
WALK IN INTERVIEW 

 

Applications are invited from the eligible candidates having requisite qualification and 
experience for the post of ASSISTANT PROFESSOR – (1 post) in TRANSFUSION 
MEDICINE.  

 

II. For Broad Specialties 
 

1. ASSISTANT 
PROFESSOR 

Upper Age 
Limit : 40 yrs 

Pay Scale 

Rs.15600 - 
39100 + Gr.Pay  
Rs.6600/- 

(as per VI 
Central PRC) 

Qualification 
 
 (i) A Medical qualification included in the First or 
Second schedule or Part-II of the Third schedule to 
the IMC Act. Persons possessing qualifications 
included in Part-II of Third schedule should also fulfill 
the conditions specified in Section 13(3) of the Act 
 
(ii) M.D (Transfusion Medicine)   
 

Experience 

Three years teaching experience as Resident / 
Registrar (Clinical) / Demonstrator / Tutor in the 
specialty concerned in a recognized teaching 
institution. 

 

INSTRUCTIONS TO THE APPLICANTS : 

 Only MCI recognized degree holders need to apply  
 

 The applications may be downloaded from the website  
 

 Eligible candidates may attend for interview before the Selection Committee at 10 AM on  
12-04-2012 along with required credentials relating to qualifications, experience, paper 
publications, and two passport size photographs.   
 

 The decision of the institute on the eligibility of the candidates shall be final and no 
correspondence shall be entertained in this regard.    
 

 The institute reserves the right either to fill up or not to fill up any or all the above posts, due to 
administrative reasons. 
 

 For more details contact :   Personnel Manager : 0877-2287777 Extn: 2221 
                    Deputy Registrar : 0877-2287777 Extn. 2267 

Candidates are requested to attend for a “WALK-IN-INTERVIEW” on 12-04-2012 
(Thursday) at 10.00 AM in the Committee Hall, SVIMS, with connected credentials. 

 

 DIRECTOR 
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 SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES 
(A University Established by an Act of A.P.State Legislature) 

TIRUMALA TIRUPATI DEVASTHANAMS 
TIRUPATI – 517 507 A.P. (INDIA) 

 
APPLICATION FORM FOR FACULTY POST           

 
         LAST DATE  
 
 
Post applied for :      Speciality : 
 
 
 
1.  Name (in Block Letters)      :   
 
2.  Father’s Name       : 
 
3.  Address for communication & Contact Nos.:  _______________________________ 
 
     ____________________________________________________________________ 
     
     ____________________________________________________________________ 
                     
     ____________________________________________________________________ 
 
4.  Date of Birth  D     D        M     M     Y       Y       Y     Y                    Age(yrs) 
             & Age                 
 
 
 
5.  Nationality &  Religion   ______________       ____________         
 
6. Academic Qualifications : 
 
S.No. Qualification College & 

University 
Regn. No. 
Of UG/PG 

MCI 
Recog-
nition 

Period of study 

From To 
01 MBBS 

 
 

     

02 MD / M.S./DNB 
(speciality) 
 
 

     

03 
 

DM / M.Ch. /DNB 
(speciality) 
  

     

04 Others 
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7. Details of previous appointments  / Teaching Experience : 

 
S.No. Position Name of the Institution From To Experience in years 

& months 
01 Tutor / Registrar / 

Demonstrator / 
Senior Resident 
 
 

 
 
 
 
 
 
 

   

02 Assistant Professor 
 
 
 
 

    

03 Associate Professor 
 
 
 
 
 

    

05 Professor 
 
 
 
 
  

    

 
8. No. of  research publications in indexed journals : 

 
S.No. Authors Listing Title of the Paper Journal Name / Year / 

Vol. / Page nos. 
Whether 
Indexed 
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9. Are you prepared to be considered for a post lower than the one applied : YES / NO 
 
10.  Notice required for joining service if selected : 
 
11.  Any other particulars :   
 
 
 

DECLARATION 
 
 I hereby declare that the contents of the application form and documents / 
certificates submitted by me along with the application are absolutely true, correct and 
authentic. 
 
 In the event of any of the statement in this application is found incorrect or false 
at later date, the undersigned is liable for necessary disciplinary action as per rules. 
 
PLACE : 
 
DATE :     SIGNATURE OF THE CANDIDATE  
 
 
Enclosures : 
 
1. Xerox copies of certificates of  

a.  SSC   
b.  MBBS   
c.  MD/MS   
d.  DM/M.Ch. (if applicable) 
e.  State Medical Council registration certificate for UG, PG & Superspeciality 
f.  Teaching experience certificate from the employer from the date of beginning 
of the service till date 
g. Copies of research publications published as first author 

2. Two passport size photographs. 
3. Xerox copies of publications as detailed under Qualifications & Experience 
 
 


