—

Henferd

Frafer g, o o o ARH B, TREY |
| / NARS / 726 / §h1—1 femis: 2o SFad, 2026
fa=if / ga=n _

Moo M T, MRER ¥ Afreaar Ra s, we—amard v w8@s am@rd 3
ﬁﬁ#ﬁm%mwﬁmﬁ%gmﬁa,ﬁmﬁawwowoﬁomwmﬁm
TOREN RS yefRm fear s @ :

mﬁ‘r\’wWalk-in-lnterviewa\)mmﬁmmglWwa’gmﬁmg
%mﬁwmm»ﬁmoaﬁ%mm,ﬂwy%mmmaaﬁ
13 B, 2026 (YFIR) H e 10:00 a9 A w5y & SuRera @ g %1 12 Raa & &

] Mhﬁ@mﬁm@w%wmﬁmﬁmmﬁmmmlmm%1m
Wﬂm%mﬁﬁwnﬁaﬁqﬁmﬁmwﬁmq%—

i ﬁﬁwﬁﬂﬁawmo‘améma‘»aw
\ T

‘ HOTO | fRf¥rear &1 am rard wE—amard S v ﬁ
L SC | UR | OBC | EWS | ST |SC | UR | OBC | EWS | ST | SC | UR | OBC EWS | ST
’L 1 | smeffeas e — 1 — -
2 1 ITRITHAT 1 1 _ 1
| 3| smwRew & e 1 N I I R
L4 [ s 1 1 1 _ _ 1
[ 5 | somN AR 1 1 — - | = —T=
| 6 [ i e
| 7 | wredfm 1 = T - 1=
8 j@mm (R 1 - ‘ o \
| 9 | wwhfm g 1 S =
| JDEEnEnNE
11 | iR @ gfe) SERE S ' (R [N R IR T (N i e e | l \ \ — l
12 | amer—<rme AReirh - |1 - \ \ \“
13 | s MR 1 [ | == [ = =22~ \l \I |
14 | mfgmersh l l il 1—7
15 | @I aw¥geR vd ORRiS \ \ "
o - 2 |1 | 1 |-
16 | "Wy Afefm 2 3 \
17 H gl 2 =
18 | AW | W_,, ) 1 :
19 | o & wifics |t 1 == - 1
qug fRaved I 1
20 | WfeET /gAY AR .
TSI, QARIIToN qUs 1 1
21 | o




49 | wRfea Irfemst G
T AT 6 | 8

oofm [
:

H H

-

-

Are—

1. ST aRET @ P WEA-13 W SR AR\ Raw ¥ TeIs =i #1 02 9%
fFa & forad ® 01 95 RfeRee &7 wer® T = R\

2. TogE = PERa e Y (FIE $if) Brad I JEERE W ST X AU O
IR FRYETS WY W ARG AT TA 36 Drferd o fvd )

wfaer w fgfa & o fFraq 8-

1. WRe w PRy Y oR T Rfecn Ree! #1 T TR TN T T R S
ARARE S IER AT ATAY BN | H4GH BN Medical Council of India, Minimum,
Qualification for teacher in Medical Institutions Regulation, 1999 &R FuiRa Ae sdad @
mwmwhmmmmﬁmhﬁﬁm%qﬁm
wd e g gRuE @ @1 §HeR T8 B |

2. YNARY G- 562 /71—1—2020—901—63 /2008 fii® 10.06.2020 P TRR—2 B ITER
ﬁﬁmwﬁwﬁﬁmnﬁaﬁaﬁaﬂammﬁgﬁaﬂ%@mim%.mﬁm

, E\mm%gwaﬁmmm%guwm%gsaﬂﬁm




w

TOTR0 A B arar werm-omadt v » R et R o1 af @
THOIR0 / Y eran wtogwowo HAa) & ey arpra arn afrard |

R RN A § ogo /yroRoyao o Mire arder aifard 2

- T Rl o Wt ke / dtv arpra sovo o Fafdven wefeTer G 3
ﬁmﬁmaﬁ@eﬁum)ﬁmzoosﬁﬁ%awmémmwél
.ﬂuﬁafﬁ%ﬂnmeﬁoﬁoaoa%ﬁammﬂﬁﬁﬁl
. TR Mew 7 Oy
8. ﬁé?ﬁﬁ%ﬂrﬁlﬁﬂﬂﬁﬁaﬁwﬁtﬁma%MWHﬁml

