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S. | Name of Specialty Professor Associate Professor Assistant Professor
N. UR | OBC SC |EWS | UR |OBC | SC |EWS | UR |OBC | SC | EWS | ST
1 | Orthopaedic Surgery - - 01 - - - 01 - - - - - -
2 | Ophthalmology - - 01 - - - - - - - - - -
3 | Immuno Haematology - - - - - 01 - - - - - - -
and Blood Transfusion
4 | Emergency Medicine 01 - - - 01 - - - - 01 01 - -
5 | Anaesthesia 01 - - - 01 - - - - 01 01 - -
6 | ENT - 01 - - - - 01 - - - - - -
7 | Community Medicine - - - - 01 - - - - 01* 01* - -
8 | General Medicine - - - 01 01 - - - 01 - 01 - -
9 | General Surgery - - - E - 01 01 - 01 01 01 - 01
10 | TB & Chest - - - - 01 = - - - - . = E
11 | Dermatology - - - - - 01 - = = . - - =
12 | Paediatrics - 01 = = . - - o - = = - 5
13 | Pathology - - - i 01 = - & - s - 5 =
14 | Pharmacology - - - - - 01 s - E - = - =
15 | Physiology - - - - - - o = 01 . s = .
16 | Forensic Medicine - - - - - - 01 = N - : - -
17 | Microbiology - 01 - - - - - - - 01 - = =
18 | Radio Diagnosis - 01 - - - - 01 - 01 - = < =
19 | Radio-Therapy - - 01 - - = S = N - = 01 5
20 | PMR 01 - - - - - - 5 3 B 01 5 E
Total 03 04 03 01 06 04 05 04 05 06 01 01
11 15 17

Note:-* Medical Officer cum Assistant Professor in the Department Community Medicine (RHTC/UHTC).
All Qualifications subjected to latest NMC Notification.

MY, AT, AEEH Yo, UTHAT AT & IR # fAvga THBRY & o Huam dreret @) dedze 3@

www.asmcayodhya.ac.in

1.

HPpd Fel B Ual B AU ArEar/Sgha BiE o R @l siftm i a1 SdHaw el Ak @
AR BRI |

Sugad Ual & forg omemeff @1 Mg 01 oS 2025 B AW SH 26 99 A HH UG AWBAH SH 65 9 &
e &l 8 @1fRy |

(®) Irart— taHsfe dae—14 URMRIS I HO 1,44,200.00

(@) We—3mard:— (ahsHAd dae—130 URM™$ I W0 1,31,400.00

(1) wEra® AT~ Thsie dde—11 URMIS da9 WO 68,900.00

(58 WXBR gRT ASd ASHA dretoll § AT, Te—-Imard Ud G8he ArEd Bl Y ad9/Hed d41Y
&)

HEET Yob— 500/— (4 W ®IY AMH) BT AASH Yob $IUE P ©Y A “Autonomous State Medical
College, Society Ayodhya” @ U&l H <& BNTT | debfedd ®U | ATIET Yob W0 500/ — (U | ©R) & 3w
FSIGT, W1 HEAT—37850100007565, ATSOYHOTHOA0 HIS—BARBODEOKAL ITRAT SaabTel, ardweam ¥ aifermss

G




ST BR Fhd & RTadr FHIOT e U @ W1g Gol SR BN | SRIGAR B WETR B G 3
w?wwwwmsﬁqumwwwwﬁmﬁagﬁaﬁmﬁﬁ
ST |

5. a9 Uihar & ¥ UHR B 1 W gedre o7 G B

6. UGl P! HWAT U I 9¢ Tl & |

7. TgF el FuiRa o W pf w1 @ W gy emed v (emieH o www.asmcayodhya.ac.in,

www.updgme.in ¥l SrSTATS Y W Fhd ) Wi FHO—US B W 20 FETER 2025 BT WE 05:00
ﬁwmwmwawmmmmm,mﬁmmw/m@
S D AH W U B |

