
 
 
 
 

 
 

 

      

   MADURAI KAMARAJ UNIVERSITY     
                                                                        

  

   
 

Notification for the Engagement of Temporary Doctor 

 

Applications are invited for the appointment of Assistant Medical Officer (AMO) at 
Health Centre, the Madurai Kamaraj University from the Eligible Government 
Doctors (Retired) or Doctors Possessing a Minimum qualification of MBBS. The 
appointment is purely a temporary engagement on consolidated remuneration of  
Rs. 1,00,000/- (Rupees One Lakh only) per month. Candidates may apply in the 
prescribed Application Form available in the official website of Madurai Kamaraj 
University (https://mkuniversity.ac.in) on or before 25.06.2026. 

 

The Completed application should be addressed to: 

 
The Registrar 
Madurai Kamaraj University 
Madurai – 625 021. 
 
E-mail: registrar@mkuniversity.ac.in 

 
 
                                                                                                   REGISTRAR i/c. 

 
 
 
 
 
 
 
 



 
 

  

Application for Engagement of Temporary Assistant Medical Officer 

 
1. Name : 

 
2. Gender : 

 
3. Father’s Name / Husband’s Name : 

 
 

4. Date of Birth : 
 
 

5. Marital Status : 
 

6. Address for Communication : 
 

 

 
7. Permanent Address : 

 

 
8. Mobile No : 

 

9. Email –Id : 
 
 
 
 

 

 

 

MADURAI KAMARAJ UNIVERSITY 
 

(Universi ty  with Po tent ia l  fo r Exce llence)  

Re-accredi ted  by  NAAC with ‘A++’  Grade  in the  4 t h  Cycle         
 

 

 
Affix recent 
Passport Size 
Photograph 



 
 
 

10. Educational Qualification: (Starting from X Std.) 
 

 
S. No. 

 
Course 

Completed 
Name of the Institution 

Class / 
Percentage

of Marks 
Obtained 

     Year of    
Passing 

1.     

2.     

3.     

4.     

5.     

 
11. Other Qualifications: 

a. 
 
b. 
 
c. 
 
d. 
 
e. 
 

12. CRRI Details  : 
 
 

13. MCI/TMC. Reg.No.  : 
 

 

 

14. Professional Qualifications (If any) : 

 

 

 

 



 

 

 

 
15. Details of Experience if any (Chronological Order) 

 

S. No. 
Name of the Office / 

Institute & Designation Nature of Job  Period of 
Service 

Scale of Pay 
/ Pay Band 
applicable 

     

 
16. Any other information which the applicant may like to furnish:  
 (Additional page may be included) 

 
 
 
 
 
 
 

Declaration: 

 

I hereby certify that all the information furnished above are correct and complete 

to the best of my knowledge and belief. 

Place: 

Date: Signature of the applicant 
 
 
 


