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2 !. Educational Qualification

*Rest of terms and conditions not mentioned above will be as per NMC and MUHS Guidelines.

*Application of one candidate will be accepted for only one post.

*Document Scrutiny time is 9:00 am to 11:00 am for the post Senior Resident, Junior Resident, Tutor.
After Scrutiny time NO application form will be accepted.

*Rest of terms, conditions and relaxation as per Teachers Eligibility Qualifications (TEQ), 30 June
2025. ‘

3) Age limit
A) Senior Resident- As per TEQ, 30 June 2025.

B) Junior Resident - As per TEQ, 30 June 2025.
C) Tutor - As per TEQ, 30 June 2025.

4) Salary-

E) Senior Resident - Consolidated pay Rs.80,250/- (In words Rs. Eighty Thousand Two Hundred
Fifty) Per Month. N
F) Junior Resident - Consolidated pay Rs.64,551/- (In words Rs. Sixty-Four Thousand

Five Hundred Fifty-One) Per Month. .
G) Tutor - Consolidated pay Rs.64,551/- (In words Rs. Sixty-Four Thousand

Five Hundred Fifty-One) Per Month.

S) Scoring for Selection candidate

T
13:) Posts Academic Teaching & Rescarch Exp.
1 - - Qualification
Senior Resident (Medical As per Teachers Eligibility Qualifications, 30 Junc 2025
Postgraduatcs)
;r Posts Academic Qualification Teaching & Rescarch Exp.
0 o
2 | Junior Resident As per Teachers Eligibility Qualifications, 30 June 2025
3 | Tutor As per Teachers Eligibility Qualifications, 30 Junc 2025 |

Sr. No Educational Qualification & Experience Maximum Marks
1 Educational qualification in relevant subject 20
. Educational qualification PhD in relevant subject 5 marks/1 mark for 5

each degree case
Basic Experience ~ 0, Academic Additional Experience in relevant
3 subject — 2 marks each year 20
4 In related subjects, P.G. Teaching Experience — 2 marks each year 10
5 Dissertation Publication Index Journal - 2 marks each 10
University recognized textbook/reference book for each book - 2.5
6 marks maximum 10 marks’/ and 1 mark for chai)ters in other books 15
maximum - 5 marks
7 Interview 20
TOTAL 100
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6) Mod i
A)) - e'of Submission of application —
Oowing ig i | .
Fol acgc s (?OSt Wise scheduled of interview at Bharatratna Atalbihari Vajpayee Medical College, PUn'e"Bel
INg to this schedule with dually filled application form with complete set of xerox & origina

document
$ 2 hours before the time of Interview.

S. No ]
‘ Department Interview date & Time
1 | T
—— Senior Resident - 2% [0l]l2026
L Junior Resident Date -
3 Tut } 29|o01|2026 ‘
— or 3, 1' Interview at 11 AM.

B) Candi . .
) 1dates who apply as per this advertisement and attend the interview on the day itself will be considered
for the process.

C) Th . . .
) The possibility of decrease or increase in the number of vacancies cannot be ruled out. All rights reserved

_ by Hon Deputy Commissioner (Administration) are kept.

D) Candidates selected from the said advertisement shall not be entitled to any permanent right in the service.

Deputy Commissioner (Administration)
Bharatratna Atal Bihari Vajpayee
Medical College and Hospital Pune
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PUNE MUNICIPAL CORPORATION- MEDICAL EDUCATION TRUST'S
BUARATRATNA ATALBINARI VAJPAYEE MEDICAL
COLLEGE AND HOSPITAL, MANGALWAR PETI, PUNE.
REG.NO.FS4459/PUNE, DATE-13/8/2020, MAHA/461, DATE-10/7/2020

TEL-020-29930800  E-mail-bavme.pmerecruitment@gmail.com

Application Form

Name of the post applied ............

Name of the Department ... ... .

