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SRI DEVARAJ URS ACADEMY OF HIGHER EDUCATION & RESEARCH 
Comprising Sri Devaraj Urs Medical College, a  Deemed to be University 

Declared under section 3 of UGC Act. 1956, MHRD GOI No.F-9.36/2006-U.3(A), dated: 25th May 2007 
POST BOX NO.62, TAMAKA, KOLAR - 563 103, KARNATAKA, INDIA 

Phone : 08152-243009, 243003, 243244 Fax No. 08152-243008 
e-mail : registrar@sduu.ac.in   website : www.sduu.ac.in  

 
 

No.SDUAHER/KLR/ADMN/266/2016-17                      Date: 27th April 2016 
 

INVITES 

Applications from eligible candidates as per M.C.I. norms for the following positions to meet our 
growing requirements. The University offers the best educational and intellectual ecosystem in Medicine 
and Allied Health Sciences. The incumbents will be offered salary as indicated and supportive facilities 
in the form of quarters in a lush green campus. 

 Professors (Salary: Basic-Rs.54,700/-, D.A.-Rs.43,760/-, HRA-Rs.5,470/-, NPA-Rs.17,000/-, 
Addl. Remn.-Rs.19,145/- plus Special Allowance of Rs.30,000/-, Total-Rs.1,70,075/-  per month) 
Medicine, Surgery, Paediatrics, Orthopaedics, Emergency Medicine 
 

 Associate Professors (Salary: Basic-Rs.49,890/-, D.A.-Rs.39,912/-, HRA-Rs.4,989/-,                
NPA-Rs.15,000/-, Addl. Remn.-Rs.14,967/- plus Special Allowance of Rs.25,000/-,                        
Total-Rs.1,49,758/-  per month) 
Medicine, Surgery, OBG, Paediatrics, ENT, Emergency Medicine, Dermatology 
 

 Assistant Professors (Salary: Basic-Rs.30,320/-, D.A.-Rs.24,256/-, HRA-Rs.3,032/-,                  
NPA-Rs.10,000/-, Addl. Remn.-Rs.32,392/-, Total Rs.1,00,000/- per month) 
Medicine, Surgery, OBG, Paediatrics, Orthopaedics 
 

 Senior Residents  (Consolidated salary of Rs.95,000/- per month) 
Medicine, Surgery, OBG, Orthopaedics, Paediatrics, Emergency Medicine and Radio-Diagnosis 
 

 Non-teaching staff: Hospital Administrators, Staff Nurses, Sr. Office Superintendents 
(salary commensurate with qualification and experience). 

Eligible candidates need to apply on or before 20th May 2016 in the format available on the 
website of the University, www.sduu.ac.in. The envelope should be superscribed “Application for the 

position of Professor/Assoc.Prof./Asst. Prof./Sr. Resident/Non-teaching post” addressed to the Registrar, 
Sri Devaraj Urs Academy of Higher Education and Research, Tamaka, Kolar-563 103, Karnataka. 

 

           Registrar 
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Passport size 

Photo 

Application form 

  
 
Advertisement No & Date ………………………………………………… 
 
Application for the post of………...………………..…………………… 
 

 

1. Name  
(IN BLOCK LETTERS) 

  
 
(Surname)                      (First name)                     (Middle initial) 

2. Father’s Name    

3. Date of Birth    

4. Marital Status   Married                  Unmarried     

5. Nationality    

6. Category / Caste  SC/ ST/ OBC/ Others  :  

7. Languages Known  
 
 

Language 
Name Yes No 

English   
Kannada   
Hindi   
   
   

 

8. Email address    
 
 

9. Contact Numbers  Mobile:           
                      
 
Landline:  

10. Address  Present  
 
 
 
 

  Permanent  
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11. Educational Qualifications  

Sl. 
No. 

Qualification 
Discipline/ 

Specialization 
University/ 

College 
Year of 
passing 

Percentage 

1.  Post Doctoral  
 

   

2.  Ph.D / M.Phil.  
 

        

3.  Post Graduation          

4.  Graduation   
  

      

5.  S.S.L.C / S.S.C 
 

    

6.  Other  
 

      

 

12. Knowledge of  
      Computer  

 

 

   13. Awards and Honors 

14. Experience 

Sl. 
No. 

Designation Tenure / Period Organization 
Reason for 

leaving 

1    
 

     

2   
  

     

3   
  

     

4 
 

    

 

15. Brief details of experience, skills, expertise, you have acquired relevant to the position  

      applied for (attach extra sheets if required) 

16. Area(s) of 
academic/research 
interest 
 
  

  
  
 
 

Yes No 
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18. Copies of Testimonials attached with the application (Please list them). 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

 

19. References 
(with telephone 
numbers/email) 
 

   

 

20. Any other 
Information  

  
 
 
 

 
   
  DECLARATION  

           I hereby declare that all the information furnished above is true to the best of my knowledge.           
 
 

 

      (Signature of the Candidate)  

17. Publications  
 

 

  
 
 
 
  
  
 


