UTTAR PRADESH UNIVERSITY OF MEDICAL SCIENCES
(Formerly U.P. Rural Institute of Medical Sciences & Research)

SAIFAI, ETAWAH-206130

WWW.upums.ac.in
APPLICATION FORM

Advt. No. UPUMS/ACADY....... /2022-..... Dated: ...../....../20... Affix
Latest
Post Applied fOT ........oouiieii e Passport
) size

Inthe Specialty of ... Photograph
D.D.No. .......... Date ............ Name of Bank ............... Amount Rs........

1. Name in Full (Block Ietters).......c.coovviniiiniii e,

2. Name of Father/Husband. .......cooooiiiiiiiii i,

(Block letters)

3. Actual category: .......cooiiiiiiiiiiiinn, Applied category: .........cceviiiiinn...
4. Permanent address..........oueiniiiii
............................................................ PinCode: ...l
5. Correspondence addreSS: ... ......our ettt
............................................................ PinCode: ...l
6. Contact NO. .....ccooviiiiiiiiiiiiii i EmailID................oooi
7. Nationality .........cooooiiiiiiiiiiii State to which you belong.................
8. Dateof Birth ........................... Age in years (As per cut off date) ............
0. SeX.iiiiiiii Marital Status........................
10. Category: UR/EWS/SC/ST/OBC/Ex-Servicemen/Physically Handicapped ..................
11. Educational Qualification (from Matriculation onwards) :Please Attach Photocopies (Self attested)
S. | Qualification | College | University Year | Registration No. Name of the
No. of UG & PG State Medical
with date Council
1 MBBS

2 MD/MS/DNB/
PhD

3 DM/M.Ch



Taniya
Highlight


12. Teaching Experience (Please Attach Photocopies).

S. Designation Department | Name of From To Total
No. Institution (DD/MMIYY) | (DDIMMIYY) | Experience
in years &
months

1 Senior Resident

2 Tutor

3 | Assistant Professor

4 | Associate Professor

5 Professor

TOTAL EXPERIENCE Years Months and Days :

12. Research Publications:

14. Present Employment

(A) No. of indexed publications as per latest NMC norms

(B) Enclose separate sheet in VVancouver style with indexing of the journal.

15, Annual Pay RS, ..o e

16. Any other information worth mentioning

Undertaking: | certify that the particulars above are correct in all respects and in the event of any

information found incorrect at any stage, my candidature/selection/services may be rejected/terminated.

Place :
Date :

Signature




Application Form for the post of Speech Therapist
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https://f6mail.rediff.com/bn/downloadajax.cgi/Form__for_the_post_of_Speech_Therapist_.doc?login=pkrric&session_id=6L30PK1KHK1hnblaVt6SqzErK4l10f9U&formname=download&file_name=1670999415.S.94821.Z.15367.H.WVJFQ1JVSVRNRU5UIFNFQ1RJT04AZm9ybQ__.RU.rfs347,rfs347,473,140.f4-234-185&folder=Inbox&filetype=application/msword

14. TH-DH! ARIAT (YA BRI e\ &) —

T | TRIET BT AH | 9l /G / T e | Iy quTich P INICY syofy
faeafaemery &1 M T G
et

15. AT (TYATOT BT Helrd &) —

h0 | UG T4 da=E | GRAT Bl A T Ul YW | P9 qPb | B @ | R
o
16. 6 FTFC TG oo B BT AT o ICRIC RUE
17. 3 fIaROT AT PIS B o

HIYUT H YAggRT |IY0T $RaT/ Hcl g b Sugad mded uF # fy Ty W fdaver vd gEeg W osm ud
ﬁ@miﬁwwaiﬂf%\'lﬂﬁsﬁﬁa‘w/wﬂaﬁﬁﬂﬂ‘s‘ﬁwwﬁw?JT*lcricquaT\ﬂldl%‘Fﬁﬁﬂaﬂﬁﬁ
v oRET BR e SR | Afe Fgfed 81 o & e ol Ol Reafd geerer # Rt € A1 9 Aag HR g IR

= fosy e & 99 = & W |




