All India Institute of Medical Sciences, Gorakhpur
Kunraghat, Gorakhpur, U.P. 273008
www.aiimsgorakhpur.edu.in

Application form
PhD Course Phase — I year 2022

Candidates have to submit the completely filled hard copy application form with necessary
annexures as well as the online google form available on the following link to be
considered. https://forms.gle/PVevMrbXw7QDGG6e8

Personal Details

Full Name PHOTOGRAPH
Father’s Name Affix the latest coloured
*Age passport size
photograph here.
Nationality
Self-attested
Gender

Marital status:

*Category: UR, OBC, SC, ST, EWS,
*OPH/Disability Yes No.
*ID proof (govt) Adhaar card, PAN, Voter ID,

Correspondence Address

City, State & Pin Code

Permanent Address

City, State & Pin Code

Email ID

Mobile No.

Graduation Branch:

Note:
*Supporting documents are must.
Email address be clearly filled as it will be used for all future references

Declaration of Eligibility:

I, hereby declare that the information filled in the form is correct and true to best of my knowledge. |
further declare that I understand and fulfill the eligibility condition for AIIMS, PhD registration as
mentioned in the Prospectus. If any given information found wrong, my candidature will be cancelled.

Signature of the Candidate
Date
Place:



QUALIFICATION DETAILS
A. EDUCATIONAL QUALIFICATIONS

(Marksheet of highest degree qualifying examination must be submitted as Annexure-A)

MEDICAL

Degree
(subject)

Degree
name

University
& State

Institute /
College

Admission
year
dd/mm/yy

Year of
passing
dd/mm/yy | %

Passing
marks

Attempt

Doc.
Annexed
Yes/ No

MBBS/BDS

MD/MS/
MDS/DNB

Note:

Candidateswhohaveobtainedanyofthesedegreesfrommedicalcollegeswhicharenotrecognized by
theMCI / NMC shallnotbeeligibletoapply

NURSING

Degree University Institute / Admission | Year of passing | Passing Attempt | Doc.
: & State College ear dd/mm/ marks % Annexed
subject g Y ¥y

(subject) dd/mm/yy Yes/ No
B.Sc.
(Nursing)
M.Sc.
(Nursing)

Note: Candidateswhohaveobtainedanyof above degreesfrom Nursing

collegeswhicharenotrecognized by theNursing council of India shallnotbeeligibletoapply.

NON-MEDICAL

Degree University Institute / Admission Year of passing | Passing Attempt | Doc.
: & State College year dd/mm/yy marks % Annexed
subject
(subject) dd/mm/yy Yes/ No
MSec.

e Note: Master’s degree ( 2year course) awarded by UGC approved Indian university or equivalent in
Medical subjects (anatomy, physiology, biochemistry, Microbiology, Pharmacology, Immunology,

Genetics) / M-Biotech / MTech (biotechnology) only will be eligible in their respective concerned field

with at least 55% marks or equivalent gradeinlasteligibilityexaminationwill be eligible.




B. NET FELLOWSHIP/ SPONSORSHIP if any:
Requisite Certificates be submitted as Annexure-

s.n. | Fellowship/Sponsorship JRF / Date of Date of award | Letter of award
awarded by SRF passing of fellowship annexed Yes /
No
1
2
C. WORK /RESEARCH EXPERIENCE : YES /NO
If Yes give details as mentioned below &Requisite Certificates be submitted as Annexure-
s.n. Institute / Position Period Period To | Nature or | Certificate
Hospital Name Held: from work / annexed
duties Yes/No
1
2

D. RESEARCH PAPERS PUBLISHED: National Journal /International Journal
Give details of the PubMed /SCOPUS/ DOAJ/Web of Science indexed Research Publications only in last
three year as follows &Requisite Certificates be submitted as Annexure-

s. | Title of publication Journal / year / | Indexing | Primary 1st page of
n Publication | No. / Corresponding | publication
) house vol. / other author | be annexed
Yes/No
1
2

Further rows can be added where required or details in above formats may be provided on
separate page.

E. APPLICATION FEE — payment details:

Demand draft no: Date:
Bank: Branch:
Amount: IFS Code

Note: Demand draft should be in favor of AIIMS - Gorakhpur, payable at Gorakhpur.

Reference no. Date:

Amount: Beneficiary: ~ AIIMS GORAKHPUR
Bank: CANARA BANK Branch: MOHADDIPUR Branch, GKP
A/c No: 5981101002214 IFS Code: CNRBO0005981

Note:Receipt of the NEFT payment must be attached with the PhD application as annexure-E
Application forms without the DD or without the NEFT receiptwill not be considered.

F. NO OBJECTION CERTIFICATE - in-service candidateshave to submit proper NOC from Head
of their organization on letterheadsuggesting that candidate be allowed for the full time course of PhD at
AIIMS Gorakhpur and from Diplomatic channel and MoHFW in case of Foreign nationals as annexure.



DOCUMENTSTOBEATTACHEDWITHAPPLICATIONFORM(self-attestedcopies)

s.n | Documents Tick if
submitte
d

10" certificateforproofofage.

—

7 Categorycertificate by defined govt. authorities (whereapplicable)

] Disabilitycertificate by govt. medical authority (whereapplicable)

4 Govt ID self-attested copy as Adhaar, PAN, Voter ID

'

Marksheetofthehighestdegreecourse passed.

=N

Passingcertificatesofgraduationandpostgraduationcourses

Proofofawardofeligiblefellowship for non-medicalcandidates from ICMR/
CSIR/DBT & other established scientific bodies.

¢ Sponsorship  certificate(inprescribedformatdulysignedbycompetentauthority — as
annexed in prospectus)

¢ Certified Documentsrelatedtopastresearch experience from respected institute ifany.

—

1* page of Research Papers published in preceding 3 years in PubMed /SCOPUS/
DOAJ/Web of Science indexed Research Publications if any.

1 No Objection Certificate (NOC)
fromtheheadoftheinstitutesuggestingthathe/shewillbeallowedforthefull-
timePhDcourseat AIIMSGorakhpurif gotselected. NOC
fromDiplomaticchannel&MinistryofHealth&FamilyWelfareincaseofForeignNation
als

—

Undertakingbythecandidates that,they will not take up any other academic course
simultaneously during the tenure of PhD.

1 Demand draft or Receipt of the NEFT

1 2 passport size recent coloured photographs

Sign of Candidate

Forengquiriesrelatingto Application & EntranceExamination-mail can be send to
phdaiimsgorakhpur@gmail,com




All India Institute of Medical Sciences, Gorakhpur
Kunraghat, Gorakhpur, U.P. 273008
www.aiimsgorakhpur.edu.in

PhD Course Phase — I year 2022
Admit Card

PHOTOGRAPH
Affix the latest

Name coloured passport size

Age photograph here.

Gender

Corresponding

Address

City

State

Pin Code

Mobile Phone no.

Email address

Sign of Candidate Sign. Of Candidate Sign of Invigilator:
At time of application filling At time of Entrance Exam ExamDate:
Date: Date:

For office use:

Registration no. ...........cooevvveveiinninnn.n.

Signature:

Verified



