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[bookmark: OLE_LINK1]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 / BDS/ B.Sc. (Marks list & Degree Certificate)
	

	6.
	MD / MS / MDS/ 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)
	

	11.
	No Objection Certificate, if applicable
	

	12.
	Any other relevant documents 
	


Date:
[image: ]_______________________________________________________________________________________అఖిల భారత వైద్య విజ్ఞాన సంస్థ, మంగళగిరి, ఆంధ్రప్రదేశ్
अखिल भारतीय आयुर्विज्ञान संस्थान, मंगलगिरि, आंध्रप्रदेश
All India Institute of Medical Sciences, Mangalagiri, Andhra Pradesh
(An Autonomous Institute under MoHFW, Govt. of India)
www.aiimsmangalagiri.edu.in



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 / BDS/ B.Sc.
	


	
	
	
	
	

	MD / MS / MDS/ DNB /M.Sc.
	


	
	
	
	
	

	DM / MCh / Ph.D.
	


	
	
	
	
	

	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

	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/MDS/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.
	

	
	
	



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/BDS/B.Sc 
Institute: 



University:


Year of passing:


MD/MS/MDS/M.Sc 
Institute: 



University:


Year of passing:



DM/Mch/PhD
Institute: 




University:



Year of passing:

Additional qualifications








	
	





Date:
Place:						Signature of the Candidate
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