Ofﬁce‘b\‘f‘ the CEQ & Dean Shyam Shah Medical

College Rewa (M.P.)
NoZ. 2 ) FEstt./Gazz/M.C./Adv./2020 Rewa, Dated23].12] 2 o

ADVERTISEMENT

Under the rules of the " Madhya Pradesh Super Speciality Hospital Chikitsa Shikshak
Adarsh Seva Niyam-2018", Super Speciality Hospital, Rewa associated with S.S. Medical College
Rewa, invites applications for various vacant posts (with backlog) of teaching cadre through direct

recruitment. The details are as follows

S. Subject Professor - Associate Professor , Aséistaht Professor
No R , UR | ST | SC| OBC| UR/| ST| SC | OBC| UR | ST | SC| OBC
1 2 woT ) 3 4 5 6 T 8 9 10 1 12 13 14
1 | Anaesthesia - - - - - - - - - 1 - -
2 | Anaesthesia (CVTS) R s | - - - |1 - - Lo 1 1 - -
35‘ .‘.Anaesthesm (Neurosurgery) 1‘_, S IR D 1 ‘ R B R - -
4 | Neurology 21 - - 2 1 - - 3aF| 1 1 1
5 '~ Neurosurgery y . 7 1 = 2 1 B - - 1 1 1
6 | Eleciophysiology Cardiology | 1 | = T~ -~ [ 1 1 -1 - | - - 1] - —
7| Pacdiatric Cardiology TR O S A T R I T R
8 | Interventional Cardiology 1 - - - - - - 1 - - -
9 | Nephrology 2 X - -2 b | 3ARY] L | 1
10 .- Urology - - 2 |1 |- - 2 (1| - | 1 2 | - 1
1M1 Neonatology v 2 1 T -2 O T ap | 1 1 1
12 | Cardiac Surgery _ > T T - - a1 - 3 | 1] 1 1
| “13 Radlodlagn051s . 1 | - | - - |1 - -1 - 1 1 - -
" Total 1816 -|-|16]6]--118 12[5] 6
: SR g UR | ST | SC| OBC . - -
Gengrgl Duty Medical Officei” - _ 1 1 }
: (GDMO)
Note - . , : - .
1- Appomtment and allocation of reservaion will be as per the decision of
Hon'ble High Court Jabalpur.

2- ' The last date for submission of apphcatlon forms is 15-01-2021 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 detalls of advertlsement and appllcatlon form visit www.ssmcrewa.com

-%jﬁmww
- CEO & Dean

S.S. Medlcal College Rewa
- (M.P)
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APP_L_IQATIQN FQRM ' Affix your
' : recent
1. Advertisement no. and Sl. No. of the POSt::....conens eeterereroriasaresensrersans evietieesenenne | PPASSPOIY
: size
photograph
2. POStAPPIE fOF fciniiiiiiiiiii ittt e e e e e a e b
3. Name (in block letter) : ...c.cocvvvreeicnricenne eeresseeibiiesesetessteeesnesenataeat e iRt et e n e aenesaenana s an e aerEaeas
4. Father's Name : .....oueeserivnenrsrenesss eeesesieeneneasemeeri SRS SRR
5. Category (UR/SC/ST/OBC/EWS/Physically Handicapped) t.......cccvvevesissssseersssusssnssssnnes
6. Date & Place of Birth (attach proof): coreeeaioreeoaee s esbsessesseee e te s sseeaienens evrerarerens ieieeenesetsesasisasasnseivese
7. Nationality : .....ccouecriunran, trirerersaresasesassasssanenin Fetrresssetinsaensb s s s et s et st e m e eras rereerrrensair s

8. Marital Status : "

JETE PP S B N L T T RN
artierriert v angd s N v e sl

9. Date of Marriage : ....... S P SO ST SR U PP PIPOIITON 1 ....... NI

PRSI

10. Addreéé for Correspondence (with Phone no and Email ID}:

I1. Permanent Address : . .

CALSU N T ey ey o Lo

t
12. Adhar card No. ........
13. Age ason 01-01-2021: Year Month Day

14. Medical Cbﬁncil»Registration: ;

Degree | Name of Medical Council | Registration Number | Date of Registration
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
Z ‘l3e 3 ASSiStantp'ié)feszsbrl‘) R TAT] A F PR R AR ST tS SR T ETea ]
5 | Present work/Designation
17;-Publications : . I R
S.No. | Post : g Research Publications
T hrfeser — ,
2. -Associate Professor.... .. ..
3 Assistant Professor
4 Tutor
18.-Any other relevant information: -~~~ -
Date Licseececerninsionsares
Place :., ‘ S N ‘ . _ . ... Name & Signature
' Declaration |
LD et eeeeeeeseeeseeeeeseere e sraseeseseesesesesseneseeesms hereby certify that the fore-going information is

correct to t'h"ev best of M‘y 'kﬁ\bi)vledge‘ 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. '

| have not been induged in any criminal activities and no judicial cases pending wi[th me.

¢

Date :...

Place :

Name & Signature




