GOVT MEDICAL COLLEGE NALGONDA, TELANGANA STATE- 2026
Name of the Post: PROFESSOR/ASSOCIATE PROFESSOR / PASTE
HERELATEST

ASSISTANTPROFESSOR/SENIOR RESIDENT/TUTOR S[’[T__

SPECIALITY/DEPARTMENT: ATTESTEDPHO
TOGRAPH

1. FullName(BLOCKLETTERS):

N

Father's/Husband'sName

3. Dateof Birth&Age:

=

Sex:Male/Female

5. Community :

o

Physically Handicapped Category :

7.  ContactParticulars: E-mailaddress:

MobileNumber:

8. (a)PresentResidential Address:

(b)PermanentResidential Address:

7(a)My PANCard No. is

b)MyAadharCard No. is

8. Local / Non Local (Specify):

9. EducationalQualifications:

(Pleaseattachattestedcopiesofcertificates/degreesinsupportofyourqualifications)

e e . : Registration Name of the Marks in
Qualification [College University 'Year No.withdate StateMedical

Council percentage

MBBS

MD/MS/DNB
Subject:




DM/MCH

10. Details of the teaching experience till date: (Please attach attested copies of
experienceCertificates)

Designation Department Name FromDD/ ToDD/ Total
ofInstitutio MM/YY MM/YY Experiencein
n years &
months

JuniorResident

SeniorResident

Tutor

Assistant
Professor

Associate
Professor

Professor

11. ResearchExperience:Numberofpapers

Accepted forpublication

Published (apartfrompublished)
Non Non
Indexed Indexed Indexed Indexed

Pleaseprovidealistofallyou rscientificpublicationsinchronologicalorderprovidingdetailsofOriginalarticles
and whetherindexed/non-indexed:

Sl. Particulars of Year Designation | Indexing | Authorshipysy2

No. | Article(NameofarticleandJou | oflublicati | inthearticle agency nd/
rnal) on Corresponding

1

2

3|

4|

5|

6

14.(a)Presentemployment/postheld

(b)NameofPresentMedicalCollege



NOTE:

1. INCOMPLETE APPLICATION WILL NOT BE ENTERTAINED.

2. SUBMIT ALONG WITH APPLICATION, ONE ATTESTED PHOTOCOPIES OF
DOCUMENTS AS PER THE LIST OF ENCLOSURES MENTIONED BELOW AT TIME OF
WALK IN INTERVIEW.
| S.No | Particularsofenclosures Yes/No
L | SSCCertificate/BirthCertificate(Proofof Age)

{2 | Studv/Bonafidecertificate(1s to 7Class)
i 3. | MBBSdegree
1 | M.D/NLS/D.N.B/DM/MCHCertificate
3. | MBBSRegistration&AdditionalRegistrationwith TS Medical Council
Certificate/s** Qutside statecandidates.subject to gettingregistration from
TelanganaStateMedicalCouncilwithinoneweekofselection theappointmen
| twallthenbeconfirmed
6. Copyofexperiencecertificateforall teaching
appointmentsheld
7. RecentPassport sizecolourphoto
S. Aadhar Card
9. PANCard
10. | CopiesofPublicationswithproofoflndexation
11. | Community Certificate issued by competent authority
(12 | Physically Handicapped Certificate
DECLARATIONBYTHECANDIDATE
(Postappliedfor___ )

I hereby declare that the above information is true, complete and correct to the best of
myknowledge and beliefI have not suppressed any material, fact or factual information. I
understandthat my candidature is liable to be rejected in the event of any mis-statement/ discrepancy
in theparticulars being detected and after my appointment in such an event, my services are liable to
beterminated without any notice to me or reasons thereof I am not aware of any circumstance
whichmightimpair myfitnessforemployment.

Date: Signatureofthecandidate

Place:



