Dr. Vithalrao Vikhe Patil Foundation’s

MEDICAL GOLLEGE AND HOSPITAL

AHILYANAGAR (Maharashtra) 414111
Accredited by NAAC with CGPA 3.26, A+ Grade
NABH Accredited Hospital, NABL Accredited Laboratories

Affiliated to

DR.BALASAHEB VIKHE PATIL UNIVERSITY, AHILYANAGAR
Vadgaon Gupta (Viladghat), Post : MIDC, Ahilyanagar : 414 T (Maharashtra)

We invite you to be a part of our growing team

PROFESSOR / ASSOCIATE PROFESSOR
ASSISTANT PROFESSOR / SENIOR RESIDENT

In all Pre-Para § Clinical and Super Speciality Subjects

DM Cardiology
DM Nephrology
M. Ch. Urology

M. Ch. Neurosurgery

For details, refer to www.nmc.org.in. The application format is available on the
University website. Applicants must specify the positions applied for and emaill
their detailed CV to Human Resource at hrmanagervimsmch@gmail.com

within 10 days of the advertisement's publication in the newspaper.

Note : Salary is no bar for deserving candidates.

For More Details Call : +91 8554990238

Dedn Director (Medical)



APPLICATION PROFORMA

Page -01
Post applied Subject
FULL NAME Sex
In Capital letters M/E
POSTAL
ADDRESS
City: Dist.: Pin code:
CONTACT | Phone Cell No.
DETAILS (With STD code)
e-mail
In Numerical: [/ /
BIRTH DATE _
(Attach SLC) In Words:
Completed Age (on last day of application): Years - Months - Days -
QUALIFICATIONS (Attach all relevant Certificates)
. . Passing | % of |Class/
COURSE Name of the Course Board / University Year Marks | Grade
UG

PG (Speciality)

Super Speciality

(if any)

PhD / PG Dip.
(ifany)

OTHER
(Please Specify)

OTHER
(Please Specify)
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EXPERIENCE
(Attach all relevant Certificates & Approvals. Starting from Present / Latest Job at Sr. No. 01)

ST, Designatio Period of Experience

No NAME of the COLLEGE n / Post Any . other
’ held From To Duration University
Approval Letter

No. & Date

01

02

03

04

05

Tick the appropriate box

Sr. Research Activities / Paper Publications

No, (State Briefly. Attach Separate list & details, if required. ) State | National |Inter-
Level Level Nation

al
Level

01

02

03

04

05

Registration | State Council: Other:

Any other
University
Activities
(State Briefly)

1. Attach attested copies of all necessary documents. Please attach a separate sheet, if required.

2. In—service candidates shall apply through proper channel or submit NOC at the time of Interview.
3. Application should be complete in all respects. Write Not Applicable in the blank columns.

4. Incomplete Applications, Applications without / or un-attested copies of documents will be rejected.

Date: Applicant’s Signature:
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