
2 

4 

6 

10 

12 

13 

14 

15 

16 

17 

18 

19 

t: principalasmclakhimpurkheri @gmail.com 
qaj: F0TofoOFTOGOTO/ faaifT/ 2024-25 /908 

aoyoto 

1 

1 

1 

17 

OBC 

EWS 

SC 

OBC 

UR 

SC 

UR 

SC 

UR 

OBC 

UR 

SC 

OBC 

UR 

UR 

OBC 

UR 

degT : www-asmclakhimpurkheri.in 
faica. 14/06/2024 

1 

2 

3 

3 

1 

23 

SC 

SC 

UR 

UR 

1-SC 

1-UR 

OBC 

1-UR 

1-SC 

2-UR 

1-0BC 

1-UR 

2-OBC 

SC 

OBC 

UR 

SC 

OBC 

OBC 

OBC 

EWS 

2 

3 

2 

2 

2 

29 

|-UR 
1-OBC 

SC 

OBC 
OBC 
2-UR 

2-0BC 

1-EWS 

1-SC 

UR 

OBC 

1-UR 

|--SC 
1-OBC 

SC 

1-UR 

1-0BC 

1-UR 

1-0BC 

1-EWS 

1-SC 

UR 

OBC 

1-UR 

1-0BC 

SC 

UR 



Professor 
8 ycar post 
PG 

cxpericnce 

Associate 
Professor 

5 ycars post 

Posts 

PG 

experience 

Assistant 
Professor 

1 
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Academic Qualification 
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concerned subjcct. 
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MD/MS/DNB in the 
concerned subject. 
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Note: - All qualifications subjected to latest NMC notification. 

ii. 

ii. 

-:Qualifications; 

iv. 

() TAIÉ- yosfrs dad-14 3 à 60-1,44,200.00 

Associate Professor in the subject for three years in a permitted/ 
rccognizcd medical college/ institution. 

Teaching & Research Experience 

Should have at least four Rescarch publications (at least two as 
Associate Professor) [only original papers, meta-analysis. 
systematic reviews, and case series that are published in journals 
indexed in Medlinc, PubMed, Central Science Citation Index., 
Science Citation Index, Expanded Embasc, Scopus, Directory of 
Open Access Journals (DoAJ) will be considered|. 
Should have completed the basic course in Medical Education 
Technology from Institutions designated by NMC. 
Should have completed the Basic course in Biomedical Research 
from Institutions designated by NMC. 

As Assistant Professor in the subject for four years in a 
Permitted /recognized medical college/ institution. 

Should have completed the basic course in Biomedical Research 
from Institutions designated by NMC. 

One year as Senior Resident in the concerned subject in a recognized/ permitted 
medical college after acquiring MD/MS Degree. 

Should have at least two Research publications fonly original 
papcrs, meta-analysis, systematic reviews, and case series that are 
published in journals included in Medline, PubMed, Central 
Scicnce Citation Index, Science Citation Index, Expanded Embase. 
Scopus, Directory of Open Access Journals (DoAJ) will be 
considered]. 
Should have completed the basic course in Medical 

Education Technology from Institutions designated by NMC. 

Qualification for selection of Designated Assistant Professor 

A non-teaching Consultant or Specialist, possessing postgraduate medical degree, working for at least 
two years in the concerned specialty in a minimum 330 bedded non-teaching Government Hospitai 
shall be eligible to be designated as Assistant Professor and be absorbed permanently, if that Hospital 
is being converted into a Government Medical College for imparting undergraduate medical 
education. The subsequent promotions to higher teaching designations would be as per these 
regulations. Provided further that this would only be a one-time provision and so absorbed teacher 
should not be transferred fromn that Institution for five years. The subsequent appointment of any 
faculty would be as per these regulations. 

