2 mmﬁﬁﬁw

(STTOErTE W A U T armie)

ETHTl' DES 1 2841 523, i OG5 1 — 204 006 2%,
E-mail: deanresearchrimsranchi@gmail com

Feit—aracoo{sETE)

RAJENDRA INSTITUTE OF MEDICAL SCIENCES
{An Autonomous Institube under Govil. of Jharkhand)

Ranchi-83400% Iharkhand)

Phone: 0651-2541533, Fax: 0651-2540629,
Email : deanresearchamsranchif@gmail com

Walk in Interview

ADVERTISEMENT NO.DRO|9024/0.2.2

Walk in interview for the following purely temporary posts (on contractual basis)
for a period of 12 months and position may be extended depending upon
performance and project requirement.

Date of personal interview/written

Venue

DATE, 1 S]0¢] 2027

Date: 24 th June, 2024, Time-10:00 PM

3Y Floor, Administrative Building, Research
Administration Cell

Name of Project: “Accelerating efforts to END TB in India- A Multicentric stud y"
Place of Study: Different blocks of Hazaribagh
Principal Investigator: Dr. Dewesh Kumar, Associate Professor PSM |, RIMS, Ranchi,

Jharkhand.

SLN | Post and Eligibility criteria " [ No.of Upper Age | Salary per

s : Post | Limit | month

1 Project Research Scientist- | (Medical) Hs. 67,000+
Essential: MBBS' MY 5S¢’ RDS 35 Years | HRA (9%%)
Desmable: MPH { Master of Public Health) 1

2 ical 8 T o Rs. 15000+
Essential: 10* + Diploma in any paramedical course{eg MLT/DMLT/ATI HRA (9%)
elc) + two year experience in relevant subject/ field. 4 28 Years

k] Project Techn - s Rs. 20,000+ |
Essential: 12* in Science +Diploma in any para medical course (eg 2 0¥ ears HRA (9%)

MLT/DMLT/ Engincering etc) + Five Year Experience in relevant subject.
Field.

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 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.




RAJENDRA INSTITUTE OF MEDICAL SCIENCES
{An Autonomous Institute undes Gowt, of Jharkhand)
Ranchi-834009 Jharkhand]
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Important Note for Applicants:

I. Only those who have obtained a degree as a regular student will be
considered.

s (Candidates have also to bring all the documents in original for necessary
verification during the Walk-in-Interview.

3. The place of work is Hazaribagh and study requirement is travel to remote

areas which has to be done by your own conveyance.

4. No TA/DA will be given for the interview.

5. Age relaxation may be considered for SC/ST/OBC/PWD candidates as per
Govt. Of Jharkhand rules.

6. Age and eligibility criteria may be relaxed in case of suitable candidates if

previous working experience with RNTCP/NTEP.

7 No claims shall be made for permanent position in the current advertised
position.

8. Decision of the PI will be final in any case of confusion.

9. Any dispute will be addressed under the Jurisdiction of Ranchi court only.
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Rajendra Institute of Medical Sciences,
{Research and Administration Cell)

Ranchi-834009 A
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