JT9a0T el &y / Experience of

Research work and available published material, if any, mention the details and enclose reprint thereof:-




12. YR UG Eu™ S (Had W& §) / Publication and Research Work (Gove number only):-

URIRa / Published

UGB / Under
Publication

Y oGdh / I /
o@d / 1st Author

/Communication Author

1. 3 U3 / Research

Papers

(@) qEiag g
(a) Indexed Journals
(@) —gediag e

(b) Non-Indexed Journals

2. <1 / Books
() 1 g

(a) Text Books
(@) wfofae gers
(b) Edited Books
() s gwe

(b) Educational Books

3. JIDI ¥ 3rA™
Chapter in Books

4. §R / Abstracts

(@) Eag g
(a) Indexed Journals
@) TR—gdiag e

(b) Non-Indexed Journals

ST ol &1 g § gdrmEl & gl Hord Y/

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

13. IR YD $ wU H Y URAGHN / Projects as Chief Investigator:-

f9fer &1 S=d / Source of funding

99/ Year

g5l 3 / Total Amount

14, qARS FeR & (RGR, BEGREAT U6 9ewd /

Award, fellowships and membership of professional bodies:-




15. g @RI Ud SRl § gAlag IR uFaRil & Sueer #edl / gARer |l & dewiar /
Membership of Editorial boards of indexed international journals / Review Committees at National bodies and

Institutions:-

Jar: 5 gfret / faRkrear / wanrenen / gfden / sried & fder 7q fBar a1 arer /el o 1§ et sear
AT Uftharg eterar fow T Uk (WY Held &) /

Service: [ Contributions made towards the development of new unit/specialty/laboratory/facility/
programs/therapeutic or diagnostic procedures developed or patents taken (enclosed evidence)]:-

16.

17.  ¥H< IJH TAT AL BRIGH H AMTE/ Contributions in community & national programmes:-

ST AT I H fBU MY 3o AR Arre & IR H 200 Weal H Seord X/

18.
Describe your most notable contribution in Teaching and Research in 200 workds:-

19.  3MYP I H, A B oI 10 wrrfmdr el sufeg e /

In your understandings, top 10 priority required areas for the Institute.:-




20. fy=aferRea gwmoTaEl / sifferal @1 wawsifora ufaferfiai < fag g %9 # Ja a1/
Attach self attested photocopies of the following certificates/documents in the order as mentioned
below:-

1. o faf¥r & H&f&q v\ U5/ Certificate in r/o date of birth.

2. B9 WS UUF b I 9 H SfociRga e Irgar 7 Sy y=or uF / Degree certificates of the

qualification as mentioned in Sl.No. 9 of this application form.

3. T4 39T YU & w4 10 H o {F Ioeerd fvar mam ISl /Nuadl & Qf a1 & e & rgd
YHIVTUS / Experience Certificate after completion of P.G. degree/Ph.D as mentioned in Sl.No. 10 of
this application form.

dd-d. /UNDERTAKING

H | T 9 Afgfe #xar /aRal § 6 FWR & g FIAI, S8l 9o g9l udl §, 9 a1 |l
e A 9 2| H fll f gae @1 6 gurn § # g9 <ar/cdl € P s & i e g afe
TAd AT 3T IR Ol B, A § AR el @ SR @ TE A & foy Swar 8% /g |

I solemnly affirm that the information furnished above is true and
correct in all respects to the best of my knowledge. I have not concealed any
information. I undertake that any information furnished herein is found to
be incorrect or false, I shall be liable for action as per rules in force.

I / Place

SHIaR & §WIER/ Signature of the Candidate

fedi® / Date

SHIGIR & 9™ / Name of the Candidate

(Wt @1eRT # /in block letters )



