
Office of the Director General, Medical Education and Training, Uttar Pradesh 
611

' Floor, .Jawahar Bhawan, Ashok Marg, Lucknow (UP) -226001. 
Email:- dg.11H.:docdu((ilg1nail.com Phone: 0522-2287653 
website: H' ll'\1 ·.dg111e. up.gov. in Fax: 0522- 2288193 
No:-ME-2/2023/ Io 01 Lucknow: Datcd:~L1.lanuary, 2023 

Advertisement For the Post of Principal 

In lieu of" the letter No.23/71-3-2023 Dated 06 January, 2023 of Government ofUttar 
Pradesh. applications are invited on prescribed format from Indian Nationals for the post of 
Principal \one post) !'or each Autonomous State Medical College, Ayodltya, Slwhjalumpur, 
Mirzap11r, Basti and Etah having the following educational qualifications and experience -

1- Age:- The candidate must have attained the minimum age of 50 years and maximum 
age of 62 years 011 the O I st July, 2023. 

2- He shall be a person of eminent medical and administrative experience. 
3- Educational Qualifications:-

"I le shall possess the recognized postgraduate medical qualification and other 
academ ic qualifications from a recognized institution with a minimum of ten 
yea rs' teaching experience as Professor/ Associate Professor/Reader in a 
medical College/Institutes, out of which at least five years should be as 
Prokssor in a department. 

Preference for this appointment will be given to the Head of the 
Department of medical college/ Institute." 

Pay Scalr: -
hir the post or Prill(:ipal the scale or pay would be Academic Level -14, Entry 

pay- Rs. \ .-+-U00/- which has been fixed for principal of Government Medical 
Col leges as pay and allowances etc by The State Government. 

5- Application Fec:-
A demand draft of Rs. 1000/- (Rs. One thousand only) payable in favour of 

"Director Genera l Medical Education and Training, U.P. Lucknow" payable at 
Luekno,,v is mandatory as application fee. 

6- Ir appl yi11 g for more than one place candidate should send separate application for 
each 1\u tonornous State Medical Co llege with requisite document & Bank Demand 
Draft. 

7- Those cancl iclates, who have already applied for the advertisement no ME-2/2022/959 
Dated 02 May. 2022 need not to apply again for the post or Principal. 
lntercstccl Candidates arc in vited to send their application on prescribed format 

(downloadable l'rnn1 111w1 1•.dgme.11p.gov.in) along with certificates latest by 05:00 pm on 
24-02-2023, lO the Ollicc of Director General. Medical Ed ucation and Training, U.P. 61h 

Floor. Jawahar IJ ha wan, Ashok Marg, Li.1cknow. lJP-226001 by rcgistcrcd/spcecl post only. 
Appli ca ti ons received after due date and time and incomplete applications would not 

be take, ;nw cons;ctc,•.i;oa. L 
Director General 



I <Plllf<'lll "16 1frl~~. fum lJfulffUT, xf0lJ0, 1=J"cFf. t9cTT cfc,f, 

3TVJTq> lfrlf. cl \!sl .. hlr 226001 
:f-1fl.'f:- dgmededu@JgmaiI.com 
if~:- w111w.dg111e.up .gov.in 

~oio-2/2023/ ! o'-"\ 

tITT;:i- :- 0522-2287653 
-q;cffi :- 0522- 2288 193 

mx:r,cr cfi xiM I 23 / 71-3:-2023 06 ~. 2023 cfi cpl, ii 
ftlfc},~ I-Jiolfr1tll0'1ll <1"2TT-3l<TTUJT, )tT~~. l'f-)~T~, qt!FlfclT/i cf) (~ 

~) l:JG Y-z f.-)9 f$1 ft1a <WmlT ~q' 31:!'l'JcT m cl@ ~m cfi frrmftc! 
1:['( 31T~ ~1-l'\i'i lxl 3T~ "I@ -g :-

1. 3lT<_!:- 3l~21! ct]· 3TTlJ 01 ~. 2023 cITT 50 qq 3TR ~c:fl'I 62 q(f rr,:fj 
ti~~ I 

2. qg R«:fr('f ~~c;_ q~rmfrrcF 3r::r,cr cfmT urfcm m I 
3- ~m 3TI'fcTT :- "H e shall possess the recogni zed postgraduate medical qualification and other academic 

qua lifi ca tions li"om a recogni zed institution with a minimum of ten years' teaching experience as Professor/ 
Associate l'ro lcssor/Reacb in a medical Coll ege/Institutes. out of whi ch at least five years should be as 
Profossc1r in a dcpanrncnt . 

