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APPLICATION FORM APPOINTMENT OF CONTRACTUAL PROFESSOR/ ASSOC

- PROFESSOR/ ASSISTANT PROFESSOR/ SENIOR RESIDENT /TUTOR IN
VARDHMAN INSTITUTE OF MEDICAL SCIENCES, OF BIHAR

Post Applicd fon Peparmment L e e e e e
(1) Professor (2) Assoc. Professor (3) Assistant Professor (4) Senior Resident/ Tutor
(Pulv"Marks)
Name of College: VARDHMAN INSTITUTE OF MEDICAL SCIENCES, PAWAPURI, NALANDA.
Name (In Capitals)...o. oo voivieci R R BB s dinis Bexne il
Date of Birth I I Date of Retirement |
Reservation Category: () General () BC() EBC( ) SC () ST AT Pison
Fathier's Name Hunabatid s N ate e e s o s e s Sizg Recent
! Photograph and
Correspondence AdAress: oo n i e e Self Arted in by
.......................................................................................... Signing across
if running on to
........................................................................................ i
Permanen A ddre s e e e e e A e S
......................................................................................... Do not Sign of
....................................................................................... face
Contael Mo e T i e et LB ] D e e e S R e R
Cihrreat Poast Place. Employer State s ool o 0 e e
Details of last 2 Posting(l Yo vnciiaiianenn i vinniocivinicovnss
(s o2 O e N o WIERETS
Educational Qualification, Teaching Experience & Publication (as per MCI TEQ):
Qualification Basic PG Super- Teaching Publications in
(Graduation) (Specialty) specialty Experience as........ Indexed National
(In Months) Journals ( Attach)
Degree Tutor/SR..............
University : Asst. Prof 5o
Year of Passing Asso. Proficaiescae
Aggrepate Marks¥ | oo S el e %0 | Professor..........--.
Noof Eatlure Cifany) o 0. o0 (in Words) ................. Experience Certificate Attached Y/N
Medical Resistration Number_. ..., .. o RN R o Stler T i o

Declaration by Candidate:- I hereby declare in the information furnished in this application from is
true, If, at any stage. It is found to be incorrect, I will be liable for administrative action including
termination of my contract and initiation of legal proceedings.

ey (e e P 85 (I RANAPE MO s, S N e S
Remarks of Board on (1) Requisite Educational Qualification for the post of : Yes/No.
(2)Requisite Teaching Experience: Yes/No (3) Requisite number of publication: Yes/No.

Signature of Board Members:-

---------------



