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Qualification and pay scale for selected candidates as Designated Professor and Designate Associate Professor:-

01. Designate Professor: “The requisite experience for equating a Consultant or Specialist (After
possessing postgraduate medical degree in the subject) working in the concerned specialty in the
minimum 300 bedded State Government/Central Government Hospitals as professor shall be more that
18 years with four Research publications in indexed journal as 1*" Author or corresponding author. Such
Consultant or Specialist after joining a medical college shall be called as “Designate Professor™ and on
completion of three years experience in the capacity of Designate Professor such person shall be
designated as “Professor” as per MCI norms.

2. Designate Associate Professor: “The requisite experience for equating a Consultant or specialist (after
possessing postgraduate medical degree in the subject) working in the concerned specially in the
minimum 300 bedded non teaching District Hospitals owened & manged by State Govt/Central Govt. as
Associate professors shall be more than 10 years with Two Research publication in indexed journals as
1" Author or corresponding author. Such Consultant or Specialist after joining a medical college shall be
designate as “Associate Professor”
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4. Designate Professor and Designate Associate Professor will be considered on deputation from their
parent department. Q ’ A
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-:Qualifications:-

Posts Academic Teaching & Research Exp. ]
Qualification e - ]
Professor | A post graduate | (i) Associate Professor in the subject for 3 years in a!
qualification permitted/approved/ recognized medical college/institution with three |
MD/MS/DNB in | Research publications (at least two as Associate Professor) (only |
the concerned | original papers, meta-analysis, systematic reviews, and case series that 1
subject and as per | are published in journals included in Medline, Pubmed Central, Citation |
these Regulations | index, Sciences Citation index, Expanded Embase, Scopus, Directory of |
Open access journals (DoAJ) will be considered) The author must be |
amongst first three or should be the C orresponding author
(i) Should have completed the Basic course in Medical Education |
Technology from Institution(s) designated by MCL
(i) Should have completed the Basic course in biomedical research
from Institution(s) designated by MCL '
As per NMC Gazette Dated 17, February, 2020, for the
[ appointment to the post of Professor '“Minimum Qualifications for
Teachers in Medical Institutions Regulations, 1998" as prevailing
before issuance of this notification will also be Considered.
Associate | A post graduate | (i) As Assistant Professor in the subject for 4 years in a
Professor | qualification permitted/approved/recognized medical college/ institution with one
MD/MS/ DNB in | Research publication (only orginal papers, meta-analysis, systematic |
the concerned | reviews, and case series that are published in journals included in |
subject and as per | Medline, Pubmed Central, Citation index, Sciences Citation index, '
these Regulations | Expanded Embase, Scopus, Directory of Open access journals (DoAlJ)
will be considered). The author must be amongst first three or should be |
the Corresponding author. ‘
(ii) Research project in lieu of publication/authorship can be considered
| only if the person is Principal or Co-Principal investigator (P1/CoPI) of \
a research project funded by a national research body such as Indian |
Council for Medical Research (JCMR), Department of Science & !
g;cihnology (DST), Department of BioTechnology (DBT) or any such |
Y. f
(iii) Should have completed the Basic course in Medical Education E
Technology from Institution(s) designated by MCL. E
(iv) Should have completed the Basic course in biomedical research |
from Institution(s) designated by MCL. E
As per NMC Gazette Dated 17, February, 2020, for the \
appointment to the post of Associate Professor "Minimum |
Qualifications for Teachers in Medical Instituti ions, |
1998" as prevailing before i \stitutions Regulatioms,
ps idere?l g before issuance of this notification will also be |
Rt | A oo sradonts | For Candidaies with NMDMSE. 3 1
Professor | qualification recognized/permitted medical ool{ege in);\a;s cmj‘umor Resident in a‘
MD/MS/DNB i : . _ cerned subject and One
in | year as Senior Resident in the con . . ‘
the . : , cerned subject I a3
concerned | recognized/permitted medical coll ) .
- . ; llege. In case of DNB candidate one |
subject and as per | year as Senior Resident in the ~ : *
these Regulations. concerned subject wn &

