
S.No. 

7 

9 

H9. fafrT freT 4ATY }4T + 4A Y5./q5 2-42 /07/ 1 /55 rur feits 17.12.2021 

10 

11 

/SS,/ EST./SR. /JR /2024 

Neurology 

Neurosurgery 

CTVS 
Caraiology 

Department 

Urology 
Surgical Gastroenterology 

ICU 
Pediatric Surgery 

Organ Transplant 
Head & neck 

Bone marrow transplant 
/Cinical Heamatology 

TOTAL 

Total Vacant post 
2 

4 

1 

11 

3 

1 

1 

36 

Vacancy with category 

UR 

1 

2 

0 

1 

1 

6 

ST 

1 

1 

1 

1 

1 

0 

2 

0 

SC 

1 

1 

1 

1 

1 

3 

9 

OBC 

1 

1 

1 

1 

2 

3 

1 

0 

10 

EWS 

1 

lo 

T HIGTcco HHY IEY 2:00 g 4:00 

1 

1 

3 



600/- (B: H) Yd HTRfAT quf ¢ 37nfefut at #. 300/-(f t)f TIIH NEFT/ RTGS. 

,Dean, mgm medical collegelndore,bank account no 
53003590071 ,IFSCcode no 



5 

./SS./EST./SR./JR./2024 



3 yve f 

11.5Z4efrg yofar fiG 

1 

1. 

HqSI . 

MBBS First Proof. 

2 MBBS Sccond Proof. 
3 MBBS Final PartI 

5. 

4 MBBS Final Part II 
MD/ MS /Diploma 

Attested 

.(gA.ái.qH./AS/AYH) 

(Attempt) 



CHECKLIST FOR POST OF 

Subject 
Name of Candidate 

Age 

List of documents to be checked: 

1. Daie of Birth (High School Marksheet) 
2. MBBS mark sheet, 

9 

I Prof 

M.G.M MEDICAL COLLEGE ,INDORE 

II Prof 

Pre-Final 

Final 

3. MBBS Degree 

4. MD. 

Attenpts if any 

5. M.DM.S. Degree/Diploma 
6. Extra qualification 

7. Post PG.Tcaching Experience 

8. Publication in indexed journals Nos. 

- Marks obtained 

Cast C'ertificate 

10. Domicile Certificate (M.P.) 
11. MB.BS. Registration No. (State) 

12. M.D. Registration No. (State) 
13. Employer's NOC. 

Remark 

Total 

Category 

% 

(State Council) 

(State Council) 

Attempts 

DecBaration:I hereby declare that I am working /not working in any Govt./Semi Govt 
Insitution at present. 

(name & signature of candidate ) 

021 

3 



I Dr. 

Final Prof 

UNDERTAKING 

examination in following attempts:First Prof 
hereby declare that I have cleared my M.B.B.S 

Final Prof(Part-1I). 
(Part-1)_ 

Second Prof 

Final Prof (Part-1) 

&MD/MS examination in attempt. 

In case the candidate is not registered with Medical Council (M.PMCD 

I Will submit my Medical Council Registration it at the time ofjoining. 

All the information given by me is true & correct and if any information is 

found to be incorrect or if I could not submit my registration certificate, my 
selection for the post of Resident can be cancellend. 

Name &Signature of the Candidate 
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