
Recruitment Cell BFUHS 

Experience certificate Format 

The Applicant Doctor__________________ Specialty___________________________ Post Applied__________________________ 

 

Post Department Institute Date of 

Joining 

Date of 

Relieving 

Experience 

From date 

Experience 

to date 

Duration 

(Year, 

Months, 

Days) 

Senior Resident 

       

Assistant 

Professor 

       

Associate 

Professor 

       

Professor 

       

  

 

Signature of the Candidate 

Details of Publications and Teaching experience as per the above format should be uploaded on application form in one word file. 

  



Recruitment Cell BFUHS 

List Research Publications format  

The Applicant Doctor__________________ Specialty___________________________ Post Applied__________________________ 

 

Title of 

Publication 

Whether 

Published/Accepted 

Name of 

Journal 

National / 

International 

Year and 

page in 

Journal 

Name of Indexing 

  Indexed / Non 

Indexed) 

Whether 

Publication is as 

per NMC norms 

Whether 

Corresponding 

author/1
st

  /2
nd

 /3
rd

 
 

author  

        

        

        

        

Application indexing be attached. 

Signature of Candidate 



Recruitment Cell BFUHS 

Index Format  

Index of self-attested documents to be attached with application 

Make sure all documents are properly attached with application form. Page number marking on 

the top of each document attached is mandatory.  

Sr.No. Name of Document attached  Page No. 

1 Copy of e-receipt payment 
 

2 DOB Proof 
 

3 Matriculation Certificate 
 

4 Caste Certificate, if applicable. 
 

5 If Regular Govt. Employee, attach proof. 
 

6 
Experience certificate of teaching in the concerned specialty in 

recognized Medical College as per attached format. 

 

7 Proof of Punjabi pass at Matriculation or equivalent standard 
 

8 MBBS Degree/Mark sheets (All Prof.) 
 

9 MBBS Attempt Certificate 
 

10 MD/MS Degree/Mark sheets 
 

11 MD/MS Attempt Certificate 
 

12 DM/MCh Degree/Mark sheets 
 

13 Additional Qualification 
 

14 Medical Council Registration Certificate 
 

15 
List of Publications, proof of indexing of publication and copy of 

Publications, as per NMC Norm, 2025 

 

 

Place:_______________ 

Date:_______________                                                                                        Signature of Candidate 