;:qognizeuzzzrmimd medical college is required after DNB degree
For No. 13 (Asstt Professor- Dentistry). |
() :’:f t‘l‘l::;l;e dw” in the Subjoct concam.d (M.D.S.) or an j‘
(ei‘i])u 'Ihren quatiication as recognized by appropriate council. o
Medi alee y(e:ars v Whlng experience in the Subject in 8 rccog_mzed ,
Dem:nstr ouese/um"e's“y/lnstimﬁm as resident/ Registrar/
mm“:;f;utgr 3 3 Postgradyate Student and in addition one yg §

enior Resident | biect in a recognized |
Medical College/ Uniy, esident i the concerned subjec

University/Institution- ~




MAHARSHI DEVRAHA BABA AUTONOMOUS STATE

MEDICAL COLLEGE, DEORIA, UTTAR PRADESH
Applicatio L] Format

Advertisement Number and Date. .
POSE.......cococeeieeeenvnnrnnnenesnereaensenarensntnnnnane (The Post for which the application is being made)
Note: - All information must be completed by the applicant. Self Attasted
1- Name of Applicant...........cccoomrnnss s s R R Photo
2 Male /FEMAIE............coooiieeemierieiiivire s
3. Father / Husband's Name (including SUmame)...........ccocoommmmeremmsmsessses
4- Present Address of Residence (including PIN €Od®).......cccooervrmmmcrmmrrmimmseissenseres
Name of the City.........ccoooovicnvicicnns PhONE NO...o.veoeeeeierereerrenicanere e ansesssseneass
Mobile Number ...........pccovvimiiniienencn. Email ID. ..o
5- Permanent address..................oooeonnn e
Name of the City.........coccovvorcrcriernn MODBIE NO.......oiiiieieeetic e
6- Aadhar card nUMbeET (if ANY). ..o s
7- Date of birth (enclose the mark sheet of high school examination)................c.cceo...
8- Age of applicant as on 01-07-2022............... Day............... Month.................. Year.
9- Applicant's Marital Status- Married /Unmarried. ...
10-Date Of MBITIAGE-.................cvvevoeeieiaererie s ias ittt
11-Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward
Classes / DISADIEA. .............covivivieieieoi et s
(Attach photocopy of certificate issued by competent authority for reserved category)
12-Registration Number and Name of the Medical Council and Date................ccc....-
B MBBS-. .. ...
B MY M= ..o i iicnieie e emsssosthens asssiiss divodunss oss sesvisnst Sssvssnmsssnssonesaobs ssoe i



13-Educational Qualifications: (Enclose attested photo copies of certificates and marks
sheets)
No. | Name of the
Examination Board /
University

MBBS | effort
Total Marks | (stiempts)
/ percentage

Marks
Obtained /

Institution / | Year | Subject

1 | MBBS
2 | MD/MS
3 | DM/MCH

14-Educational experience:-
[ From To Duration Name of
) the Institution

[ No. Designation

Professor
N IE—

-

Associate Professor e -
Asstt. Professor —
SR./Tutor/ Demonstrator
(Attach experience certificate)
15-Research Publications:-

Research Publications

alwl N

Professor ] ‘

SR./ Tutor / Demonstrator
(Attach Photo Copy)

¢ Sector are

ent/ Quasi Govemnment or Publi
the time of

16-1f candidates serving in Governm
Certificate’ from their employer al

advised to submit No Objection

interview, failing which their candidature may not be considered.
17-Demand Draft Detail- Date... ..............coooees AMOUNT- .. oo oo ooeenemeees o

Bank Name............cccocoom o o ,DDNO.

............................................................

18-List of attached certificates as per checklist

Full name and Signature of the Applicant

S0l AT 8

Associate Professor

Asstt. Professor
_—

No. Designation
’ ’ W“/’/
3
2
b
3
4



// Announcement //

1. I certify that the sbove information given by me is complete and true. In the
event of information being false, my application form / appointment letter can be

cancelled.
2. I certify that I have not been found guilty by any court of any offense of moral

decimation nor is there any such case against me in any jurisdiction.

Full Name and Signature of the Applicant

o~ ST AN ]
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