[ESI}
GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY

Sector-16 C, Dwarka, Delhi-110078
Affiliation Branch

Ref: GGSIPU/AfCircular/2015/ 76684 Dated o! Jot/2015

CIRCULAR

Subject: Imviting Applications for recognitfon of Teachers/conferment of equated designations in
puorsuance of Clanse 18 of the First Statute of GGSIP University Act No. 09 of 1998, from
Teachers/Consultants/Specialists working at ESI PGIMER provisionally affiliated to GGSIP University,
New Delhi conducting Post Graduaie Medical Degree programme.

Applications are invited by the Uaiversity from eligible candidates with the eligibility date as on 30/09/2015
for conskleration as recognized Teachers andfor Equaited Teaching Designations from
Teachers/Consultants/Specialists working at EST PGIMER, affiliated to GGSIP University, New Delhi. The
eligible candidates would be:

i) Those Consultants/ Specialists {non teaching) who joined ESI PGIMER and have not been conferred an
equated designation or /and are due for upgradation. The conferment fupgradation shall be done as per the
relevant MCl regulation for EST hospitals).

iy Those teaching cadre Specialists/faculty whe are due for recognitionfupgradation shall also apply.

(Please note that, publications as First’'Second authors or the first and corresponding authors as the case may
be, only in indexed journals would be considered).

The duly filled applications in the prescribed application Performa alongwith all the relevant docuvments duly
forwarded by the Principal/Director of the Medical College/Institutes should reach In-charge, Affiliation, Room
No. 20 Affiliation Branch, Administrative Block, GGSIP University, Sector-16 C, Dwarka, New Delhi-110075
latest by 30/09/2015 upto 3.00 P.M. Application received afier the due daie will be refected summarily.

Please ncie that the applications should be forwarded to the University with a cover note by the Principal/
Director containing brief details of the applicants such as Name, Date of Birth, Present Designation, Designation
applied for and experience. Further, the applications for recognition, vpgradation and conferment of equated
teaching designations must contain s¢parate covering note for each i.c. the applications should not be mixed,
failing which the application would be returned to the Institutc and will not be processed.

The Principal/Director of the Medical College/Institutes shall forward the applications of etigible candidates
only_ The University will not entertain any direct application from the candidate or application not duly forwarded
by the Principal/Director of the concemed Medical college/Institution. The officers of general duty Medical

Officers need not apply.
This issues with the approval of the Competent Authority. 6"‘.&4-
Prof. C.S Rai
In-Charge Affiliation
Encl:

i) Copy of Application proforma



(E5D)
PROFORMA I

GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY
Sector-16 C, Dwarka, Delhi-110078

Proforma for submission by faculty for grant of Equated Teaching designation for non-
teaching specialists /recognition of teaching designation for teaching specialists applying
for the first time (For ESI Oniy)

PART 1 ( To be filled by all)
1.05) Date Of Birth & AFE .—...vovoeeeeeeeeeceeeeeaeeseeesaea s saeesssanssesessnaeas

1.(c} Recent Passport size photo of the Employee

1(d) Date of selection /appointment by UPSC as

1{e) Date of joining present institution/medical college; :

as

1(f) Date of transfer fom other institution if any and at what level

1(g) Any break/discontinuity in service Yes/No, [f yes, From To
1.{h) Present Designation:
1.(i). Department:
1.()NameofMedicalCollege:

1.(k} Nature of appointment: Regular / Contractual./ Ad-hoc

1.{l) Contact Farticulars: Tel {Office):
Tel (Residence):
E-mail address:
Mobile Number:
{ Flease attach proof of 1d.e.f.g k)

2 Teaching designation fequated applied for :-
First time /upgradtion/recognition



3. Qualifications { only}:

Qualification

College

University

Year

Resistrati
No.of UG &
PG with date

Name of the State
Medical Coyncil

MBES

MD/MS

(

DM/M.Ch

)

Any other
degree/diplo

ma

{ attach copies of MBBS/MD/MS/DM/MCh degrees and registration of the council/s)

4 . Details of the previous appointmentsfteaching experience (if needed attach separate sheef)

Designation Department Type of From Ta Total Recognition
&Name of appointment- | DD/MM/Y | DD/MM/YY | Experience l'ya_ny'ulher
Institution regularfconir Y inyears & | wuniversity
{Teaching/Non | actualfAdhoc months since

Teaching)

Senior resident

Assistant

Professor/Special

5t

Assecate

Professor/Special

ist grade I

Professor/Special

ist grade I

Director

Professor/ Consul

tant




{Attach Proof of all)

4 {a) Before joining present institution | was working at as
and relieved on after
resigning / retiring (Relieving order is enclosed from the previous institution).

