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Notice

Applications are invited in prescribed proforma (Proforma Attached) for the faculty
members who are due for promotion as per the following criteria up to 30 June 2026 under
Assessment Promotions Scheme (APS).

1. Assistant Professor with 3 years of regular service will be eligible for promotion as
Associate Professor subject to clearance of the prescribed selection process.

2. Associate Professor with 3 years of regular service will be eligible for promotion as
Additional Professor subject to clearance of the prescribed selection process.

3. Additional Professor with 4 years of regular service will be eligible for promotion as
Professor subject to clearance of the prescribed selection process.

Application in attached format rs to be submitted to the office of the undersigned with
all the supporting documents on or before 3110712026.

s%J-qtw
Dr. tMuralidhar Reddy San$am
Dean Academic, AIIMS Guwahati

#ffiffi
Copv to:

1. Executive Director, AlltUS Guwahati
2. DDA, AlltMS Guwahati.
3. Administrative Officer.
4. All the Faculty.
5. Office Copy
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AIIMS Guwahati 

Form for consideration for promotion under Assessment Promotion Scheme (APS)  

1 Name   

2 Date of birth    
Date of joining at 
AIIMS Guwahati   

3 Department    

4 Designation   Since   

5 For Promotion to   From July 01 of   

6 Email ID   Phone No   

7. Education :-  

Course Subject/ Discipline University/ Institution Year Attempts 
Division / 
Grade 

MBBS/ M.SC           

MD/MS/PhD           

DM/ MCh           

OTHER           

8. Employment details at AIIMS Guwahati (Assistant Professor Onwards)  

9. Awards, fellowship and membership of task forces or committees of scientific bodies (e.g. ICMR/DBT/DST), 

institutions (e.g. Governing Body, Academic Body, Scientific Committees, etc.) or professional associations, etc. during 

the period of review/ tenure at AIIMS Guwahati.  please list only major achievemts. Add extra rows, if necessary  

Sl No Awards/ Fellowship etc Year Details 

1    

2    

Sl No Designation From To 

1    

2    

3    



10. a. Membership of Editorial boards of indexed Journals (only those listed in PubMed, SCI, Excerpta Medica, Scopus, 

IndMed) or membership of executive committee, etc of international/ national scientific professional bodies during 

the period of review/ tenure at AIIMS Guwahati 

Sl No Journal / Organization Responsibility From To 

1     

2     

3     

4     

5     

 

11. Major contributions to Patient Care Services (Only major contribution, such as establishment of a department/ 

division/ unit/ laboratory or new clinical care/ diagnostic service, etc. during the period of review/ tenure at AIIMS 

Guwahati 

Sl no Patient Care Service Year(s) Outcome 

1    

2    

3    

4    

5    

6    

 

12.Contribution to teaching/ training such as innovations in teaching- learning methods, curriculum development/ 

revision and training courses during the period of review/ tenure at AIIMS Guwahati 

Sl No Level* Activity Year(s) Outcome 

1     

2     

3     

4     

5     

*Undergraduate (UG)/ Postgraduate course (PG)/ Super-specialty (SS) courses 

 



 

13. Research Project during the period of review (completed or ongoing, extramural or intramural- including those for 

your PhD/MD/MS/DM/M. Ch students) 

a. As principal investigator (attach proof) or for students who you were guide for  

Sl No Title, sanction number & date Source of funding From To Amount 
(Lakh Rs.) 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

 

b. As co-investigator (attach proof of funding) 

Sl No Title, sanction number & date Source of Funding From To Amount (Lakh Rs) 

      

 

14. Publications in journals indexed in Index Medicus/Medline, PMC, SCI, Excerpta Medica, Scopus, IndMed (do not 

include abstracts in conference proceedings)  

a) Cumulative total numbers-  

b) Total number during the period of review- 

c) Details of Publications during the period of review/ tenure at AIIMS Guwahati 

Sl No Details (Vancouver Style and DOI if available Impact Factor Citations 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

 



d. Details of publications not listed in the above indexes during the Period of Review 

Sl No Details (Vancouver Style and DOI if available Citations 

1   

2   

3   

4   

5   

 

e. Academic Book Chapters written during the period of review/ tenure at AIIMS Guwahati 

Sl No Details 

1  

2  

3  

4  

5  

 

15 Institutional Responsibilities during the period of review/ tenure at AIIMS Guwahati (administrative, membership 

of committees etc) 

Sl No Position/ responsibility From  To Any specific contribution 

     

     

     

     

     

 

16. Presentations at Conferences/CME/Symposia during the period of review/ tenure at AIIMS Guwahati 

Sl No Conference/CME/Workshop (Name, Venue, Date, Year) Details, e.g. papers presented talk delivered 

Organized 

1   

2   

Attended 

1   

2   

3   

 



17. Contribution to community service/ medical work during the period of review/ tenure at AIIMS Guwahati 

Sl No Name of the Activity and Role Date and Venue Outcome 

1    

2    

3    

4    

5    

 

18 Any departmental enquiries/civil/criminal cases against you No 

If yes, please give details 

 

19 Have you ever been denied promotion previously  No 

If yes, please give details 

 

21. Enclosures, if any  

1  

2  

3  

4  

5  

  

UNDERTAKING 

I solemnly affirm that the information furnished above is true and correct in all respects, to the best of my knowledge. 

I have not concealed any information. I undertake that any information furnished herein is found to be false or 

incorrect, I shall be liable for action as per rules in force.  

 

Place: 

Date: 

           Signature 


