TO,
The Dean

Shyam Shah Medical College,

Rewa (M.P.)
Subject-

Application for “SSMC Rewa 1967 Batch- Scroll of Honor”

===000--= |

Instructions:

1) Al information is compulsory
2) Anach relevant documents where it is mamlnmry

1) Particulars of Applicant-

3) Assessment shall not be done in the absence of copy of documents

Name

Designation

Department

Date of Birth

YY

MM

Age at the time of application

2) Academic Qualification (Percentage/ Attempts)

Paste your recent
Photograph

Examination

Percentage

Attempt(s)

Certificate Enclosed“

For Assessor(s)

MBBS (1" Prof.)

Yes/No

MBBS (2" Prof’)

Yes/No

MBBS (Final Part-1 &
2)

Yes/No

Marks Out of 5:

MD/MS/DNB (Bread
Specialty)

Yes/No

Marks Out of 5:

DM/MCh/ DNB (Super
| SpecialtyYFellowship

Yes/No

Marks Out of 10:

3) Pﬂpcr Publications:

T De!atls =

To be filled by

applicant

Paper
Enclosed**

For Assessor(s)

No Gng,ma[ Rcsc:zmch
Paper/Articles as First Author in an

| Indexed Journal _

Yes/No

QOut of 10:

No. Original Rcscarch _
P,aperfAmcIcs as other than First

Yes/No

Out of 10:

Author in an Indexed Journal

4) Pnrnclp'umn in !ntcrna

txonnUﬂnuonnlfSlnle lc\el Confcrencch\ctmty

Activity ! Szate chci

Naupn_nt Level

lmemat;oml
Level

enclosed**

Ccmhcmes -

T For Assessor(s)

No. of Paper

~Yes/No

| Out or iO_:'

(s)?resr:qu
No. of Scientific
Session (8)

Yes/No

chaired

No. of Lecture(s)

Yes/No

Delivered

Scanned by

ws Vfandatory

(CamScanner



5) Awards/Fellowship: (1 year of fellowship)

Awards/Fellowship | State National International | Certificates For Assessor(s)
[ Level Level Level enclosed**
No. of Awands Yes/No Ow 0f 10:
| Yes/No

No. of Fellowship

6) Participation in college extra-curricular Activities (Spnrl&m‘ullurnm ine Mts ete.)

Actmty
required)

Rolc!rcsponslh!hly in the activity (Use 1dd|tidhnl Sheets if

For Assessor(s) '

Spons

Out 0f 10:

Fine Arts

Cultural

Scientific

Literary

7) Institutional ndm:mstmtm responsibilities delegated by DwnlSupcrmtcmlcnt.

!

Sr.No | Institutional administrative responsibilities (in Copy of order | For Assessor
| brief) i Encloscd** (Outof 10) j
| (5 by Dean & 5 by
superintendent)
D Yes/No
2) Yes/No
3) Yes/No
4) Yes/No
5) Yes/No
6) Yes/No
7) Yes/No
3) Yes/No
9) Yes/No
10) Yes/No
8) Dep'utmenml administrative/Academic responsibilitics delegated by HOD
Sr.No | Deparimental administrative responsibilities Assessmunt by Resprctive HOD
1 (Write in brief) (Out of 10) ]
2)
3)
D
9) Participation in grant-in rescarch projects:
Role No. of Projects Copy of Approval For Assessor
letter*® {out of 10)
Principal Investigator Yes/NO
l CO Pl Yes/No

10) Student Feedback (from students of Professional in which faculty department comes)

foutof ) ]




Date:
Place:
Declaration by Applicant
Myself Dreiosiitiissnesssrsrarsproase seernsensiansarneseses NEFEbY declare that above
information (Sr.1 to 8) fi l‘llr:d by me is correct, Any |nfnr|nmion l‘uund wrong at any time, my
applicaiion is liable for rejection immediately.

Signature of Applicant
Date:
Place:

s VMandatory



