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Posts 

Professor 

Associate 
Professor 

Assistant 
Professor 

Academic 
Qualification 

A P0st graduate qualification 
MD/MS/DNB m the 
concerned subject. 

A post graduate qualification 
MD/MS/DNB m the 
concerned subject. 

A post graduate qualification 
MD/MD/DNB m the 
concerned subject. 

:-Qualification:-

Teaching & Research Exp. 

i) Associate Professor m the subject for 3 years m a 
permitted/approved/ recognized medical college/institution. 

ii) Should have atleast 04 Research publications (at least two as 
Associate Professor) (only original papers, meta-analysis, 
systematic reviews, and case series that are published in journals 
included in Medline, Pubmed Central, Citation index, Sciences 
Citation index, Expanded Embase, Scopus, Directory of Open 
access journals (DoAJ) wi 11 be considered). 

iii) Should have completed the Basic course in Medical Education 
Technology from Institutions designated by NMC. 

iv) Should have completed the Basic course in biomedical research 
from Institutions designated by NMC. 

(i) As Assistant Professor m the subject for 4 years m a 
permitted/approved/recognized medical college/ institution. 

(ii) Should have atleast 02 Research publication (only original papers, 
meta-analysis, systematic reviews, and case sene~ that are 
published in journals included in Medline, Pubmed Central, 
Citation index, Sciences Citation index, Expanded Embase, 
Scopus, Directory of Open access journals (DoAJ) will be 
considered). 

(iii) Should have completed the Basic course in Medical Education 
Technology from Institutions designated by NMC 

(iv) Should have completed the Basic course in biomedical research 
from Institutions designated by NMC 

One year as Senior Resident in the concern subject in a recognised/permitted 
medical college after acquiring MD/MS Degree. 
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Qualification and pay scale for selected candidates as Designated Professor and Designate 
Associate Professor: 

1- Designate Professor: "The requisite experience for equating a Consultant or Specialist (After possessing 
postgraduate medical degree in the subject) working in the concerned specialty in the minimum 300 bedded 
State Government/Central Government Hospitals as professor shall be more that 18 years with Four 
Research publication in indexed journal as I st Author or corresponding author. Such Consultant or 
Specialist after joining a medical college shall be called as "Designate Professor" and on completion of 
three years experience· in the capacity of Designated Professor such person shall be designated as 
"Professor" as per MCI norms. 

2- Designate Associate Professor: "The requisite experience for equating a Consultant specialist (after 
possessing postgraduate medical degree in the subject) working in the concerned specially in the minimum 
300 bedded non teaching District Hospitals owened & managed by State Govt/Central Govt. as Associate 
professors shall be more than 10 years with Two Research pub I ication in indexed journals as 1" Author or 
corresponding author. Such Consultant or Specialist after joining a medical college shall be designated as 
"Associate Professor 

3- ~d'i'tM ~:- xl ~. ffi, m m <J2ITT@ m.ft I 
4- Designate Professor and Designate Associate Professor will be considered on deputation from their parent 

department. 
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MADHA V PRASAD TRIP A THI MEDICAL COLLEGE 
SIDDHARTHNAGAR, UTT AR PRADESH-272207 

Application Format 

Advertisement Number and Date 
•••••••••••••••••••••••••••••••••••••••·····•· .. ••••••••···••·······••·····················•·········•··•·•···••···••·•••••••••••••••••• 

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

Note:- All information must be completed by the applicant. 

1. Name of Applicant. ....................................................................................................... . 

2. Male/Female ................................................................................................................ .. Self Attested Photo 

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

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••··················································································· 

4. Present Address of Residence (Including PIN code) ..................................................................................................... . 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••··················································································· .. •••·••••••••••••••••••••••••••••••••••••••••••••••••••• 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••···············································································•••••••••••••••••••••••••••••••••••••• 

Name of The City ................................................................ Phone No .......................................................................................... . 

Mobile Number ........................................... Email ID ................................................................................................................. . 

5. Permanent Address .......................................................................................................................... •································· 

Name of The City .............................................................................. Mobile No ......................................................................... . 

6. Adhar Card Number-......................................................................................................................................................... . 

7. Date of Birth(enclose the mark sheet of high school Examination ......................................................................... . 

8. Age of applicant as on (01-07-2023) Day .................... Month .................................. Year ......................................... . 

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

10. Date of Marriage .................................................................................................................................................................. . 

11. Category: Unreserved/Scheduled Caste/Sechedule Tribes/Other Backward Classes 

/Disabled .......................................................................................................................................................................................
.. . 

(Attach Photocopy of certificate issued by competent authority for reserved category) 

12. Registration Number and Name of the Medical Council and Date .............................................................................. . 

A- MBBS-.....................................................................................................................................................................................
 . 

B- MD/MS-................................................................................................................................................................................. . 

C- MCH/DM ......................................................................................................................................................................
.......... . 
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13. Education Qualification: (Enclose attested photo copies of certificates and amrks Sheets) 

Name of the Institution/ Marks Obtained/ MBBS Total Marks/ Effort (attempts) No. YHr Subject 
Ma•Marks Percenta1e examination Board/University 

1 MBBS 

2 MO/MS/Msc/Ph.O 

3 OM/MCH 

14. Teaching Experience:-

No. Designation From To Duration Name of the Institutions 
1 Professor 

2 Associate Professor 

3 Assistant Professor 

4 SR./Tutor/ 
Demonstrator 
(Attach Photocopy) 

15. Research Publications:-

No. Designation 
Research Publications 1 Professor 

2 Associate Professor 

3 Assistant Professor 

4 SR./Tutor/Oemonstrator 

(Attach Photocopy) 

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. 
17 Demand Draft: DD No ....................... Amount ..................... Bank Name ................................ Issue Date ................ 
18. List of attached certificates as per checklist ...................................................................................................................... 

Place .................................................... 

Date ..................................................... Full name and signature of the applicant 

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

2. 1 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 my jurisdiction. 

Place .................................................... 

Date ..................................................... Full name and signature of the applicant 
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I /Checklist// 

Name of Applicant .................................................................................... . 

1 Demand Darft 

2 Self attested Phtograph 

3 Adhar Card & PAN Card 

4 Category Certificate D 
5 DOB Certificate/ High School Certificate 

6 UG, PG,Marksheet 

7 UG, PG, Ph.D Degree 

8 UG, PG Registration D 
9 Expirience Certificate 

10 Research Publications 

11 NOC if in Government Service 

signature of the applicant 

Place ...........................................••.•••••• 

Date ................................................••••• 
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