Office of the CEO & Déan Shvam Shah Medical
College Rewa (M.P.)

No.J3314.../Estt./Gazz/M.CJAdv./2021 Rewa, Dated../3:06-20%)

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 8.S. Medical College
.Rewa, invités applications for various vacant posts (with backlog) of teaching cadre through direct

recruitment. The details are as follows :

S. Subject Professor Associate Assistant Professor
No _ Professor
UR | OBC| ST| SC| UR|OBC ST| SC| UR | OBC| ST| SC
1 2 3 ¢ | 5| 6| 7] alanw 11 12 | 13 14
1 | Anaesthesia - - -1 - - -l -] - - 1 - -
2 ! Anaesthesia (CVTS) 1 P - 1 - -1 - 1 1 - -
3 Anaesthesia (Neurosurgery) - - | -1 -1 =-1=1- - 1 - -
4 | Neurology 1 11y -11 111} -}31F)) 1 1 1
5 | Neurosurgery 1 1 - - P11 - 2 1 1 1
6 | Electrophysiology 1 F T B T S - - - -
Cardiology
7 | Paediatric Cardiology 1 - -t -3 1L jp-q4-- 1 1 - -
8 | Interventional Cardiology 1 - -l -l - .- - - - -
9 | Nephrology 1 1 1| -]1 %81 - 2 1 1 1
10 | Urology 1 1 1] - - 1 1] - 2 1 1 -
11 | Neonatology 1 11} -11]1}i1)-13aF)] 1 1 1
12 | Cardiac Surgery 1 1 1 (- - 1 {-1-131F| 1 1 1
13 | Radiodiagnosis 1 - IR T T S R 1 1 - -
Total 11 | 6 { 61 -1 8 |6 |5 - 18 i1 | 6 5
UR | OBC; ST | 8§C
General Duty Medical Officer ) ) 111
(GDMQO) :
Note - :
1- Appointment and allocation of reservaion will be as per the decision of Hon'ble High
Court Jabalpur.
2- The last date for submission of application forms is 31-07-2021 Date of Interview will be

announced seperately on the College Website. The name of the short listed candidates
will be displayed on the college website.
3- Number of posts may be increased or decreased.
For details of advertisement and application form visit www.ssmerewa.com

CEO & Dean
S.S. Medical College Rewa
(M.P.)
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APPLICATION FORM Affix your

recent

Advertisement no. and 1. NO. OF The POST: i eeeeeeseseerereeseereesmssisssssssssssssseseners | P3SSPOMT
size
photograph

POst APPLIEd O 1t e re s s s et a et

NamME {iN DIOCK [RELEF) T oot iis i m s v s r e e d e e e e e et e e e st S e St da s

AT S NI IR oo vririesierensisnsaininsrersrnsarssiserassmnnnsnnsssssnsarsrssnsnsnsssnsrararassssrsnrennnbdstsibatsnitnrasnssrernstnarasnsnssnes

Category (UR/SC/ST/OBC/EWS/Physically Handicapped) tvvciininnninisniesveranaensens

Date & Place of Birth (8tach proof): ... it nr et ssse s e sra st e

R T L2 T 11 O PO PO N O O P U PO PP PP

LB SEaTLIS T oneessecerirassesererarssnsnnrmsmseseertsssss s s et raasasasassr s rnrsnsesnen et s babansnsrroaronsonssnnnnrannsnttssraratararsranen

DAt OF IMIAITIZEE © 1voveciceeierenierermasenssersiarerarassssasas coet st s LR eI e Ea e PR AR T Ey £ Frpm e s ansd o881 RaRe P L rERros Lsam b m s e s dba et e s e s

Address for Correspondence {with Phone no and Email iD}:

Permanent Address :

A NAT CAPE N D, feieiirirrerarersesson trcesbsssa s asaasasasressrarrarsrassrameetobasiasiabanshonsesssnaraninitiesssainenerarsrnsnssesssistararsasarasnse

Age as on 01-07-2021 . Year Month Day

Medical Council Registration :

Degree Name of Medical Council Registration Number | Date of Registration

MBBS

MD/MS

MCH/DM




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

Exam Board/ University - Year of | Subject | Marks Percentage |  Attemnpis
Passed Passing obtained/ (if any)
Total
Marks
16. Experience (if any}:
S.No. | Post Institution From To Totatl
Experience
1 Professor
2 Associate Professor
3 Assistant Professor
4 Tutor
5 Present work/Designation

17. Publications :

Research Publications

5.No. Post

1 Professor

2 Associate Professor
3 Assistant Professor
4 Tutor

18. Any other relevant information :

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

Declaration

Name & Signature

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