9, ﬁﬁwmﬁmﬁﬁ%mﬁaﬁﬁ#%mﬁﬁmﬁmﬁm/mﬁmﬁ%

for & Suerar e evg

. I I P SRRw W w Friva R Reat 31 o Bl @ TR 3
I /A W@ VAT AR g T e
n.vﬁmwﬁwﬁ%m&mﬁaﬁ@aﬁaﬁm@mamﬁﬁ%ﬁ%wﬁmﬁa
ﬁrﬁsmﬁmﬁa}msﬁwmmﬁmwmwmﬂm
TN W & A B AW Iw T A oy 2|
u.ﬁ%mﬁmﬁmvﬁmmowémmﬁmm%mwﬁam
rrr Fafia Frgfis @9 e & 4 vea ufed & 9w @ |
ns.vﬁmwﬁgﬁﬁtﬁﬁmﬁmﬁ%mammﬁiagm%w%a}%
Wﬁ%ﬁﬁmﬁmmmmmmmﬁmmam
@ 3w A WRer Praf @ s w9 aRe
14.m@ﬁgﬁﬁmmmmm$mmﬁﬁm$mm
gﬁm@mmaﬁﬁnlwﬁm$mméﬂﬂﬁm|
15. Fafdee Rere ey a1 § RfaRdew 3 R seer 78 8|
16.mmmmﬁwwmmﬁmwmﬁmmmm
U& AIE BT 9T I S T A o Gt 2|
17.#%Wﬁgﬁﬁ%mﬁtﬁﬁﬁﬁ%?ﬁﬁ#ﬁﬁﬂﬁmmaﬁaﬁﬁﬁﬁe
B T | WfeT W PRI Riftear R gR e @ R ¥ 38 9o 37 SedvE Poar
STeT & @i ¥ o v 1@ srefee B MR W o RfERdwer s wrde
gﬁmﬁﬁﬁﬁ,maﬁﬁﬁaﬁaﬁmﬁaﬂa}aﬁﬁﬁﬁ%mgﬁmm

N

>

10

I.
18. SR TeU H & T el §6 SR B Aon /o T TRE B 5 e Reg

O ATerd § $IY MRS % yafor 181 & AR IR s fieg 3% whiae v T
T 8 O S WA wHE HY & SR |

oo qgr%;m Wm o :?S)13f}§ﬁ/zfof'/a;—q: /ﬂ)m‘1

_20. :g:g;ﬂf;ﬁw 13 #ﬁu?:;:a}awm:o%mﬁh 100 firg @ I B ITER

21. %MX’% ﬁéﬁ @) A9ETEC www.brdme.ac.in 3l FEIRETe, fafdear R
T4 GRIE WaTeY A9 OGS B A9EIEE www.updgme.com W FERIT ¥

weTE™
Rosmoo AP Frerw

TREY |



wen-1)o wfiis |
uﬁ%ﬁ-ﬁﬁﬁmﬂﬁWWWmmﬁﬁﬁl
1. mw,mmw,ﬁ%mﬁmw—1m'
2. qmﬁﬁm,ﬁ%mﬁm@uﬁmmm,wm,amawaﬁwm
@ W M R S e @) st # daEe W avee 7R # g At

Hm,w,m,maﬁmmﬁmmﬁf%mwﬁm
Mew M w = ¥ 31 I W

4. mm—m,amoaomm,mﬁWM?%mm

& v= ey & srw ! JqwRe www.brdme.ac.in TR ERfd AT ﬁﬁﬁiﬁ |
5. Broi / Rifreamera AfRw N /qa wee |

|

S I H NS N B




OFFICE OF PRINCIPAL B.R.D MEDICAL COLLEGE GORAKHPUR

Application Form
FILL IN THE BLO_CK LETTER i B
Advertisement No., dated I
Paste your passport size
g
) Photo. ﬁ
PostAppliedFor: Bt
i 0|
Department: o . 0
| Sign in above box with
Category: blue ball point pen 'ﬁ
| _
T
General and Academic Information —
] First Name Middle Name ‘ Last Name L
Name ‘ |
Date of Birth Age as on last date of advertisement: !
City/Village State Count -
Place of Birth \\ l‘ ountry pll
Father's Name :
Mother's Name
Nationality Gender \ -
Community/Category Marital Status \ L
Differently Abled (PWD) Yes /No |Percentage of |
Disability —
a. Blindness or Low Vision \ \
b. Hearing Impaired \ \ |
c: Locomotor Disability or cerebral palsy (includes all cases of \ \ \
Orthopedically Handicapped)
Contact Details
Mailing Address: _ Permanent Address: \

Email; Mobile:




—

EDUCATIONAL QUALIFICATIONS

-

10th Class/
quuivalent

10+2 / Hr.
Sec.