Prc!cr~nce for thi s appointment will be given to the Head of the Depaitment of medical college/ Insti tute." 

4. :- q~ ci, fuit ~1e-Tfur.f; ~-14, q ~o 1,44,200/ -, vn-
-:'Rch l"x' &RT cfi q~ l:JG ,cfi fuit ffl 3TR 3~ cfi 

ii frrq\ ffi! 1TTIT -g I 

s . 3TT<l~ ~ ("<n :- ~u 1000/- (x<,q°it ~q, 1TT?I) cfJT un- ··,i1.;if.'tt?~1if>, 
fuan l.!ci gfui:=ror, '3"oYo. ~,, ci, -ci-a:r 9' ~ ii ~ ir, ci, 

x<,q ii ;,rf.tcrf<i "f. I 

6. 3Tfwf>- ,-l<.TR cfi fuit ffl 3T~2-fi cITT 
1-1 g1Riww:1 cfi ftm cfi -m2-! 'IQ,jcp-~Q,Jcp mr1 

7. I~ cfWTR,!Zj cBT ~ft<'f ~ 0{0-2 /2022/ 959 02 ~' 2022 cfi cpl, i:j 
q~ <fi 1R fur;, 3Pffldi &T'1 3Wr0 ~ T v'!T '&. :ff: ffi qfy 
3l"1cf~ ;er{! t I 

~2Tf m 31 1'ii~ frlmmr lJRii-q (ffl1tc www.dgme.up.gov.in -s1"3.-J&-i'l-s 
fcnm "IT m "f.) 1:['( Wf\'(f J:rl-JTUT "C1"?!T <Fl t9 llll!.! fc'!l.fi "frr6c'T ~<l> 24.02.2023 w<!' 05:QQ 
(f<f> ~ -~Tcfi". fu-~ ~ran \1fue-rcrr, \l"0l:!o, vTTTT~ ·•1cR, uoi Tic'f, mll'qj" lWf. 
~-226001 q~ qfj tr~ q~ /~ rrr-R: 5WT GI \fwf"c£f m vfFlT x1A fhrn cn1 I 

ful¼ a wm ./; '"'"! m"' \rci ""t"I srrke ""'i "'fil,rn a,11 """' "'1WTT I L 
lfITT~W:P 



Application Format 
(One application for one CoJJege) 

Adver tisement Number and Date ..... .. .. .. ..... ... .. .......... .. ...... . ..... ... .. .. .... . ...... . . 

Applied for College .. .. . .. ...... . ........ •·•··· • •· ..... •·······" ···· ... · ········ ····· ···· · ··· . .. . 

Note: - All information must be co mpl e ted by the applicant. 

1- Name of Applicant... .. ......... ..... ........ .. ... .............. ... ..... ... ............. . 

Self Attested 
Photo 

::?. - Fa ther / 1 lu s band 's Na m e ( including Surname) ... ................ ... ...... ......... ............ ..... ... . 

3- Present A ddress of Residence ... .. ... ..... ... ..... ........................... .. ..... .......... ...... ........... ... . 

••••• • •••••••• • O•••••• • • •• • • • • •• • • o, • • •••• • • • • • • ., ••• • • • •,.• •••••••••• •• • • • ••• • ••••• •••• •••••• •• O• o ,0 000 0,oo ,,ooo o ooo.,,o, , ooo,. , .,, 

City ....... ... ..... ..... ........... ... .... .......... ...... .. Phone No ......... .. .... .. ... ............................ .. ... . 

State ....... . ......... ......... .. ... ....... ......... Pin ... .... .. ..... ... .... .. .... .... .... .... ... ......... ...... .... . 

Mob ile Nu mber .. .... .. .... . ... ... .. .. ... ...... .... .. Email ID ...... ......... .... .... .. ..... .. ..... .............. .. 

