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CHHINDWARA INSTITUTE OF MEDICAL SCIENCES, CHHINDWARA

Scrutiny Proforma
Attach
Check List (to be filled by Applicant) Passport size
Photograph
Advt No. 8424 Dated. 14-07-2025 with Cross
Signature
Name of Applicant ]
Date of Birth (dd/mm/yyyy) / /Age/Sex
Marital Status (If married, age at marriage) No. of Children
Mobile No
Email Id
. Verification by ‘;
SUb‘ieCt Post Category Scrutiny Officer }

Original Documents:-

| | Filled by
| | Scrutiny
| | . .
| S No | Filled by Applicant Officer
? (Yes/No)
1. | High School/ Higher Secondary -
| MBBS/BDS/MSc Mark Sheet/Degree -
E MBBS marks Percentage | Attempt if any
! First proff
' 2 Second proff
i . Third proff
‘ Fourth proff
Average%
3. | Internship completion certificate - Y/N.......... , Year............
P.G. Degree Subject - | Year - ig:zp: -
4. | (MD/MS/DNB/ Cen_ﬁiate
1
MDS/PHd
) ()
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Reglstratlon of MBBS - (Y/N) ..................... Year ....coceerveenenns

Reglstratlon Of p G Degree (Y/N) Year ...............

Certificate of Teachmg Experience -

* EXPERIENCE TO BE CALCULATED ONY AFTER FULFILMENT OF
| ESSENTIAL QUALIFICATION CRITERIA

Institution Designation | Experience after :{IStg;;eized 5xper/1ence n
ec ears

P&S]t)%%ljatlon [MCVDCT] Months/ Days
[ [YN]
DNB/MDS/PhD]

Professor

Associate

Professor

Assistant

Professor

Demonstrator

/Tutor/S.R.

Publications in International/ National Indexed Journals as
er NMC:

S. | Designation | Nameof |Indexing | Authors | Date of Yes
No | at time of Journal /PMID | hip No. | Publishing | or
Publications No

NoR - ING T - NI IO N B NG INOCR [ NG QS

=

0
NOTE:- Attach list of Publication separately (if required)

Total Work experience in MP Govt. [in years] -
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If Yes, |International | Original
Designation at | / National Research Paper
Certificate of the time of Conference |/ Case
N 1::13 e'(i)' Award Report/Poster
9. ward(s)if | | Presentation
ANY | s
10. | BCBR YN |Year | BCME YN | Yesr
‘, [i] Experience certificate for Y/N

l
\ Private College Candidate
|

[ii] Salary Statement for the Y/N

| For the post of Assistant mentioned period (Year since)

11| professor in Dentistry

[iii] Documents related to ITR Y/N
(Income Tax Return) Form16
(Year since)

Documents related to in-campus | Y/N

12. | For PhD Candidate PhD proof

13. | Caste Certificate by Competent Authority

14. | M.P. Domicile (Yes/No)

15. | Employers NOC if in service (Government/Semi Government/Private)

Identity Card (Adhaar Card/Pan Card/ Driving license/ Voter ID) No.

16.
Applicant Scrutiny Officer
Name: Name :
Signature: Signature:
Date: Date :

Comment (Application Approved/Not Approved) -

Signature of Chairman Verification Committee -
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