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అڤల ࠙రత ࢙దङ थ܉࢑  న సంసब, మంగళࡍڵ, ఆంऴధऴపࢰ޻ 

अİखल भारतीय आयुिवŊǒान सं˕ान, मंगलिगįर, आंŬŮदेश 
All India Institute of Medical Sciences, Mangalagiri, Andhra Pradesh 

(An Autonomous Institute under MoHFW, Govt. of India) 
www.aiimsmangalagiri.edu.in 

AIIMS/MG/Admin/Recruitment/03/Faculty/2025/02A             Date: 16.10.2025 
 

Important Notice-01  
 

Sub: Online Applications for Direct Recruitment of Faculty Posts (GROUP ‘A’) in Various 
Departments of AIIMS, Mangalagiri. 

This is in continuation to the advertisement published for Direct Recruitment of Faculty Posts 
(GROUP ‘A’) in Various Departments vide. AIIMS/MG/Admin/Recruitment/03/Faculty/2025/02 Dated: 
27.09.2025 

As per the advertisement, it is to inform that the advertisement published in the Employment 
News/Rojgar Samachar weekly on 11-17th October 2025 edition. Accordingly, the opening, closing date 
of online applications & last date for submission of hard copies to the mentioned address as per the 
advertisement are as follows: 

Date of Publishing in Institute 
Website 

27.09.2025 

Closing Date of Online Applications 
10.11.2025 (30 days from the date of 
publishing in Employment newspaper) 

Last date for receiving hard copy 
20.11.2025 (10 days from closing Date of 
online applications) 

 

Link for submitting online application  

https://aiimsmgexams.netlify.app/ 

Link for downloading annexures (word format) 

https://www.aiimsmangalagiri.edu.in/wp-content/uploads/2025/10/Annexure-I-II.docx 

Note: 

 Candidates are advised to fill online application and send the hard copy of online application form 
along with annexures as mentioned in the advertisement notification and other relevant documents 
through Speed Post / Courier to “Recruitment Cell, Room No 205, 2nd Floor, Library & Admin 
Building, AIIMS, Mangalagiri, Guntur, Andhra Pradesh – 522503”.  

 Candidates are advised to save a copy of the filled online application form for future references. 

 Candidates are advised to mention the post for which they have applied on the envelope. 

 Candidates are advised to visit the Institute website for further updates. 
 Sd/- 

Administrative Officer 
AIIMS, Mangalagiri



 
 

LIST OF ENCLOSURES (ANNEXURE – I) 
 

Note:  

 All enclosures to be numbered chronologically as mentioned in the table below.  

 Corresponding numbers of the relevant document to be mentioned in the table below. 

 All the documents should be arranged chronologically before submitting the application. 
 

Name:   

Post Applied for:  

Discipline / Department:  

Sl. No. Particulars of the Enclosure Page Number 

1. Application Fee Payment / Transaction Receipt 01 

2. Identity Proof (Aadhar Card / Pan Card) 02 

3. Date of Birth Proof (Birth Certificate / 10th / Matriculation / SSC Certificate) 03 

4. 12th / Intermediate / HSC Certificate  

5. MBBS / B.Sc. (Marks list & Degree Certificate)  

6. MD / MS / DNB / M.Sc. (Marks list & Degree Certificate)  

7. DM / MCh / Ph.D. (Marks list & Degree Certificate)  

8. Medical Council Registration Certificate(s) with renewal   

9. Teaching / Research Experience Certificate(s)   

10. Certificate for Claiming Reservation (OBC – NCL / SC / ST / EWS / PwBD) 

(For OBC – NCL & EWS – certificate should have been issued on or after 01/04/2025) 

 

11. No Objection Certificate, if applicable  

12. Any other relevant documents   

 

 

Date: 

Place:    Signature of the Candidate



BRIEF OF THE CANDIDATE (To be duly typed in Times New Roman font, size 11)              ANNEXURE – II 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

Date: 

Place:      Signature of the Candidate 

Applied for the Post of _________________________ in the Department ___________________________________ at AIIMS, Mangalagiri. 

A. Name of the Candidate: 

B. Date of Birth: 

C. Sex 

D. Candidate Category: UR / OBC – NCL / SC / ST / EWS / PwBD 

E. EDUCATIONAL QUALIFICATION DETAILS:  

Examination College / Institution Board / University Year of 
Passing 

% of 
marks 

obtained 

Class / 
Division / 

Grade 

Merit / Prize 
/ Medals if 

any 
10th / Matric / 

SSC 

 

 

 

     

12th / 

Intermediate / 

HSC 

 

 

     

MBBS / B.Sc.  

 

 

     

MD / MS / DNB 

/M.Sc. 

 

 

 

     

DM / MCh / 

Ph.D. 

 

 

 

     



BRIEF OF THE CANDIDATE (To be duly typed in Times New Roman font, size 11)              ANNEXURE – II 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

Date: 

Place:      Signature of the Candidate 

F. TEACHING / RESEARCH EXPERIENCE: 

Designation Institution From To Total Duration 

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

G. Total Teaching / Research Experience after completion of postgraduation as on closing date of application :  

H. Present Employment Details:                                                                                                (Government / Private, Temporary / Permanent) 

 Present Pay Scale:   

 Minimum Notice Period Required for Joining if Selected: 

 No Objection from Present Employer:                                            Yes / No 



BRIEF OF THE CANDIDATE (To be duly typed in Times New Roman font, size 11)              ANNEXURE – II 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

Date: 

Place:      Signature of the Candidate 

I. RESEARCH DETAILS: 

J. Number of Research Papers Published in Indexed Journals: 

National:                                       International: 

K. Number of Research Projects (Extramural /Intramural/Others): 

As Principal investigator:             As Co-Principal Investigator: 

L. Number of Dissertations Supervised:                (MD / MS),                        (DM / MCh),                       (Ph.D.) 

M. Chapter in Books / Books edited (Numbers): N. Achievements / Credits: 

O. Best Five Publications in Vancour Style: 

Sl. No. Article Details Impact Factor  Citations 

1.  

 

 

  

2.  

 

 

  

3.  

 

 

  

4.  

 

 

  

5.  

 

  

  

 



BRIEF OF THE CANDIDATE (To be duly typed in Times New Roman font, size 11)              ANNEXURE – II 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

Date: 

Place:      Signature of the Candidate 

Summary of Brief: 

Department Name:  
Designation: 

Application 
 NO 

Candidate 
Name Gender 

DOB 
Years 

months 
days 

Post 
Category Academic Qualification  

Medical Council 
Registration 

Details 
(Registration 

number, date & 
state council name, 

renewal date)  

Work Experience  
(Post held, Institute/organisation, 

duration, total experience at the end)  

     

MBBS/B.Sc  

Institute:  
 
 
 
University: 
 
 
Year of passing: 
 
 
MD/MS/M.Sc  

Institute:  
 
 
 
University: 
 
 
Year of passing: 
 
 

  



BRIEF OF THE CANDIDATE (To be duly typed in Times New Roman font, size 11)              ANNEXURE – II 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

Date: 

Place:      Signature of the Candidate 

 

Department Name:  
Designation: 

Application 
 NO 

Candidate 
Name Gender 

DOB 
Years 

months 
days 

Post 
Category Academic Qualification  

Medical Council 
Registration 

Details 
(Registration 

number, date & 
state council name, 

renewal date)  

Work Experience  
(Post held, Institute/organisation, 

duration, total experience at the end)  

 
DM/Mch/PhD 
Institute:  
 
 
 
 
University: 
 
 
 
Year of passing: 
 
Additional 
qualifications 
 
 
 
 
 
 
 
 