1. Personal Details:

a) Full Name (English)

b) Full Name (Devnagari)

¢) Mother Name

d) Marital Status

) Correspondence Address

g) Permanent Address

h) Contact Number

i) Email Address

j) Date of Birth

k) Age as on today 2 Years Month Days

1) Gender (Male/Female)

m) Aadhar Card No.

n) Caste - Sub Caste

2. Black List
) .Whethef any prosecution is pending in any Court of Law?
b. Whether any disciplinary or similar action is initiated by Government / Semi-Government
Organization?
c. Whether any disciplinary or similar action is initiated by Bar Council or Medical Council or
Association or other professional /vocational institution.
d. Whether debarred or blacklisted at the examination / selection held by SSC Board /University

/MPSC/Other P.S.C. /UPSC or any other organization,

e. Wasany Court Case filed against you?
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3. i
Educatlonal Qualiﬁcation

—
Qualification Name of

_\
;&pe\ De Subject | Name of college | Resull | Attempts [ % Course | Class W
—=cgree |

Date Duration [

‘—\"\“. I

—_—
—

—_—
I

—_— |
e —

—_—
S

t—
B —

4. Details of Council Registration: Also please attach renewal copy of registration.

Degree (UG/PG) Registration No. Registration Date Council

5. Details of Publicati(;ns:

Publication Name of | Whether | Name of Whether Year of Title of Paper
Type Author the First Journal with impact Publication
Author? Volume No. index is
and page not less
number than 2.0

6. Caste / Category Details

a) Religion Category

SC.| ST | VI-A [ NT-B [ NT-C [ NT-D [ SBC | OBC | EWS | SEBC | Open

b) Do you belong to Non-Creamy Layer? Sub Caste

¢) Caste Validity Certificate Number and date (if applicable)




Bl

7. Other Details

a) Nationality

b) Mother tongue

¢) Person with Disability

d) Ex-Serviceman

€) Can you read/write/speak Marathi : Read Write Speak
f) Can you read/write/speak English : Read Write Speak

g) Whether liable to be disqualified for the Govt. Services according to the provision of
Maharashtra Civil Services (Declaration of Small family) Rules 20057

h) Application Fees paid: Yes/No

i) Extra Activities

e Hobbies b
e Are you an employee of Government of Maharashtra?

e Are you an employee of Pune Municipal Corporation?

e Are you a meritorious sport person?

e Are you freedom fighters nominated child?

e Are you a Project Affected Candidate?

e Are you Earthquake affected?

8. Teaching Experience

Organization | Department | Nature Pay | Grade | Basic | From To Total
of Pay )
Post Band Pay )




Bl

9. Qllestions;

3) Do yoy possess

b) Total Exper:
4l EXperience after prescribed educational qualification
Year
° ———— Months Days

. ; — 0
Prescribed educational qualification as per the advertisement? Yes/N

(==Y

0. Previ ;
revious Approval of MUHS Nashik : Yes/ No If Yes please give details and attach

approval letter
MUHS Ref. Approval
Letter No. Date From To

Approval Post

Declaration :
I

for this post and read the information about the post carefully. I accept it. I have assured for myself
Fhat I fu'lﬁll all the terms and conditions mentioned in the Advertisement /Notification. All the
information, provided in this application is true and correct to the best of my knowledge. I am aware

that I will be liable for appropriate action (including loss of the job) if the information provided is
found to be incorrect.

hereby declare that I have read the advertisement /notification

Place :

Signature of the Applicant

v With name
Date



—

List of Document

Sr.
No. Particulars of Document Uploaded Yes/No
I | Under Graduate Degree Certificate & Mark sheet
2 | Under Graduate Degree Registration Certificate
3 | Post Graduate Degree Certificate and Mark sheet (Provisional
Degree Certificate if PG degree not received) ]
4 | Post Graduate Degree Registration Certificate
5 | MMC Registration
6 | Proof of Date of Birth (Birth Certificate/School Leaving
Certificate etc).
7 | Caste Certificate (if applicable)
8 | Caste Validity Certificate (if applicable) D
9

Non-Creamy Layer Certificate (if applicable)

10 | Experience Certificates

12 | Previous Approval Letter issued by MUHS (if applicable)

13 | Any other important documents such as Resignation, Discharge /
Relieving Certificate

14 | Name Change Certificate (Gazette Copy / Affidavit / Marriage
Certificate) (if applicable)

15 | Publications if any

16 | BCBR Course Certificate

17 | MET Course Certificate

(‘:,1 .

18 | University UG Teacher Approval

19 | University PG Teacher Approval

20 | Certificate of Post PG Diploma /Degree/Superspecialist/PhD

21 | Photo ID: Aadhar/Passport/ Driving License/ PAN Card

22 | Latest Photo

23 | Any Other
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