4- Permanent address .. ..... ......... ... ... .. .... ...... .. ... ... .. ... .... ......... ..... .. .. .... ..... ........... ...... ...... . 

········ ···· ·· ·····•···· ·· ·· ··· ··· ·· ······· ·· ·· ··· ···· ·· ················ ··· ·· ····· ······ ··· ········ ··· ··· ··· ··· ·· ·········· ···· ·· ··· 
C ity ... .. ...... .... .. .... .. ........ ..... ..... .. .... .. .. ...... Phone No .. .. ... ... ... ..... ... ...... .. ..... ... ... ... .... .... . . 

Stale ...... ... .. ...... . . ........ .. ..... .... .. Pi n .... ..... .... .... .... .. ............ .. ... .... ...... ...... .... .. . 

Mob ile Nu m ber ....... ...... ..... ..... ... ......... ... Email [D ....... ... ... .. ..... ... ..... ...... .......... .. .. .... . 

5- Adha r card m1111ber. ............ .... ............. .... .. ........ ... ..... .... .... ... ..... .......... .. . ... .. .... .. ..... .. . . 

6- Date o r birth ( enclose the mark sheet of high school exam ination) .. .. ........... ......... .. . 

7- Age of app li ca nt as on O I -07-2 022- ..... ... ....... Day ............... Month ... .. ... ........ Y ear. 

8- Marital Sta tus- Ma rri cd / Unmarri ed ...... ............ .... .... ..... ........ .. ....... .... . 

9- Ca tegory : Unres erved / Schl!duled Castc / Schcdu lcd Tribes / Other Backward 
C lasses/1 •: WS/Di sabled ... ... ........ .............. .... ... .. ... .... .. ... .. .. .... .......... .... ......... .... .. .... ... .. . 
(A ttach photocopy nr ccrti ficate iss ued by competent authority fo r reserved category) 

I 0-Reg istration Number and Na me of the Medical Council and Date 

I NaUIB::~;"••~ R, 

i= MD/MS 
L - - MCH/~iv!_ 

··-gistration no. Name of the Medical Date of 
Co uncil Registration -

~- ---
Page 1 of 3 (Pl 



/ 
I J- Qua li fications: (Enclose attested photo copies of certificates and marks sheets) 

I No. I Name of the I Institution / I Year 
I I Exam in at ion l3oard / 

I Uni versity I I 
I 1 MBBS ---

- - - - -2 MD/MS 

3 DM/MCH 
'---- - -- -----
I 4 Others 

- -

-
I ~- Experience:-

- Desig,~ 1011 From 

j Profosso~ -
- i---- ~ ---

)f'c;-sor -1- -2 Assoi..:iate Pn 
---- ---
1 __ 3 I Assll.~ roless ·o_r ~-

7 r I 
I 4 S.R. / Tutor / 
L __ ! De1}:i.__012.5_tra~o 

(Attach experience certificate) 

Subject Marks MBBS effort 
Obtained/ Total Marks (attempts) 
Max Marks / percentage 

To Duration Institution Name 

--

13- Rescarch Publications (Numbers) ........ ............ ...... ... .. .. .. .................... .... .......... ..... ... . 
14-Appl ii..:a ti on Fee: Demand Draft No ..... .... ....... ... ..... ... .. .. .. Dated ................. ..... , ...... .. 

for Rs I 000/- in fa vour or .... ........... ... .. ... ... ........... .. .... .. ......... is attached in original. 

15- List of Enclosures ..... ... ............. .. .. ..... ..... .... .... ........ ......... ..... .. .... ... ..... .......... ......... .... . 

Place .... .. .. ..... ... .. ... .............. . 

Dall: .. ...... ....... . 
Full nami;: and Signature of the Applicant 
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// Announcement // 

I. I certify that the information given by me is complete and true. In the event of 
information being false, my application form/ appointment letter can be canceled. 
2. I certify that I have not been fo und guilty by any court of any offense of moral 
decimation nor is there any such case against me in any jurisdiction. 

Place ... .. ... ... ... ........ .. .. .. .. .... . . 

Da~ ....... ... ...... ... ... ..... ... .... ... . . Full Name and Signature of the Applicant 
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