




(FOR SR.NOS. 1 TO 6)
Advt. No. 21/05/2009 

Post Applied for:   ______________________________________________
1. Name in full [IN BLOCK LETTERS]:________________________________________________ 

2. Date of Birth
: ____________________________________________________________
3. Sex 

: __________________________________________________________________
4. Marital status 
: ____________________________________________________________
5. Nationality 

: ____________________________________________________________
6. Parent’s / Spouse name: _________________________________________________________
7. Address for correspondence: _____________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
__________________________________________ Pin code:  ____________________________
8. a..Telephone No.:______________________ Mobile No.:_______________________________
8. b. Fax no: _____________________________________________________________________
8. c. Email address.:_______________________________________________________________
9. Permanent   Address:___________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
10. If SC/ ST/ OBC/ physically handicapped:___________________________________________
       (Attach certificate issued by Competent Authority) 

 11. Whether Applicant is in service of an Institution at present: 

Yes   or   No. 

        If Yes, please provide No Objection Certificate from your employer or Head of the institution. 

12. Current position/ Appointment Title: _______________________________________________
13.  Current appointment Institute : __________________________________________________
14. Medical Council of India registration No:_______________ State ____________________________
15. EDUCATIONAL QUALIFICATIONS:
	Degree 


	Subject
	Year of passing
	Institution or College
	University

	DM/MCh or equivalent
	
	
	
	

	MD/MS or Equivalent
	
	
	
	

	M.B.B.S.
	
	
	
	

	Ph.D.
	
	
	
	

	Any other 
	
	
	
	


16. TEACHING EXPERIENCE:

	Appointment


	Dates
	Subject


	Institution or College
	University

	
	From
	To
	
	
	

	Assistant Professor
	
	
	
	
	

	Lecturer
	
	
	
	
	

	Demonstrator or Senior Resident
	
	
	
	
	

	Junior Resident
	
	
	
	
	

	Research Fellow
	
	
	
	
	

	Post-Doctoral Fellowship
	
	
	
	
	

	Any other


	
	
	
	
	


17. Are you, or were you as a recognized guide or examiner for any subject:
YES   or    NO


If Yes, please state the Subject: ________________________University: _________________

18. PUBLICATIONS AND RESEARCH WORK (State only the numbers):

	Type of Publication
	No. of published or accepted
	No. as first author or corresponding author

	Original Research Papers in Indexed Journals
	
	

	Other publications in Indexed Journals
	
	

	Research Papers in non-Indexed Journals
	
	

	Text books or Monographs or Thesis
	
	

	Chapters in text books or Monographs
	
	

	Abstracts in Indexed Journals
	
	

	Unpublished abstracts presented at conferences
	
	


[Please attach two copies each of your best three publications with this application]

19. RESEARCH PROJECTS:

	Year

	Short title of project
	Your role in the project
	Source of funding
	Total value of the project (Rs.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


20. Awards, Fellowships

______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

21. Membership of Professional Bodies.

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

22. Reviewer or Member of Editorial Board of Indexed Journals or Peer-review Committees of 
      National Bodies, Institutions, etc.


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

23. Service: Contributions towards setting up of new unit/ specialty/ service/ laboratory/programs/ or 
       Therapeutic/ diagnostic procedures developed or patents obtained  (enclose supporting documents).

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

24. Contributions in Community or National Programs.


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________
25. Describe (in 150 words) your most notable contribution in Service, Teaching or Research.

	

	

	

	

	

	

	

	

	

	

	

	

	


26. Particulars about Pension/ Provident Fund, etc.  
: ______________________________
27. Names and complete addresses of three referees:
      Referees must be familiar with the applicants work. Please include the E-mail, Fax, & Telephone No.

	
	First Referee
	Second Referee
	Third Referee

	Name
	
	
	

	Desig-

Nation
	
	
	

	Address
	
	
	

	
	
	
	

	
	
	
	

	E-mail
	
	
	

	Tel No
	
	
	

	Fax
	
	
	


28.  Notice   required   for   joining   the   post 
: …………………………………………………… 


29.  DD/Bankers Cheque No. and date

: …………………………………………………… 


30.  Any other information you wish to add  
:  ……………………………………….. …………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

 List of documents attached to application

1. School Leaving Certificate



[  ] YES         [  ] NO

2. MBBS Certificate




[  ] YES         [  ] NO

3. MD/MS/DNB Certificate



[  ] YES         [  ] NO

4. DM/MCh/DNB Certificate



[  ] YES         [  ] NO

5. Medical Council Registration certificate

[  ] YES         [  ] NO

6. Senior Residency Certificate


[  ] YES         [  ] NO

7. Experience Certificate:



[  ] YES         [  ] NO

8. Demand Draft or Bankers Cheque


[  ] YES         [  ] NO

9. Two copies of your best 3 publications

[  ] YES         [  ] NO

10.  ………………………………………………………………………..

11.  ………………………………………………………………………..

12.  ………………………………………………………………………..

DECLARATION BY THE APPLICANT
I declare that the information stated by me in this application is correct to the best of my knowledge.

Signature: ……………………………………………………………….

Name: _______________________________________________Date:_____________________


TMC FACULTY APPLICATION FORM





IMPORTANT INSTRUCTIONS


Incomplete forms will be rejected. Please fill up all 30 items in the application form, attach relevant documents and certificates and sign the declaration.


All certificate copies will be verified with the originals at the time of interview


Suppression of any information will lead to termination of service without any intimation


Any doubts regarding the post/ form  may be clarified by emailing to:     dean@tmc.gov.in 











Affix recent passport size photograph
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