
 
Advt. No.: GIMS/2025/Manpower/16                                                                  Date:23/09/2025 

 

AORA Fellowship in Regional Anesthesia 

GIMS, Greater Noida invites application from eligible candidates for fellowship in Association of 

Regional Anaesthesia(AORA) fellowship in Regional Anaesthesia. The details are as follows: 

 

Duration Training 
Type 

Stipend No of 
Seats 

Essential Qualifications 

1 year 
Program 

Hands on 
Training/
Theory/ 
Research 

As admissible 
as per UP Govt. 

01 MD/MS Anaesthesia degree from a university 
recognized 

by National Medical Council (NMC) 

 

 

 

 

 

 

 

 

 
Advertised in TOI & Dainik Jagran 23th Sep, 2025 

Essential Qualifications: 
 MD/MS degree from a university recognized by National Medical Council (NMC) 

 Desirable Qualifications: Publications  

Age limit: Less than 40 Years as on the date of application submission 
 

GENERAL TERMS AND CONDITIONS: 
1. Last date submission of application: 20th Oct, 2025 

2. Date, Time and Place of Interview: Will be intimated to the shortlisted candidates 

3. Application on prescribed format, duly signed by the applicant with attested copies of all 
supporting documents and contact details to be submitted to gimsgnoida16@gmail.com 
prior to 5 PM on 20-10-2025 (For more details, please see the Institute Website-
www.gims.ac.in) 



GOVERNMENT INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA 

APLICATION FORM FOR FELLOWSHIP IN AORA, Regional Anaesthesia 

Full Name of Applicant in block letters: 
                   

                   

 
1- Father’s/Husband’s Name in block letters: 

                   

                   

 
2- Postal Address: 

                     

                     

                     

State:                    

Pin Code:            

Contact Number (Mobile):            

 
3- E-Mail ID: ………………………………………………………………………………………………………………………… 

4- Permanent Address: 
                     

                     

                     

State:                    

Pin Code:            

Contact Number (Mobile):            

 
5- Date of Birth  Year  Month 

 
6- Gender: Male / Female 

 
 

7- Educational Qualifications: 
 

Name of 
Examination 

Subject / 
Discipline / 
Speciality 

University / Institute / 
College 

Year of 
Passing Final 
Examination 

Marks 
Obtained 
/ Out of 

Percentage 

      

      

      

      

D D   M M   Y Y   

 



8- Work Experience if any: 

Sr. 
No. 

Name of the Institute / 
College 

Name of the Post Period Nature of Work 

     

     

     

 
9- Publications if any: Attach Annexure 

I solemny 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 if found to be incorrect or false, then I shall be liable for action 

as per rules in forse. 

 
Date: 

 
Place: Candidate Name & Signature 

 
Enclosures: 

 

Graduate Certificates Yes / No 

Post Graduate Certificates (if any) Yes / No 

Experience Certificates (if any) Yes / No 

Publications (if any) Yes / No 

Aadhar Card Yes / No 

 


