RAJENDRA INSTITUTE OF MEDICAL SCIENCES
(An Autonomous Institute under Govt. of Jharkhand)
Ranchi-834009(Jharkhand)

Phone: 0651-2541533, Fax: 0651-2540629,

Email : deanresearchrimsranchi@gmail com
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Walk in interview for the following purely temporary posts (on contractual basis) for a period of
One Year and position may be extended depending upon performance and project requirement.

Date of ﬁcrsona] interview/written Date: 17 October, 2025, Time-10:00 AM
Venue 3 Floor, Administrative  Building.  Research
N Administration Cell. RIMS, Ranchi

Name of Project: “Prognostic significance of genetic expression of ferroptosis pathway genes in
endometrial neoplasia™

Place of Study: Ranchi district, Jharkhand.

Principal Investigator: Dr. Pushpanjali. Associate Professor. Pathology New Trauma Center . RIMS.
Ranchi. Jharkhand.
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funding
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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.
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Important Note for Applicants:

e The candidates will have to report for interview on 17.10.2025 at Dean Research office, RIMS,
Ranchi, latest up to 10:00 AM.

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

¢ The place of work is Ranchi only.

e 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/PWD
candidates will be as per the Govt, of Jharkhand rules.

e Age and eligibility criteria may be relaxed in case if suitable candidates have previous working
experience in clinical trial.

e Appointment will be on contractual basis for a period of One Year or till the end of project, which
ever is earlier. The extension will be given on yearly basis till the end of the project subject to the
performance of the candidate and approval by the funding agency.

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

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

e 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.
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Rajendra Institute of Medical Sciences,
(Research and Administration Cell)
Ranchi-834009

Affix here a recent
passport size attested
Photograph
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*Educational Qualification (Latest First) :

Degree Institution/ Marks No. of attempts Rank Year of
University Passing

*Attach Documentary Evidence




