
 
 

HASSAN INSTITUTE OF MEDICAL SCIENCES, HASSAN 
 

APPLICATION FORM  
 

 
Affix Recent 
Passport size 
Photograph 

 
From 
 ___________________ 
 ___________________ 
 ___________________ 
 ___________________ 
 
Subject: Attending Walk-In-Interview for the post of Professor/ Associate Professor 
                 /Asst. Professor/ in the Department of __________________ 
                   Regarding. 
  Ref:  Your Advertisement No:HIMS/EST(1)/15/2021-22, dated 29.10.2021. 

***** 
         Vide above subject and reference, I am herewith submitting the following 
necessary information with supporting documents for attending the walk –in-
interview scheduled on 17-11-2021. 

 
01 Name of the Candidate & 

Address with Phone number &  
Email ID 
 

 

02 Date of Birth & Age    
(As per SSLC marks card) 

 

03 Caste/Category    :   SC / ST /C-1 /2A /2B 
/3A/3B/ GM 

 

04 Reservation     :  W/R/EX-MP /KM /PHC 
/YN/ HKQ. 371(J) * 

 

05 KMC Registration Number  

UG Registration & Date      

PG Registration & Date      

06 
 

Qualification: 
a. MBBS   

 
 

 i. Year of Passing     

ii. Maximum Marks  For Office use only 

iii.  Marks Obtained  

iv.  Percentage  

 



 

 PG Qualification 

 

i. PG degree/Diploma/D.N.B  

      ii. Year of passing  

     iii.  Subject  

     iv.  Whether recognized by MCI. Yes/No 

07 Number of Attempts 
UG:  

PG:  

08 
Number of Publications in National/ 
International   , indexed Journals as per 
MCI regulations 

1)National:  

2)International:  

09 
WHO Fellowship in same subject  
/University Gold medal     

10 
Higher experience than required for 
that post       

11 
Presentation of papers / lectures in 
State National/ International 
Conferences    

  Papers Lectures  

1)State   
 

2)National   

3)International    
 

             
   The above information furnished by me is true and correct to the best of my 
knowledge and belief.  
          If selected, I agree to abide by the rules and regulations of the Institute.  
 
 
 
Date:                                                                                       Signature of candidate 
Place: 
 
* Reservation details  

W Women  PHC Physical Handicap  
R Rural YN Yojana Nirashritha 
EX-MP EX-service men HKQ Hyderabad Karnataka 
KM Kannada Medium    
 
 
 
 
 
 
 



 
CHECK LIST 

SL.No Documents Submitted 

1 SSLC Marks Card Yes / No 
2 MBBS Marks Cards/Certificate Yes / No 
3  PG Marks Cards / Certificate Yes / No 
4  KMC Registration Certificate Yes / No 
5 Experience certificate Yes / No 
6 Category / Caste Certificate Yes / No 
7  Relevant certificates for claiming reservation Yes / No 
8 Copies of National/International Publications Yes / No 

9 Copies of certificates of paper presentations/lectures 
in State/National/International  conferences 

Yes / No 

10 WHO fellowship certificate/University gold medal Yes / No 
11 No objection certificate from the employer if working 

in Govt autonomous institutes. Yes / No 

 
 
 
Date:                                                                                       Signature of candidate 
Place: 

 
Verification 

 

Remarks     : 
 
 
 
 
 
 
 
 
 
 
 
Name & Signature of                                                       Name & Signature of  
Verification Officer   1:                                                     Verification Officer   2: 
Designation    :                                                                      Designation    : 
 
 