Stand-alone Postgraduate medical institution: Consultants or specialists having the required 
postgraduate degree and experience of working in the concerned specialty /super-specialty department 
for a period of not less than 2 years in the institution or hospital, not attached to any medical college, 
where postgraduate teaching is being imparted as per section 9.3 of the Postgraduate Medical 
Education Regulations, 2022, shall be eligible to be equated as an Assistant Professor in the 
department concerned. This has to be confirmed by the affiliating University. The subsequent 
promotions to higher teaching designations would be as per these regulations. 
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3dgT ya r ger-qat HRI fa-ií# 10.07.2024 HI0 05 qo �5 Office of Principal, Autonomous State 
Medical College,Village-Saidapur Bhau, Aliganj Road near Deokali Mandir, Post-Manaura, Lakhimpur 
Kheri, Uttar Pradesh, Pin Code-262701 t daa ts ute/ftrRE` IH HEZH TYGAI FNII GAI YAtad 

8. 
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9. As per EWS guidelines, posts are not carried forward/or considered as backlog vacancy in case 
unfilled, hence other category candidates may be allowed provisionally to apply for posts subjective to the 
condition that they will be considered for the post as an UR candidate onlyif EWS category seat is 
otherwise not filled. 
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AUTONOMOUS STATE MEDICAL COLLEGE, LAKHIMPUR KHERI 

Advertisement Number and Date. 

Post. 

Applied under category.... 

1- Name of Applicant... 
Note: - All information must be completed by the applicant. 

2- Male /Female. 

3- Father / Husband's Name (including Surname). 

Name of the City. 

4- Present Address of Residence (including PIN code). 

Mobile Number 

5- Permanent address.. 

Name of the City. 

Mobile Number. 

.. 

Application Format 

6- Aadhar card number (if Any).... 

.(The Post for which the application is being made) 

.Department..... 

8- Age of applicant as on 01-07-2023. 

10-Date of marriage-.. 

7- Date of birth (enclose the mark sheet of high school examination). 

a- MBBS 
b- MD/ MS-. 

Phone No.. 

C- MCH/ DM..... 
d- Others 

.Email ID. 

9- Applicant's Marital Status- Married / Unmarried. 

Phone No.... 

Day. Month. 

Self Attested 

11-Category: Unreserved / Scheduled Caste / Scheduled Tribes /Other Backward 
Classes/EWS/Disabled. 

Photo 

(Attach photocopy of certificate issued by competent authority for reserved category) 
12-Registration Number and Name of the Medical Council and Date.. 

Year. 



No. 

1 

2 

3 

4 

No. 

2 

3 

No. 

1 

2 

3 

13-Educational Qualifications: (Enclose attested photo copies of certificates and marks 

sheets) 
Name of the 
Examination 

MBBS 

Place. 

MD/MS 

DM/MCH 

Others 

14-Educational experience: 
Designation 

Professor 

Asstt. Professor 

Institution / Year 

Associate Professor 

Board / 

University 

S.R. /Tutor / Demonstrator 

Professor 

(Attach experience certificate) 

15-Research Publications: 
Designation 

Asstt. Professor 

Associate Professor 

Date.... 

S.R. / Tutor / Demonstrator 
(Attach Photo Copy) 

Subject 

From 

17-List of attached certificates as per checklist. 

Marks 

Obtained / 

Max Marks 

To 

MBBS 

Total 

Marks I 

percentage 

Duration 

16-If candidates serving in Government/ Quasi Government or Public Sector are 
advised to submit 'No Objection Certificate' from their employer at the time of 
interview, failing which their candidature may not be considered. 

Attempt 

Name of 

the Institution 

Research Publications 

Full name and Signature of the Applicant 



1. I certify that the above information given by me is complete and true. In the 
event of information being false, my application form / appointment letter can be 
cancelled. 

Il Announcement // 

2. I 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. 

Place... 
Date.. Full Name and Signature of the Applicant 



Name of applicant:. 

1. Demand Draft 

2. Self-Attested Photograph 

3. Aadhar Card & Pan Card 

4. Category Certificate 

5. DOB Certificate High School 

Certificates 

6. UG. PG Degree 

7. UG,PG Registration 

8. Experience Certificates 

9. Research Publications 

10. Certificate for completion of tenure of 

MD/MS/Postgraduation from concerned 

medical college/institution 

11. Revised basic course workshop 

Checklist 

12. Basic course in Biomedical Research 

13. NOCif in Government Service 

Place: 

Date: 

Signature of the applicant 
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