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Applications on plain paper for walk-in-Interview are invited from suitable Indian nationals for
appointment for the following purely temporary posts (on contractual basis) for a period of 4
Months and position may be extended up to till the end of project, whichever is earlier in * Spot
Check SpHb Data Collection in Adult, Pediatric, and Pregnant Subjects” Project under Prof.
Dr.Vidyva Sagar,(Principal Investigator-Pl of the project), HOD, PSM Department, RIMS, Ranchi,

Jharkhand.
~SLL Post I No.of | Qualification/Experience Age Monthly
No. | Post/ Remuneration
Category | {in Rs.)
2 Research | | Essential: BDS/MSW/Post Graduate in allied medical 40 | 40,000
Associate sciences with research experience in the relevant area. Years : (Consolidated)
Desirable: Work Experience in  Community Health/ :
i Research for three years :

The interested candidates may turn up for walk-in-Interview along with their duly signed application form
mentioning personal details (1) Name (2) Father’s Name (3) Date of Birth (4) Details of Qualification (5)
Work Experience (6) Present Address for Communication with contact number and Email id (7)
Publications etc. with a passport size photograph along with copies of all relevant documents at the time
of Walk-in-Interview, Candidates have also to bring all the above mentioned documents in original for
necessary verification during the Walk-in-Interview. Walk-in-Interview is scheduled to be held on
24.01.2024 at 10:00 AM at Research Cell, 3™ Floor,Administrative building, RIMS, Ranchi, Jharkhand,
834009 JTharkhand).
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Mote:-
® The candidates will have to report for interview on 24.01.2024 Dean Research office, RIMS,
Ranchi, latest up to 10:00 AM.
=  No TA/DA will be paid for attending Walk-in-interview,

*  Age relaxation may be considered for deserving candidates. Age relaxation for SC/ST/OBC/PW D
candidates will be as per the Govt. of Jharkhand rules.

s  The number of posts may increase or decrease at the time of interview.

* Appointment will be on contractual basis for a period of 4 Months or till the end of project,
whichever is earlier.

o Candidates will have no claim in future for employment either in PSM Dept, RIMS or per se in
RIMS.

=  During or after the appointment if performance of the appointee is not found satisfactory by the
competent authority, the appointment can be terminated immediately any time without assigning
any reason.

o Decision of Dean Research shall be final.

*  Any dispute will be addressed under the Jurisdiction of Ranchi court only.
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Name of Principal Investigator : .............
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Name of Candidate : ..........
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Date of Birth : ........cccevvenrensssnannans
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Address for Correspondence : ........coccensesisarnnaes
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*Educational Qualification (Latest First) :

Institution/ Marks

University

Degree No. of attempts

Rank Year of

Passing

*Attach Documentary Evidence

PT.O.




