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Dr. B.R. Ambedkar State Institute of Medical Sciences,  
Sector 56, SAS Nagar (Mohali),  Punjab. 

Application Form (Senior Resident/Tutor) 
 
* This is a fill-able form and needs to be filled in computer.  
This form needs to be uploaded online at the link provided on website. 
Name of Applicant  
Fathers Name  
Gender Male  Female  Others  
Date of Birth      Mobile Number           
Address Line 1  
Address Line 2  
District  State  Country  
Speciality applied for  
MBBS College  
MBBS University  
MBBS Passed in year     
Number of Attempts to Pass MBBS  
MBBS: Percentage of total Marks Obtained in all prof’s  
MD/MS College  
MD/MS University  
MD/MS passed in year     Speciality  
Number of Attempts to Pass MD/MS  
MD/MS percentage of Total Marks obtained 
Please fill as ‘50’, if grades were awarded instead of marks.  

 

Medical Council Registration State Registration 
No 

Registration Valid 
upto 

       

Teaching experience as senior resident (or equivalent) with respective dates. Please Specify 
college/Institution name with respective dates 
 
 
Category General SC BC Handicap 
 
 
Category (Refer Note 1)  
Candidate of Category 1-5 shall be required to get their service details verified in annexure 
‘1’. Scanned copy of this annexure ‘1’ duly signed by appropriate authority and stamped shall 
have to be uploaded on website along with the application at the link provided. 
Details to be filled by Government employees  
Are you working at a Government institution/Department Yes  No 
Institute/Department Name   
Institute/Department 
Address 

 
 

Service /Merit No  Date of Joining Service     

Pay Scale and pay 
band 

 Probation cleared Yes  No
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Undertakings 
Whether any enquiry is pending (Vigilance/ Departmental) 
If yes please provide details below 

Yes
(Please provide details below) 

No 

 
 
Are you Bonded by Government 
If yes please provide details below 

Yes
(Please provide details below) 

No 

 
 
I agree to submit an affidavit that I have not appeared for the MCI inspection for 
the year academic 2020-21. 

Yes 
No 
NA 

Have you informed the employer of your current institute that you are applying 
for this post?  

Yes 
No 

Have you ever been convicted by Criminal Court? 
If Yes, what was the punishment given and attach details with application

No Yes  

 
 
Whether there is any Criminal case pending/ registered against you?  
if yes, please attach present status of the case with application

No Yes  

 
 
Details of best publications (optional)  
Publication 1: Title of Article 
 
Publication 1: Name of Journal 
 
Year of Publication     Volume (issue)  Page Numbers  
Indexing of Journal in year of publication (Copy to be attached) 
 
Publication 1: Authorship number 
Write ‘1’ if you were the first author, white ‘2’ if you were the second author  and so on

Publication 2: Title of Article 
 
Publication 2: Name of Journal 
 
Year of Publication     Volume (issue)  Page Numbers  
Indexing of Journal in year of publication (Copy to be attached) 
 
Publication 2: Authorship number 
Write ‘1’ if you were the first author, white ‘2’ if you were the second author  and so on

I hereby declare that all statement made in this application are true, complete and correct 
to the best of my knowledge and belief. If event of any information being found false or 
incorrect or ineligibility being detected before or after the selection, action may be taken 
against me by the Department/Government, which may result in my disqualification, 
cancellation of candidature and / or removal from the service, if selected 
 
 
Date      
 
  



Page 3 of 4 

 
 

NOTE: 01 (Category to be filled in Application).  

Category 1: From amongst PCMS doctors with Rural Service Experience: All the posts of senior 

residents will be open to PCMS doctors who fulfill following criteria: 

a) Probation period must be cleared. 

b) Must have completed 2 years of rural service as per the guidelines of Department of Health & 

Family Welfare, Punjab. 

c) Maximum age must not be more than 40 years (as per Medical Council of India instructions). 

d) Have obtained No Objection Certificate (NOC) of Department of Health & Family Welfare, Punjab 

on the date of application. 

Category 1 B: Who fulfill the conditions of above Serial No. a), b) & d) and age is above 40 years.  

Category 2 A: PCMS doctors without Rural Service Experience:  

a) Probation period must be cleared. 

b) Maximum age must not be more than 40 years (as per MCI instructions). 

c) Have obtained No Objection Certificate of Department of Health & Family Welfare, Punjab on the 

date of application. 

d) Have worked in Government for at least three years. 

Category 2 B: Who fulfill the conditions of above Serial No. a), c) & d) and age is above 40 years.  

Category 3: PCMS doctors with Less experience:  

a) Probation period must be cleared. 

b) Maximum age must not be more than 40 years (as per MCI instructions). 

c) Have obtained No Objection Certificate of Department of Health & Family Welfare, Punjab on the 

date of application. 

Category 3 B: Who fulfill the conditions of above Serial No. a) & c) and age is above 40 years.  

Category 4: Other PCMS doctors and doctors working under NHM (National Health Mission):  

a) All PCMS doctors not fulfilling the criteria under Category 1, 2 and 3 but who have been given No 

Objection Certificate by Department of Health & Family Welfare, Punjab. 

b) Doctors appointed by State Government under National Health Mission (NHM), who have been 

given No Objection Certificates from Department. 

c) Maximum age must not be more than 40 years (as per MCI instructions). 

Category 4 B: Who fulfill the conditions of above Serial No. a) & b) and age is above 40 years.  

Category 5: Other Service Candidates- candidates from services other than PCMS doctors and from 

RMOs working in State of Punjab. a),b),d). 

Category 5 B: Who fulfill the conditions of above Serial No. a), b) & d) and age is above 40 years.  

Category 6: Fresh Candidates below age 40 years 

Category 6 B: Others: After filling seats from Category 1, 2, 3, 4, 5,& 6 remaining seats shall be filled 

from the other candidates including freshly passed out post graduates and below 40 years. 
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Annexure 1 
To 
 
The Director-Principal, 
Dr. B.R. Ambedkar State Institute of Medical Sciences,  
Sahibzada Ajit Singh Nagar (Mohali), Punjab, 
Camp office, Room no:- 213, 
Medical Education Bhawan, Sector 69, Mohali 
  
No.            Dated:     
           
Certified that Dr. __________________   _____________    S/o  

________________________________       having Service/Merit No.   

   is presently working as ___________________________________ in the 

SHC/ PHC/ CHC/ CH/ Medical College_________________________________________ 

____________________________________. / He/ she has served the State Govt. as under:- 

a) On adhoc from ________________ to __________________ 

b) On regular from  _______________to __________________ 

c) Total adhoc service    Year  Month   Day 

d) Total regular service Year  Month   Days 

e) Total Rural service Year  Month   Days 

f) Total service   Year  Month   Days 

g) E.O.L./ absent  Year  Month   Days 

Period if any. 

 (Please fill all the columns)  
 
Particulars given above have been verified from the service record/ service book 

maintained in this office. 
 

   
 

Signature and Stamp of the Controlling Authority 
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