
JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH
(ltlrt,itution ofNo,ionol Inportance, Lfinist4'of Hethh & Famib' Vclfore, Goremment of lruli.r)

Dhanvantari Nagar, Puducherry - 605 006

REGIONAL CANCER CENTRE
DEPARTMENT OF MEDICAL ONCOLOGY

Date:26112/2020

No.JIPr1vlO/CONT-RECT/2020

Applications are invited by the HOD. Dept.of.Medical Oncology, JIPMER. Puducherry-6 t'rom candidates

fulfilling the following eligibility conditions to work as *Detr Entry Operator" on contract basis under

Rotar! Club, Pondicherry for Part time. Likely to extend beyond one year

I[ame of the Post: Data Entry Operator

No.of.Post - 2 number (Part Time)

Essential Criteria: Basic Life science with 2 years' experience in data entry

Desirable: Proficiency in computer application such as Ms-Office (MS rvord, M.S.Excel ) loternet and

capable in handling large volumes ofquantitative and qualitative data using MS Excel.

Contractual Remuneration: Rs-9, fi)0(consolidated per month)

Otter Terms and condition:
l. The engagement is purely on part time contract basis only
2. The engagernent may be extended or curtailed at the discretion of the Director
3- This engagement will not bestow upon the applicant to claim for any regularization/temporary status

based on this engagement

lnterested and Eligible candidates may send their updated CV and supportive documents to email ID

iit',nrcrur.'d rcrl.,ncolrrgvrrr srnail.com on or before 08.01.2021 .The applicants are requested to bring original
certifi cates for verification.
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ANNEXURE
ProfomE of application for Ue post Drt Eltry Opcrrtor (Contrrct brlis) al Depr. of Medical

Oncology. Jawaharlal lnstitute of Postgraduate Medic.l Educalion & Rqscarch. Puduchcrry- 6.

I Namc in Block letters '.

2 Fathcr's namc :

3 Date ofbinh and Age ; Age:

lIale f, rerrlc f]

Amr
P.$pod Siz.
Phorogr.pb

S€lf sttested b)-
the candidate

4

5

6

Sex

Nationaliry

Address lbr communication including Pio code, in caps with Telephone No:. ifany

7 Educalional qualifications from Mariculation /SSLC

sl.
\o.

Educrtional Qualification Year of
Passing

Neme of the
Board of

Universit!'
I

2

3

8 Experience

9 List of s€lfattested copies of testimonials:

Dcclaration
declare that all fic statements madc in this

application are truc. completc and corrcct to thc bcst of my knowledgc aod belicf In the evcnt of any

inforrnation being found fatse or incorrccl or ineligible and detected before or after exam/lntervie*, I hercby

convey my consent for cancellation of my candidature. Further. I declare I have gone through all the tgmrs and

conditions ofappointment. I will abide the same and I will not claim any regularisation.
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sl.
\o. Ofiicc Addrcss Post hcld To

No. of years
and months
(Experiencc)

Wh€ther
Regular /

Temporsn

Placc :
Datc :

Signaturc of thc Candidrtc

From


