
 

 

uksfVl 
 

,l0th0ih0th0vkbZ0 esa funs'kd in ij p;u gsrq vkosnu 
 

 lat; xk¡/kh LukrdksRrj vk;qfoZKku laLFkku] y[kuÅ 

¼,l0th0ih0th0vkbZ0½ esa funs'kd dk in vkxkeh ekg esa fjDr gksus tk jgk 

gSA mDr in dks Hkjs tkus gsrq fpfdRlk fo'ofo|ky;@fo'ofo|ky; ds 

dqyifr;ksa@mRd`"V fpfdRlk laLFkku ds funs'kdksa@ fpfdRLkk 'kks/k {ks= ds 

laLFkkuksa ds Head of Institute }kjk ukfer@laLrqr vH;fFkZ;ksa ds 'kS{kf.kd ,oa 

'kks/k dk;Z rFkk iz'kklfud vuqHko vkfn ds vk/kkj ij ;ksX; mEehnokjksa dks 

lfEefyr djrs gq, iSuy rS;kj fd;k tkuk gSA  

2& ,l0th0ih0th0vkbZ0 eas funs'kd in ij fu;qfDr gsrq 

vgZrk@lsokdky@ osrueku dk fooj.k fuEuor gS %& 
 

 vgZrk& 
 

 ^^funs'kd dks fdlh fpfdRlk egkfo|ky;@laLFkk esa vkpk;Z@ 

lgvkpk;Z@mikpk;Z ds :Ik esa U;wure 10 o"kZ v/;kiu vuqHko ds lkFk 

ekU;rk izkIr LukrdksRrj fpfdRlk vgZrk vo'; /kkfjr djuh pkfg,] 

ftlesa de ls de 05 o"kZ fdlh foHkkx esa vkpk;Z ds :Ik esa gksuk pkfg,A  

 fpfdRlk jkgr] fpfdRlk 'kks/k] fpfdRlk f'k{kk vFkok yksd LokLF; 

laxBu ds {ks= es O;ogkfjd vuqHko vkSj iz'kklfud vuqHko vkSj egRoiw.kZ 

oSKkfud f'k{kk laLFkk dks blds v/;{k vFkok foHkkxk/;{k ds :Ik esa pykus 

dk Ik;kZIr vuqHko j[kus okyks dks vf/keku fn;k tk ldrk gSA** 
 

 lsokdky& 
 

 funs'kd viuk inHkkj xzg.k djus ds fnukad ls 05 o"kZ dh vof/k ds 

fy;s vFkok viuh vk;q 65 ¼iaSlB½ o"kZ iw.kZ djus rd tks Hkh igys gks] ds 

fy;s inHkkj xzg.k djsxkA 
 

 osrueku& 
 

 7osa osru vk;ksx ds is&eSfVªDl esa ysoy&17 esa :0 2]25]000@&ekfld 

fu;r $ vuqeU; HkRrsA 
 

3& funs'kd] ,l0th0ih0th0vkbZ0 ds in ij p;u gsrq bPNqd vgZ vH;FkhZ] 

tks viuh fof'k"Vrk @ fpfdRlk 'kks/k ds {ks+= eas [;kfrizkIr gksa] layXu 

vkosnu &i= ¼Enclosure I & II½ iw.kZ :i ls Hkjus ds i'pkr~ LdSu dj 

ih0Mh0,Q0 QkesZV esa ¼izek.k i=ksa dh Loizekf.kr izfr;ksa lfgr½ fpfdRlk 

fo'ofo|ky;@fo'ofo|ky; ds dqyifr@fpfdRlk laLFkku ds 

funs'kd@jktdh; fpfdRlk egkfo|ky; ds iz/kkukpk;Z@fpfdRldh; 'kks/k ls 



lEcfU/kr laLFkku ds izeq[k }kjk laLFkku ds funs'kd in gsrq mDr vH;FkhZ dh 

mi;qDrrk ds lEcU/k esa lqLi"V laLrqfr gsrq fVIi.kh lfgr izeq[k lfpo] 

fpfdRlk f'k{kk foHkkx] m0iz0 'kklu ds bZ&esy ¼psmededu@gmail.com½ 

ij izsf"kr djsa] vFkok fpfdRlk f'k{kk foHkkx] m0iz0 ds dk;kZy; ¼fodkl Hkou] 

tuiFk ekdssZV] gtjrxat] y[kuÅ&226001½ ij fnukad 09-10-2019 rd] 

dk;kZy; vof/k esaa izkIr djk;k tk ldrk gSA laLrqfrdrkZ vf/kdkjh lEcfU/kr 

fo'ofo|ky;@laLFkku ds dqyifr@funs'kd@Head of Institution ls U;wu u 

gksA 

vkKk ls] 

