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As per Notification 98.03.20? 

9) Associate Professor in the subject for 3 years in a 
permitted/Approved/recognized Medical college/Institution. 
) Should have at least four Research Publications (at least twO 

as Associate Professor) Only original papers, meta-analysis, 
systematic reviews and case series that are published in journals 
indexed in Medline, Pubmed Central, Citation index, Sciences 

Citation index, Expanded Embase, Scopus, Directory of Open 
Excess Journals (DoAJ) will be considered). The athour must be 
amongst first three or should be the corresponding author. 

3) Should have completed the basic course in biomedical 

research from institution (s) designated by NMC. 
8) Should have completed the Revised Basic Course in Medical 

Education Technology. 

As per Notification 98.03.202R 
) Assistant Professor in the subject for 8 years in a permitted/ 
Approved/ recognized Medicial college/Institution. 
2) Should have at least Two Research Publications, (only original 
papers, meta-analysis, systematic reviews and case series that 
are published in journals indexed in Medline, Pubmed Central, 
Citation index, Sciences Citation index., Expanded Embase, 

Scopus, Directory of Open Excess Journals (DOAJ) will be 
considered). The athour must be amongst first three or should 

be the corresponding author. 
3) Should have completed the basic course in biomedical 

research from institution (s) designated by NMC. 
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