
 
                         

 

 
अखिल भारतीय आयरु्विज्ञान ससं्थान (एम्स), गवुाहाटी 

All India Institute of Medical Sciences, Guwahati 
             स्वास्थ्य और परिवार कल्याण मंत्रालय,भारत सरकार के तत्वावधान में एक वधैानिक 

निकाय 
     (A statutory body under the aegis of Ministry of Health and Family Welfare, GoI) 

_________________________________________________________________________________________________ 
 

APPLICATION FORM 
 

1 Advertisement number  
 

2 Post applied for  
 

3 Department  
 

4 Name (in capital letters)  
 

5 Father’s / Husband’s name (in capital letters)  
 

6 Gender  
 

7 Date of birth Day Month Year 
 
 

  

8 Age as on the date of walk-in-interview Years Months Days 
 
 

  

9 Aadhar Number  
10 Address 

Permanent address  
 
 
 
 

Address for communication  
 
 
 
 

11 Contact details 
Mobile number  

 
E mail ID  

 
12 Are you a citizen of India by birth / domicile. 

If citizen of India by domicile, attach documentary 
evidence 

 

13 Are you a SC/ST/OBC(NC)/EWS Candidate? 
If yes, mention the Category (attach documentary 
evidence). In case of OBC (NC), the certificate should 
be issued by the appropriate authority in the current 

 



financial year valid for appointment to the post 
reserved under Govt. of India. 

14 Whether belong to PWBD?   Yes/No 
If yes, attach documentary evidence. 

 

15 Registration number with Medical Council & 
State in which registered. 

 

 
 
16. Educational Qualifications: 
 
Qualification Subject/Speciality College/Institute/University Month & Year of passing No. of 

attempts 
10th class     

Intermediate / +2     

MBBS/MSc     

MD/MS     

DNB     

DM/MCh*     

PhD     

Any other     

 
*Must indicate No. of years of the course (2yrs/3yrs/5yrs) and name of the Institute with full address. 
 
 
17. Experience: 
 
Name of 
the post 

Name of 
the 
Institute 

Period Duration in  
Y/M/D 

Adhoc 
/Contract / 
Regular 

Nature of work 
(teaching/research/patient 
care) From To 

       

       

       

       

       

       

       

       

       

Total experience in years/months/days  

 
 



 
 
 
 
 
 
 
18. Present employment details: 
 
1 Post held  
2 Pay scale  
3 Total emoluments drawn  
4 Complete address of present 

employer 
 

 
19. Publications & Research work details: 
List of publications in support of the aforesaid figures should be enclosed. 
 
Number of research paper 
publications 

Indexed journals  
 

Non-indexed journals  
 

Number of books Textbooks  
 

Edited books  
 

Chapters in books  
 

 
Provide a list of all your scientific publications in chronological order providing details of articles including whether 
Original article/review/case report, indexed /non-indexed,  impact  factor and number of citations for the articles. 
 
S.No. Particulars of the article in Vancouver style Impact factor Citations 
1    
2    

 
Provide the list of chapters in book/books edited: 
 
S.No. Particulars of the chapter  
1  
2  

 
20. Projects as Principal Investigator / Co-investigator: 
 
Source of funding Year Total amount 
  

 
 

  
 

 

  
 

 

 
21. Awards / Fellowships / Memberships of Professional bodies: 
 
1  
2  
3  

 



22. Membership of Editorial Boards of Indexed International Journal/Review Committees at National Bodies 
and Institutions: 
 
1  
2  
3  

23. Contributions in community & national programmes: 
 
1  
2  
3  

 
24. Have you been outside India for Academic Purpose? If so, give following information:​  
 
Country visited Date of visit Duration of visit Purpose 

From To Years Months Days 
    
    
    

​  
25. State the languages known: 
 
S.No. Language/Foreign language Can read Can write Can speak 
1     
2     
3     

 
26. Mention the full details of the names/particulars of two referees from your speciality who are in a position to 
testify from personal knowledge to your fitness for the post. 
Note: 1. You should have worked with one of the referees for at least two years.  
          2. They must not be related to you. 
Name Designation Institution Address Mobile number Email 
      
      

 
27. Payment details: 
Demand Draft number  
Issuing bank  
Date  
Amount  

 
28. Attach self-attested photocopies of the following certificates/ documents in the order as mentioned below:  
1. Certificate in r/o date of birth.  
2. Degree certificates of the Qualification as mentioned in Sl No. 16 of this application form.  
3. Experience Certificate after completion of P.G degree/Ph. D as mentioned in Sl No. 17 of this application form.  
4. Any other documents in support of your candidature.  
 

UNDERTAKING 
 

I solemnly affirm that the information furnished above is true and correct in all respects to the best of my knowledge. I 
have not concealed any information. I undertake that any information furnished herein is found to be incorrect or false, 
I shall be liable for action as per Rules in force. 
 
Place: 
Date:                                                                                                                                      Signature of the candidate 
 
 



 
 
 
 
 

ANNEXURE-I 
 
 

Candidates already employed in Central/State Govt./Semi Govt./Autonomous Institutions/Statutory 
Organizations/PSUs/ Institute funded by Central/State Govt. should get the following endorsement signed by 
their present employer (appointing authority).  
 
 

NO OBJECTION CERTIFICATE 
 
 

1. Certified that Dr./Shri/ Smt./ Kumari __________________________________ holds a post of 
_________________________________for the period from ____________ to _____________ on regular basis in this 
Department/Office/Institution/Organization. I have no objection to his/her application being considered for the post of 
_____________________________ in the Department of ______________________________ in AIIMS, Guwahati. 
In the event of his/her selection of the post, he/she will be relieved from the duty to take up the post of 
____________________________________________ in AIIMS, Guwahati.  
 
2. Certified that he/she submitted his/her application to the Department/ Office/ Institution/ organization on 
______________________ for onward transmission to AIIMS, Guwahati.  
 
Ref No: ________________________________________________  
 
 
Date:                                                                                                                                                            Signature 
                                                                                                                                     (Seal with Name and 
Designation) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

CHECK LIST  

S.No. Particulars of enclosures Yes / No / Not applicable 

1 Filled Application form.  

2 Birth Certificate/ any Age Proof  

3 Matriculation Certificate  

4 Intermediate / + 2 Science  

5 MBBS/M.Sc. Certificate  

6 M.D./M.S./ D.N.B./Ph.D. Certificate  

7 D.M./M. Ch. Certificate  

8 Experience Certificate(s) & Relieving Orders  

9 Community Certificate [SC / ST / OBC (Non-Creamy Layer)/EWS]  

10 Registration & Additional Registration with Medical Council Certificate  

11 Disability Certificate (If Applicable)  

12 Demand draft in original  

13 ANNEXURE-I: NO OBJECTION CERTIFICATE  

14 Bond Certificate/Bond Affidavit/Bond Relieving Certificate (If any)  

15 Any others Relevant Documents  

 

 
 
Important: 
You are required to come prepared with a Power Point presentation (Pen drive containing your PPT 
only) on your work/major achievements, not exceeding five minutes covering the following aspects 
(5 slides): 
​ i) First slide containing your name and post applied for only. 
​ ii) Educational qualifications (one slide) 
​ iii) Service/ innovations (one slide) 
​ iv) Research/ publications (one slide) 
​ v) Major recognition/ awards (one slide) 
 
 
 
 
 
 
 
 
 
 
 
 



 