 
 

fo'ks"k lfpo] fpfdRlk f'k{kk foHkkx]  

m0iz0 'kklu ,oa vij funs'kd] 

lat; xkW/kh LukrdksRrj vk;qfoZKku 

laLFkku] y[kuÅA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Enclosure 1 

 

D E C L A R A TI O N 

 

  I hereby, give my consent to apply for thepost  

of Director, Sanjay Gandhi Post Graduate Institute of  

Medical Sciences U.P. Lucknow. 

 

Signature_______________________ 

Place___________________ 

Dated___________________ 

Name & Designation_______________________ 

________________________________________ 

________________________________________ 

 

…………………….. 

Attested by the forwarding/nominating agency/ 

authority. 

(Not below the rank of Vice Chancellor/Director/Head 

of  Institution of Concerned University/Institute.) 

 

  



Enclosure II 

P  R  O  F  O  R  M  A 

( Name and particulars of candidates for the post of Director, Sanjay 
Gandhi Post Graduate Institute of Medical Sciences, U.P. Lucknow) 

 
 

1. Name : 

2. Date of Birth and age on 01.10.2019 : 

(DD/MM/YYYY) 

3. Present Address : 

4. Whether citizen of India : 

5. Academic qualification : 

 

(a) Graduation Year of 

Passing 

No. of 

attempts 

College/Universities 

from which 

graduated 

  

 

 

(b) Post-Graduation Year of 

Passing 

No. of 

attempts 

College/University 

from which received 

Post Graduation 

  

 

 

 

(c) After Post-

Graduation 

(DM/Mch/Others) 

Year of 

Passing 

No. of 

attempts 

College/University 

from which received 

after Post -

Graduation 

(DM/Mch/Others) 

____________________________________________________________  

 

6. Field (s) of specialiasation : 

 

 

 

 

 

 

Photograph 

  (Self-Attested) 



-:2:- 

 

7. Experience : (i) Before post   Designation 

  graduation   and the        From        To 

      Institute Where worked 

 

 

                       (ii) After Post-Graduation 
 

 

(a) Teaching: 

 
(b) Research: 

 
(c) Administration : Designation of post held from To  

and Institution where worked 

 

8. A complete List of publications (Please attach a list) : 

 

9. Books, if any written : 

 

 

10. Extra-curricular activities such as medico-social work,  

journalistic or other literary activities in relation  

to medical subject, promotion of sports and  

recreational activities etc. 

 
11. Awards, distinctions, prizes etc. 

 

12. Fellowship/Membership of National and International  

Scientific Societies, Academies etc. 

 

 

13. Present Post and designation (from when held) : 

 

 



-:3:- 

 

14. Scale of Pay : 

 

(Extra pages may be added, if necessary) 

 

( Candidate’s Signature ) 

Date:………………….. 

Place…………………… 

Above Information attested. 

 

Signature & Seal of Recommending Authority 

(Vice Chancellor/Director/Head of  Institution of Concerned 
University/Institute) 

 

 

 

➢ This application should be filled by the candidate himself/herself and forwarded 

by Recommending Authority not below the rank of Vice 

Chancellor/Director/Head of Institution of Concerned University/Institute along 

with their recommendation letter. 

➢ Self-Attested copies of all supporting documents should be scanned and e-mailed 

in PDF format along with application.  

➢ Application completed in all respect can be scanned and e-mailed in PDF format 

to psmededu@gmail.com OR delivered to The Office of Dy. Secretary, 

Department of Medical Education-2, Govt of U.P., VikasBhawan, Janpath Market, 

Hazratganj, Lucknow-226001 latest by 09.10.2019 during office hours. 

➢ Search Cum Selection Committee reserves the right to accept or reject any 

application received in any form.  

mailto:psmededu@gmail.com

