RAJENDRA INSTITUTE OF MEDICAL SCIENCES
{An Autonomous Instiile under Gol. of Jharkhamnd)

Ranchi-B34009% tharkhand)
Phone; (651-2541533, Fax: 0651 25404629,
Email : deanresearchmsaranchif@gmail com
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E-mail deanresearchnmaranchif@gmasl com

Walk in interview for the following purcly temporary posts {(on contraciual basis) for a period of
Ome Year and position may be extended depending upon performance and projeet requirement,

| Date of personal interview/written | Date: 16 June . 2025, Time-10:00 AM
[ Venue 3 Floor.  Administrative  Building.  Rescarch
| Administration Cell. RIMS, Ranchi '

Name of Project: *A phase 11, multicenter. randomized, double-blind, placebo-controlled study to
evaluate the efficacy. immunogenicity and safety of single dose of dengue tetravalent vaccine, lived
attenuated (Recombinant, Iyvophilized) “DengiAll” of panacea Biotee limited in healthy  Indian
Adults.”

Place of Study: Ranchi district, Jharkhand.

Principal Investigator: Dr. Mithilesh Kumar, Additional Professor, PSM |, RIMS, Ranchi, Jharkhand.

SLN | Post and Eligibility criteria No.of | Upper Salary per
o | Post Age month
RIS Limit
| Data Entry Operator Grade B Hs.
Fssential; 03 Years graduation in any stream with speed 40/ 30 Years | 29,20M)-
mintues in English tyvpe witing. 01 per month
Desirable: Diploma in Computer applications

The mterested condidotes moy tom wp for wolk o Interviess along sath their doly sigmed
application form mentioning personal details (1) Name (2) Father’s Name (3) Date of Birth (4)
Idctails of Qualification (5) Work Experience (6) Presemt 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 1o bring all the above
mentioned documents in original for necessary venlication during the Walk-in-Interview.
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E-mail deanresearchnmsrancheffgmail com

RAJENDRA INSTITUTE OF MEDICAL SCIENCES
(An Autonomous Institule under God. of Jharkhand)
Ranchi-B34009 tharkhand)

Phone: (651-2541533, Fax: 0651-2540620,

Email | deanresearchimsranchif@gmail com

Important Note for Applicants:

The candidates will have to report for interview on 1606, 2025 Dean Research office, RIMS, Ranchi,
lantest up to D000 AR,

Cinly those whn have oblained a fegree as a regular student will be considersd,

The place of work is Ranchi and study requirement is iravel to remote areas shich has (o be doame by
VOUT T CONVEYRNCE.

Mo TA/DA will be paid for attending Walk-m-intervies,

Ape relaxation may be considered for deserving candidates. Age relaxation for SCST/OBC PWID
candidates will be as per the Govt, of Jharkhand mules,

Age and eligibility criteria may be relaxed in case of suitable candidates it previous working
experience in climcal irial,

The number of posts may increase of decrease at ihe lime ol imlerview,

Appoiniment will be on contraciual basis for a period of One Year or Gl the end of project, which
ever is carlier.

Drecision of the P@will be Gnal in any case of confusion.

Mo claims shall be made for permanent position in e corrent adverised position.

Durimg or afler the appointment if performance of the appointee is not found satisfactony by
ihecompetent authority, the appointment can be terminated immediately any time withowt assigning
AN PO,
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RIMS, Hanchi

E!ean (Research)
Rajendra Institute of

Medigal Sciences
%%anchi
W




Rajendra Institute of Medical Sciences,

{Research and Administration Cell)
Ranchi-834009

Post APPHE FOF § .o s ess e sssnens e nnesanssronessnns amnsnnsss
Title of Project : ........ccociierernessserennrsesssnranss

PrOJECt NO | ...oocvsriiirsserisrsnssnrmmsnemsnsnsssansssssases

Name of Principal Investigator : ..........ccccceene..

Affix here a recent
passport sire attested
Photograph

FUMIINE IUBIICY oo erme s e mam s s e R A R SR R RSP A AR R AR VBRSNS BN RRE A SRS B RS E RS
Duration of the PTOJECT © ...t mssssrnssssas s e mes b mes peasses rea b e beas prsssmassnmnrns

NAME OF CanUIG@e © ... oveecerererrmsrerrmsssressssesnerssssssmmsss e seeessmss s sesssnss ses sasssms essansses bomassesssnsssessnssnns

Father'sfHushand's Name © ... essiisssssessssssssnss

S i B B e s e s e el sl PSS Sk PR
Whether Belongs 10 SC/ST/OBC CAlBEOTY ....covrrnrersssmrsssinssmssssssssssssssssssmsssasssasssssnsssnssarass st snasanssoes

NatlORAlY o cooeeerresressrrassssionmnns s e sssanas e e n s mnmna s s nn s

Address for COmespondente | ........cciieeisrisrse s s s s st s st e nbmmn rn s pa s nanenasens s nas

Permanent Address @ o ceresaressssesssssssssrssrnmssnniss

*Educational Qualification (Latest First) :
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Degree Institution/ Marks
Unihversity

—_————e——

No. of attempts

Rank Year of

*Attach Documentary Evidence
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