Equivalent

M.B.B.S/
Bachelor
Degree

LSS

——

—

Name
Board/
University/

_College

of :
Year
of

entry

passing

L

Year of | Attempts| % of
Marks

Subject/ Specialty

Registration
Number and
Council

I

M.D/M.S/
Masters
Degree

] D.M./
Mch/Phd

IAny other
Degree

|
|
|

AWARDS/IFELLOWSHIPS

Name of the Award / Fellowship| Date of

Award

Awarding Body /
Organization

\ Level \

L
L

PUBLICATIONS

Title of p

ournal Name and

aper
: ISSN/ISBN No.

Impact
factor

No. of Whether
co- 1%,2" 39 or
authors | correspondin
g author/

Indexing
Database

™ )

|



/

Chapters published in Books / Edited Books
/ o 1T [ " No. | Whether main
Title with page nos.|  Date of Book/Title Editor & | ISSN / ISBN | ' of co- Author
publication Publisher No. | autho
rs

Invited Lectures / Resource p

erson / Paper Present:
Conference Proceedings ‘

ation in Seminars / Conferences / Full paper in

—_Titleof Lecture

—_ OrganizingBody ~ _ Dateand Place ]

Teaching Experience:
———2 =7PETiEnce:

[ . 0
| Department Institution From
Senior Resident |~ ———~~eution
| Senior Resident
| 2=TIOT Reside -

 Lecturer/Assistant B ' -
Professor
LSO
Associate
Prof
_&*ﬁ_\\sh
| Professor N I
] | B
MET Course Details:
BCBR Course Details:
Details Of Present Employment :

T

Contribution in Community and National Programs:

What in your understanding are the 5 top priorities required in this Institute/ Department:

Self Appraisal (Not more than 500 words):

*

Note: Kindly attach Certlflcate of date of birth, All educational Qualifications, Experience, Awards and Copy
==25: Mndly attach Certificate of date of bi
of Publications

DECLARATION
I hereby declare that the entrles in the above colu mns are true to the best of my knowledge, belief and

™ — nethinme e o o




\ S
/

_ List of Enclosure
Please fill the details of enclosure atached

s. S. No. of i No.of
No Check List enclosure | sheets

I
i. \ Matriculation certificate & mark sheet
i |
ii. \

Intermediate certificate & mark sheet |

Graduation certificate & marksheet

[\% \Post Graduation certificate & marksheet
R/ \ OBC/SC/ST/EWS certificate issued by the Corpetent Authority

L\ni Teaching Experience certificates

\v X\PWD certificate

Lvm Research Papers

(ix. 1 Publications other than Research Papers

Invited lectures/Resource Person/paper presentation in
Seminars/Conferences/full paperin Conference Proceedings l

X.

Important Note:

1. The applicant must send physical/ hard copies of all the uploaded documents along with the print copy
of online submitted application form for the advertised post before the stipulated date.

2. All the hard copies of uploaded documents must be self-attested by the applicant.

3. Original latest colored passport size photo and signature of the applicant must be placed at
appropriate place on the print copy of online submitted form.

No Objection Certificate:
1A candidate who is already in service (working in Govt. Department, Autonomous bodies application

for along with Public Sector Undertakings, Universities etc.) shall submit their printed/down loaded
application for along with “No Objection Certificzte “ from the competent authority. However, any
application deposited without proper certificate, due to whatever reasons. The candidate must
submit them at the time of interview. He/she should also produce a “No Objection Certificate” from
the employer.

2. Provided that if “No Objection Certificate” from the employer is not produced at the time of interview,
candidature of the candidate may be considered for direct recruitment as a fresh candidate, if

A

.otherwise eligible.
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