Office of the CEO & Dean Shyam Shah Medical Colleg_

Rewa (M.P.)
No. 1878 /Estt./Gazz/M.C. /Adv./2021 Rewa, Dated 30-9: 2)

[ITYTITYYYYY

ROLLING ADVERTISEMENT

Under the rules of the " Madhya Pradesh Super Speciality Hospital Chikitsa Shikshak
Adarsh Seva Niyam-2018 and Madhya Pradesh Swashasi Chikitsa Mahavidhyalaya Chikitsakiya
Seva Adarsh Niyam-2018", Super Speciality Hospital, Rewa associated with S.S. Medical College

Rewa, invites applications for various vacant posts (with backlog) of teachmg/medlcal cadre through
direct recruitment. The details are as follows :

S. Subject Professor Associate Assistant Professor
No v . Professor
UR | OBC| ST | SC| UR|OB( ST| SC| UR | OBC| ST SC
1 2 N 4 | 5|6 789 11 12 | 13 14
1 | Anaesthesia - - - -1 - - - - - 1 - -
2 | Anaesthesia (CVTS) 1 - -t-11 - -1 - 1 1 - -
3 | Anaesthesia (Neurosurgery) - - -t -1l 1| -4-1- - 1 - -
4 | Neurology 11 1 149 -1 111} -3 1 1 1
5 | Neurosurgery 1 1 |- - 1 ]14 - 1 1 1 1
6 | Electrophysiology 1 - - -1 1 -1-]- - - - -
Cardiology

7 | Paediatric Cardiology 1 - - -11 . 1 1 - -
8 | Interventional Cardiology 1 - -l - - - ]-] - - - - -
9 | Nephrology 1 1 1 (-1 |1}|1]- 2 1 1 1
10 | Urology 1 1 1 - - 1 (1] - 2 1 1 -
11 | Neonatology 1 1 |1 /-(1|11]-1{30P]| 1 1 1
12 | Cardiac Surgery 1 1 14{-] - 1 (-] -1]30FH| 1 1 1
13 | Radiodiagnosis 1 - -1 -1 1 -1 - - 1 1 - -

Total 1mi6 {6|-]|8 615 - 17 11 | 6 5

UR [ OBC| ST | SC
General Duty Medical Officer ) ) 111
(GDMO)

e Application fee as DD in favour of " CEO & Dean SSMC Rewa" payable at Rewa for UR
candidates is .Rs.1000/- and Rs. 750/- for reserved category candidates.
e Interview will be conducted on every Fourth Thursday of the Month. First interview will be held

on in the month of October 2021(28.10.2021), in case of Govt. holiday, interview will be
conducted on next working day. '

o Interview will be subject to availibility of atleast 03 applications on cumimulative basis.
Information of regarding interview dates shall be communicated 07 days prior to the candidates.

Vacany position will be updated on 5th day of every month. This advertisement will be valid
upto 31.12.2021. Number of posts may be increased or decreased.

For details of advertisement, application form and selection process keep in touch with

www.ssmcrewa.com )

_ CEO & Dean
S.S. Medical College Rewa
M.P.)
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APPLICATION FORM Affix your
recent
1. Advertisement no. and Sl NO. Of the POSti .. .civerveerenreneeeesssrsesnsesisesnsssssens passport
size
photograph
2. POSt APPIEA fOF i s grap
3. Name (in BlOCK [BEEEE) 1 oottt ettt st et e st rr s sar e st sd e sd s b s b e e e s s e nns s snases
4. Father's NGME [ it s d s b eae st et s e bR bR RS E e R e a s e s s s
5. Category (UR/SC/ST/OBC/EWS/Physically Handicapped) i..........occevimnnnrenivnsnnsnnsinseannnns
6. Date & Place of Birth (attach Proof): ....ccveciei it ssssss s s ss e s st s s as s e s s n e sas s asa s san s
T NALIONALELY £ coeeiiieee et et et st e s e b s e s b e s b ga e s e sa e s abe s s e ae e n e b s as s et e
8. Marital Status @ .ceceeieiicnieieeeiere e OO DN
L 0 T =X o3 i Y 14 AT 1= (- I S U PO P PP P PP
10. Address for Correspondence {with Phone no and Email ID):
11. Permanent Address :
12, AGNAE CAFA N, freeeieeeiirerieriissitraressese s ssrttmaussnraesestssssasseterstsvorsasanesseresesssisssssmnteinsasassnnmartsaseossststnasitnsssases
13. Age as on 01-07-2021 : Year Month Day
14. Medical Council Registration :
Degree Name of Medical Council Registration Number | Date of Registration
MBBS
MD/MS

MCH/DM




15. Qualifications : (Self attested photocopies certificates & marksheets)

Exam Board/ University Year of | Subject | Marks Percentage | Attempts
Passed Passing obtained/ (if any)
Total
Marks

16. Experience (if any):

S.No. | Post Institution From To Total
Experience

1 Professor
2 Associate Professor
3 Assistant Professor
4 Tutor
5 Present work/Designation

17. Publications :
S.No. Post Research Publications
1 Professor
2 Associate Professor
3 Assistant Professor
4 Tutor

18. Any other relevant information :

Date lucvecrnianncennraaneennane
Place Name & Signature
Declaration
L DE coeceeeneeeesseeseseaseesssetasanetassnssasnaessssnnsnaaecns hereby certify that the fore-going information is

correct to the best of my knowledge and belief. | have not suppressed any material fact or
factual information in the above statement. In case, | have given wrong information or
suppressed any material fact or factual information, then my service are liable to be
terminated without giving any notice or reason thereof.

I have not been indulge in any criminal activities and no judicial cases are pending with me.

Date :

Place:

Name & Signature




