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"A medical faculty shall be eligible for appointment to administrative posts in a
medical institution if he possesses at least ten years of teaching experience in a
medical institution, of which at least five years shall be as a Professor. "
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Office of the Director Gel_leral, Medical Education and Training, Uttar Pradesh
6™ Floor, Jawahar Bhawan, Ashok Marg, Lucknow (UP) -226001.

Email:- dgmededu@gmail.com Phone: (0522-2287653
website: www.dgme.up.gov.in Fax: 0522- 2288193
No:-ME-2/2026/ 49 Lucknow: Dated: #4 Feb, 2026

Advertisement For the Post of Principal

Applications are invited on prescribed format from Indian Nationals for the
post of Principal (one post for each) Autonomous State Medical College viz Kanpur
Dehat, Kushinagar, Bijnor, Sultanpur, Sonebhadra, Gonda, Amethi and
Bulandsahar having the following educational qualifications and experience -

1- Age:- The candidate must have attained the minimum age of 50 years and

maximum age of 62 years on the 01% July, 2026.

2- He shall be a person of eminent medical and administrative experience.
3- Qualification for administrative post of principal (As per NMC Gazette

Notification Dated 30-06-2025):-

"A medical faculty shall be eligible for appointment to administrative
posts in a medical institution if he possesses at least ten years of

teaching experience in a medical institution, of which at least five years
shall be as a Professor. "

4- Pay Scale: -

For the post of Principal the scale of pay would be Academic Level -14,
Entry pay- Rs. 1,44,200/- which has been decided for principal of Government
Medical Colleges as pay and allowances etc by the State Government.

5- Application Fee:-

A demand draft of Rs. 1000/~ (Rs. One thousand only) payable in favour
of "Director General Medical Education and Training, U.P. Lucknow"
payable at Lucknow is mandatory as application fee.

6- If applying for more than one college, candidate must send separate application
form for each Autonomous State Medical College with requisite document &
Bank Demand Draft.

Interested Candidates must send their application on prescribed format
(downloadable from www.dgme.up.gov.in) along with self-attested certificates, latest
by 05:00 pm till 06-03-2026, to the Office of Director General, Medical Education
and Training, U.P. Jawahar Bhawan, 6% floor, Lucknow-226001 by registered/speed
post only.

Applications received after due date and time and incomplete applications
would not be taken into consideration.
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Application Format

---------------------------------------------------------------------------------------------------

....................................................................... (The Post for which the application is being made)
Note: - All information must be completed by the applicant.
MamE of the APPUHEANT. ..., ..uueicmsmiios s sbismemmstmmmn soanmsmonmns Selfl;ﬁt;f;tm
RO ——
Father / Husband's Name (including Surname)...........c..cocecvrennnn.
Present Address of Residence (including PIN code)........ccovveeeeneeeeereeeeeeeeees e,
Name of the City.....ccoccvnveeerccnreinnnn, SRS .+ o) o T\ [ TSRS
Mobile Number .......cccevvcemeenresinnercnnene Email ID....coooiiiiiiiiiiceea,
Permanent Address. . ......comeiernieeiiiecsiniieee et et st st sre s s s a et s as s
Name of the City....ccooevevcreeeirieennnn. SR o 1o T4 TG o
MODILE NUIMDET ... coveneccrereeieneierress et senese s s sssessssabesbe s e sn s s e enesesesrseasesssenbessens
Aadhaar NUIDET........c.coiiiiieeicieiierr et e s e e erere s eeseeesessr e e s e ensessesnsesens
Date of birth (enclose the mark sheet of high school examination)............ccceuveeee.
Age of applicant as on 01-07-2026................. Day...ccccnveeee Month................ Year.
Applicant's Marital Status- Married / Unmarried..............cooiueeieeeeconcoe e

10-Category: Unreserved / Scheduled Caste / Scheduled Tribes / Other Backward

11-Registration Number and Name of the Council and Date

Classes B WSDisabled. ..o e s emmiss s
(Attach photocopy of certificate issued by competent authority for reserved category)

a- UG-

b- PG-

c- Superspeciality-
d- OTHERS
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12-Educational Qualifications: (Enclose self-attested photo copies of certificates and

marks sheets)

No | Name ofthe | Course | Institution/ | Year Subject | Marks | Percentage effort
Examination | Name | Board/ Obtained/ (attempts)
University Total
Marks
1 | UG
2 | PG
3 | Superspeciality
4 | OTHERS
13- Educational experience (Attach experience certificate):-
No. Designation From To Duration Institution Name
14- Administrative Experience (Attach Photo Copy)
No. Designation From To Duration Institution Name

15- List of Publications (Attach Photo Copies)

16- List of attached certificates

--------------------

e e R T T T T S AT

..........................................................................................

Full name and Signature of the Applicant
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// Declaration //

1. T certify that the above information given by me is complete and true. In the
event of information being false, my application form / appointment letter can be
cancelled.

2. I certify that I have not been found guilty by any court of any offense of moral
decimation nor is there any such case against me in any jurisdiction or any court of
law.

L Full Name and Signature of the Applicant
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