PART I
( To Be filled by Nonteaching specialists only, applying for conferment of equated

1 Equated designation applied for
2 Total number of years of experience as a specialist

3 Number of Research publications in Indexed Journals as First//corresponding
author

4 List of the above mentioned publications with the reprints or photocopy of all the
research publications mentioned above.(Please use separate sheet )

PART II1
( For teaching specialist only )

1. Date of appointment

2. Present designation by ESI - on

3. Earlier recognition given by any other university prior to transfer to the present

institute _ _
Assistant/Associate/Professor on

4. Recognition applied for

5. Publications in indexed journals as first/second author)

a) Number International
National

b) List of publications mentioned above ( attach reprints/photocopies of the
publications, use a separate sheet )



DECLARATION

1

Date:

Place:

L Dr. ) am working as _ in the
Department of at Medical
Cu]leymddnhemb}'giwanmﬂerhﬁnsﬂﬂtlamafuﬂﬁmemiﬂin

__ workingfrom ____AM.to P.M. daily
at this Institute.

Conqﬂeudehilswiﬂ\mgardwwmkexpedm'mlnsbemptmﬁed&mﬂﬁnghum
concealed by me.

nisdadmdﬂntemhsmmmeaﬁmdfmmdﬂﬂsdechnﬁmardfwdmmm
uerﬁﬁmtessuhnﬁmdalmgvdﬂlﬁmdudamﬁnnﬁum,by&nnnduﬁglﬂmahduﬂy

SIGNATURE OF THE FACULTY

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /herself
mmmmmmaeﬂmdnﬁsmmmhm
mentioned declaration as true and correct I have verified the certificates / documents
mwmmmm«ww;mwa
benﬂmrhﬂmlnstﬂuhemdwilhﬂumnmd!mﬁhﬂtuﬂmfmndﬂlmhh
medmdauﬂtmﬁnﬂiuiuﬂhunuﬁﬁudtﬁathqﬁheidigiﬂepr:ﬂd’q-dﬂ
teaching designationy recognition.

I also confirm that Dr. is not practicing or carrying out
any other activity during college working hours ie. from w0 , since he/she
has joined the Instifute.
Inﬂmemﬂof&ﬁsdnclumﬁmmmﬁ:gmthbeeiﬂmirmlmwpmtdﬂrm
dedumﬁmmhequmﬂyﬂﬂngﬂhbehmmtmfaheiti:mﬂuﬁhﬂdmﬂmphd

that the undersigned Mﬂmhqﬂyrupmﬁﬂebeﬂuﬂndedmﬁnmﬁjhﬂﬂf
for any such misdeclaration or misstatement.

Direcior/ Dean/ Principal



REMARKS

SNo | Documents
1. Recent Passport size photo of the Employee, Signed by Dean / Yes / No
Principal ofﬁleccﬂ.lg@_
2. Certified copies of UPSC appointment letter fpresent Yes / No
appointment order at present Institute. / transfer order
3. Joining report at the present institute. Yes / No
4. Copies of Degree certificates of MBBS ,PG,DM MCh,other Yes / No
degree.
5. Copies of Registration of MBES , PG, DM,MCh,other degree. Yes / Ne
6. Copy of experience certificate for all teaching appdintments Yes / No
held before pining present institute.
7. Relieving order from the previpus insttution. Yes / No
8 Reprints/copies of papers published Yes/No
Signed by the Teacher: Signed by the HOD:
Date: Date:
oun ed by Dean
Date -
NOTE:

1 The Declaration Form will not be accepted and the person will not be considered for grant
fupgradation of equated designation frecognition as teacher if any of the above documents

are not enclosed / attached with the Declaration Form.

2. The person will not be counted as a teacher if the original of Phete ID proof, Registration
Certificates f Degree cerfificates / State Medical Council ID (if issued) are not produced for

verification at the time of assessment if called .