8. aqd W /Sovodo Araememdt apreff o gHoTHO0 AR @ SR SR WY A 2|

9. Wﬂﬁwmﬁmﬁwaw@hﬁaﬁaﬁm%gwﬁmﬂammmﬁawwwmw
BT |

10. 3ifaH Oy w9a & weama o argel amde yum WeR T8 fhd WA |

e

G TIRY w@eIRA Wog Rifsedr Aerfenery
31T |
YA H—HOBI0310 / fASITI=T / 2025 / i |
vfafero—fmfeRaa @1 gammet vd smavas eriard 2q 3fva |
1. W AfYd, SR e e, Rifdear Riem srgerT—03
2. wEIeRT®, fRifde e v@ afeon, owEs @ 39 oY & wrg IR b wa fsfa 31 weittee
BN IINIgE W ITATS o WM B TR 31 PR v @1 B Y|
3. WW&/WW,WWWWWW&@R@W@WWG
U A Sa Aare Rt @ e T @ w91 § o @) e ouY wR | By e
I 8 AR AT B AT F M TAR—IAR AT GRARET Y |
4. IMMERVT Td fAROT Y, Wil qerer el wrog fafhear Aeiener, ariea |
5. mﬁoﬁo@aeﬁaﬁwmﬁﬁﬁa%mmﬁa%aﬁﬁwm,maﬁm
www.asmcayodhya.ac.in &R 3qelrs FRAT AR & |
6. WA YHUMTER, ST Af¥dmel droiel T @) Iu Rifredr weifieney, Sovo |
gw,m/m/m,mwmmﬁﬁwm,ml
8. B |

N



Rajarshi Dashrath Autonomous State Medical College, Avodhya

Application Form

Advertisement Number and Date ........eieuiineeiiecniinnnenneeniecnnicniisienseensisissieseessissssssssssssses
Post & Department .........ccoueeeveeccsnicssnnncssanicssnncsssnssssssssssssssssssssssssssssssssssass (The Post for which the
application is being made)

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

1. Name of Applicant ............ooiivieiiiiiiiieecceee e it
2. Male/Female ........ccooouuieiiiiiiiiiiiiieec e Attested
3. Father/Husband’s Name (including Surname) ..........ccccceeeuvveeennneen. Fhoto
4. Present Address of Residence (including PIN code) ......................
Name of the City .....ccccvevvvciiieiiieennee, Phone NO ...ocviviiieeeeee e
Mobile NO .....oovviiiiiiiiieeiee Email ID ...
5. Permanent AdAIESs ........c.cooviiiiiiiiiiiiiie e
Name of the City .....ccccvvvveeiieeiiienee, Phone NO ...ocviviiieeeeee e
Mobile NO .....oovviiiiiiiieiiee, Email ID ..o
6. Aadhar card nUMDbETr (1f ANY) ...eevieiiiiieiiiieee e
7. Date of birth (enclose the mark sheet of high school examination) .......................
8. Age of applicant as on 01-7-2025 ............. Day ............... Month ............ .... Year
9. Applicant’s Marital Status:- Married /Unmarried ...........cccoeeeeiiniieieecciiiiie e,
10. Date 0f MAITIAZE ......evvieeiiiieeeeiie ettt ettt ettt ee e e tee e e e sate e e e sasaeeesnnreee e e

11. Category: Unreserved / Scheduled Caste/Scheduled Tribe / Other Backward Class
[ DISADIEA ... e
(Attach photocopy of certificate issued by competent authority of reserved category)
12.Registration Number and Name of the Medical Council and Date .......................
a. MBBS-
b. MD/MS-
c. MCh/DM-



13.Educational Qualification: (Enclose attested photo copies of certificates and marks

sheets)
No | Name of the Institution/ Year | Subject Marks MBBS Effort
Examination Board/ Obtained/ Total (attempts)
University Max Marks/
Marks Percentage
1 | MBBS
2 | MD/MS
3 | DM/MCh
14.Educational Experience :-
No Designation From To Duration Institution Name
1 | Professor
2 | Associate Professor
3 | Assistant Professor
4 | S.R./Tutor/Demonstrator

(Attach experience certificate)

15. Research Publications:-

No Designation Research Publications
1 Professor

2 Associate Professor

3 Asstt. Professor

4 S.R./Tutor/Demonstrator

(Attach Photo Copy)

16. Application Fee:
(A demand draft of Rs. 500/- (Rs. Five hundred only), I favor of "Principal Rajarshi Dashrath
Autonomous State Medical College, Ayodhya" payable of Ayodhya is mandatory as application
fee. Alternatively application fee of Rs. 500/- (Rs. Five hundred only) may deposit online in Bank of
Baroda, (IFSC code- BARBODEOKAL) Branch Deokali, Ayodhya.
37850100007565 IFSC code- BARBODEOKAL proof of which has to be attached along with the

application form.)

Account no.-

Full Name and Signature of the Applicant




// Announcement //

1- T 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.

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.

Full Name and Signature of the Applicant



Name of Applicant

Check List

Sr. No. Check List Yes/No
1 Demand Draft/ Fee Payment Receipt
2 Self-Attested Photograph & Documents
3 Aadhar card & Pan Card
4 Category Certificate
5 DOB Certificate/High School Certificate
6 UG, PG Degree
7 UG, PG Registration
8 Experience Certificate
9 Research Publications with Indexing
10 NOC if in Government Service

Signature of the Applicant




