Office of the CEQ & Dean
S. S. Medical College Rewa (M.P.)

Nol 1 22 /Estt./Gazz/M.C./Adv./2021 Rewa, Dated......?:[.o‘?—/ 202 |
ADVERTISEMENT

Super Speéiality Block associated with S.S. Medical College Rewa, invites

applications for the job of Cardiac Anestheﬁ'st on contract basis. For this Honorarium of Rs-. 10000/-

(Ten Thousand only) per day plus travelling allowance and daily allowance will be paid.

The required qualification are as follows :

D.M. (Cardiac Aneasthesia) Or,
D.N.B. (Cardiac Aneasthesia) Or,
02 Years experience as Cardiac Anesthetist in Recognized/ Approved Medical College/

Organisation.

Last date of submitting of Application form alogwith self attested copy of all acedemic

documents is 08 July 2021, 05:00 PM. Candidates bave to submit a NOC from current employer.

Selected Candidate will have to sign a MOU with head of the Institution mentioning terms

and conditions of the services. The nature of job is enﬁrely contractual and temporary.

- Encln- Application Form

CEO & DEAN |
S.S. Medical College, Rewa (M.P.)



1. Advertisement N0. et rstveeerennnemrrestenersaranssanes

2. Job Title : Cardiac Anesthetist

3. Name {In BlOCK HEEI) 1 ocuriicriiceecvecrns e serresimacsressr e sesstesseessessbassmevaes

4. Father's NaME [ .o sttt

“

6. Date & Place of Birth {attach proof): ... ivnnvniciinieanns eererseerraaners

=

R T -1 3 = A L U SRS

0. DAte OF MAITIAGE © .oiceiiiiiiiericrrer et e iesieeismssse s ersstaeaessaree s e s ss s amae s snssa s e s smnes Paanas s arsas e e e as s s brnt sasbasbnssnnsrase

10. Address for Correspondence {with Phone no and Email ID):

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

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

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

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

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

NatiONAlitY & o s e e

Affix your
recent
passport
size
photograph

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

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

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

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

-----------------------------------------------------

ArEbbsamad b nbidppantipraihinrbharratinrebpgabitpn

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

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

12, AGRAT CANT NO. foeiiriricereerietieseiri e ecaresssassemesvrrsas s aaseersunssienserassnsbansar brarbiaserbnarsbessret sansranessessserinescessomsanes
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

Other




fa

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

Professor

Associate Professor

Assistant Professor

Tutor

WAl WM =

Present work/Designation

17. Any other relevant information :

Date lrnenesisareasinanni,
PlACe ferererrrresnnensenens : Name & Signature
Declaration
1 R prreresersiressere s ee s seen st aans 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 factuai information, then my service are liable to be
terminated without giving any notice or reason thereof.

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

Date: cteesttnnsantrann

Place i ovinirinsnrnnsrensnneneas

Name & Signature



