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Sr. Post of Salary Per Qualification
Month KA4 

No. 
No. Post 

Microbiologist/Scientist Ist Class M.Sc with minimum 2 years Experience or 

M.Sc IInd Class with PhD in Microbiology /Molecular 

Biology/Biotechnology/ Life Science.
Preference will be given to Candidate having

Experience in PCR related work 

B.Sc Lab Tech. (BMLT)or Diploma in Lab Tech with 2 
yeais experience. Preference will be given to 

Candidate having Experience in molecular diagnosis. 
Graduate in any discipline with One year diploma in 

Computer application/CCC. 
minimum 40WPM in English & 25 in hindi 

02 40000.00 

2 Lab Tech. 07 17700.00

3 Data Personnel 04 17037.00 

Typing Speed of 

Lab Attendent 07 15000.00 10+2 
Preference will be given to Candidate having 

Experience in Health Care/Microbiology 

Age Limit- 18 H 40 a 
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Ofice of the Principal, Autonomous State Medical College
Piproa, Shahjahanpur, Uttar Pradesh, Pin-242001 

Email: principalsmeshah @gmail.com 
Website: www.smcshah.in 

Application Format 
Advertisement Number and Date: ...... . 

Post Applied.. 

Note:- All information must be completed by the applicant. 

Self Attested 
. Name of Applicant Photo 
2. Male/Female.. 

3. Father/Husband's Name 

4. Date of Birth (enclose the mark sheet of high sch0ol examination).a 
5. Age of applicant as on 24-04-2021............. Day ..... Month.... 

** Y ear. 
6. Aadhar Card number (lf any) 

*** 

7. Categories 

(General/OBC/SCIST)....... . . 

8. Present Address of Residence (including PIN code)

******
** 

**************** 
*****

Name of the City.. . PhoneNo.. 
Mobile Number.. **** Email. ID . 

******

9. Permanent Address.

**** ********* 

Name of the City .. Phone No. 

Mobile Number... Email. ID ... 

10. Educational Qualification: (starting from the highest qualification first) 

(Enclose attested photo copies of certificates and marks sheets)

Sr. Name of the College/ Board/ Year of Marks 
Subject Percentage No. Examination Passed Institute University passing Obtained 



11. Previous Work Experience: 

Sr. Institution/Company/Fir| Designatio From To Total Nature of work 

No. m Name duration

3 

(Atach experience certificate) 

12. List of attached certificates. 

************* . 

***** ********* 

Announcement // 

I. Icertify that the abovein formation given by me is complete and true. In the event of information being

false 

my application form/appointment letter can be cancelled. 

2. I certify that I have not been found guilty by any court of any offense of moral decimation nor is there 

any 

such case against me in any jurisdiction. 

Pla ***********" ** ********

Date **** Signature of the Applicant ****** 

************* ********* 

Full Name 
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