, |
mmm.mammmmmm.
Veerangna AvantiBai Lodhi Autonomous State Mcdical Colleges Etah

v
Email ID-_pmectah@pmnil com Wehslie= wiwvy,nam ctah;o

_  —fxAf®: 04/08/2025

YA HOBIOVET /2025 /.9 ¢ ue

mﬁﬁﬂmmmamm@ﬂmm'wwﬁxﬁg
ﬁﬂwma‘»mvoamoaoWaﬁomoﬁoﬁ??ﬁmzﬁmmﬁ%mm
TR A 6-07.08.2025 W wRIRE dtw—39 FUeRg], (walk-ln-lntervleW) @ e 1 T areft 3aA gA
saiaTd AN SRR R A T, @ A, 4 @ R T s, R | o T
yfdl @ A AE-F1 FveRey ¥ SuRerm € gfRed B |
el &1 faaver frsaa @— m
WW (0)

E) fwmT IgAM | @ &l
T HE= e @1 | 72000

1 anovwodo | fafercasw 1 e MBBS @ W 6 HIE DI S

B Sodel
e meRs o R ser R 3

frfepea T A |
- i § @rd A |

e W@WOWO
2 To3MROZI0 fafeca® 1 e MBBS & I 6 ATE &I WWW 72000
o= I
-Wmﬁﬂmmwwmﬁw
AT H |

.amga?qawowomﬁmml

1. ﬁﬁmﬁ%ﬁ%@aﬂ‘aﬁ?ﬁaﬁwﬁ?ﬁﬁ—ammozsﬁszaé%mqﬁﬁaml )

2. WERPHR Bg QA Yeh—Hud., 500/— @ feAme gwe & wd A o f perErErd, dRETT
mmmﬁmmﬁmm,w"ﬁuaﬁha,aﬁaﬁm%w%w
yga e gARkEd s |

3. QETHR D wHT FERE A AT Td o e T 95 SR et Afrard 8 e 9 A

T WU BTSN B 1
4. WA ufear F gt R Eg A ol weR @7 AT e e 79 el e

ARITAT 111
sife wRe Afsea s,
QT

gﬁﬁjﬁ—wﬁma@mﬁu‘faﬁmﬁﬁﬁal
qREroT e, SaR TR WY Ugd FEen Agdl t-wdiie e waw ey avs

1.
M TR, TS |

RrereT "8I e |

foen ForRer, AR |
mmm@mmmmmﬁmmyr
TR

oOhON

TS BIEd |
AR Sradard aeh
AT Re ARTA w1,
Qe |




VEERANGANA AVANTIBAI LODHI AUTONOMOUS STATE
MEDICAL COLLEGE, ETAH

Application Format

--------------
----------------
----------- $00000000000000000000000008000000000080000088000000

Advertisement Number and Date

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

Self

] b Na“ne Of Applicant ....................................................................... Attested

2- Male/ BOMAC. ot Photo

3- Father / Husbang's Name (including SUrname).......o.cveneiceeenes.

4- Present Address of Residence (including PIN COAE).uinrruinrriereirececereevesreresesssnns
Name of the Gty Phone No......vueeeeeeeeeeeeeooooo
Mobile Number ................ Email ID........oovuveeeereeeeee,

7 POMENC QIS
Name of the L6513 Phone No.......owuevvveeceeromeo
MOBME NUMDEL... oo

6- Aadhar card AUMOCT (I ARY).otttcse oo

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

8- Age of applicant as on 0] -07-2025............ Day............... Month.............. Year

b
>
=]
=
(__;.
o
=
~-
w
o
-
=
=3
2]
—
=1
=
wn
1
]
3.
[¢]
Q.
~
=
-
3
5
Q
[oN

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

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

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

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

12- Registration Number and Name of the Medical Council ang Date
a- MBBS/BDS.......cooooverirevermeemerso,

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

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

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

€ MCH/DM.covrissssssvs e
G- OEIS. oottt

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

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



. , ‘ nd marks she
13- Educational Qualifications: (Enclose attested photo copies of certificates a —fort

ets)

’ ks /
No. | Nameofthe [ Institution/ [ Year | Subject IMIERS i M?z: e | (attempts)
Examination Board / Obtained / | percentas
University Max Marks
1 | MBBS/BDS
2 | MD/MS/MDS
/M.Sc.
3 | DM/MCH
4 | Others
14- Educational experience:- Name of
N . - 1 n a

No. Designation From To Duratio the Institution

1 Professor

2 | Associate Professor

3 | Asstt. Professor

4 J.R./ Tutor / Demonstrator

(Attach experience certificate)

(Attach Photo Copy)

15-1f candidates serving in Government/ Quasi Government or Public Sector are adv1se-d. to
submit 'No Objection Certificate' from their employer at the time of interview, failing
which their candidature may not be considered.

16- Demand Draft No

.....................................

17- Demand Draft In Favur Of “Principal VALASMC Etah

18- List of attached certificates as per checklist

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

--------

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

Full name and Signature of the Applicant




// Announcement //

I. T certify that the above information given by mec is complete and true. In the event of

mformat.mn being false. my application form / appointment letter can be cancelled. o
2. I.certlfy 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



