JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH
(Institution of National Importance, Ministry of Health & Family Welfare, Government of India)

Dhanvantari Nagar, Puducherry — 605 006

REGIONAL CANCER CENTRE
DEPARTMENT OF MEDICAL ONCOLOGY

Date: 26/12/2020
No.JIP/MO/CONT-RECT/2020

Applications are invited by the HOD. Dept.of. Medical Oncology, JIPMER, Puducherry-6 from candidates
fulfilling the following eligibility conditions to work as “Data Entry Operator” on contract basis under
Rotary Club, Pondicherry for Part time. Likely to extend beyond one year

Name 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 word, M.S.Excel ) Internet and
capable in handling large volumes of quantitative and qualitative data using MS Excel.

Contractual Remuneration: Rs.9, 000/-(consolidated per month)

Other Terms and condition:

1. The engagement is purely on part time contract basis only

2. The engagement 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

Interested and Eligible candidates may send their updated CV and supportive documents to email ID
lipmermedicaloncology(@ gmail.com on or before 08.01.2021.The applicants are requested to bring original
certificates for verification.




ANNEXURE

Proforma of application for the post Data Entry Operator (Contract basis) at Dept. of Medical

Oncology. Jawaharlal Institute of Postgraduate Medical Education & Research, Puducherry— 6.

1 Name in Block letters

2 Father’s name

3  Date of birth and Age

B Sex

Nationality

6 Address for communication including Pin co

de, in caps with Telephone No:, if any

Affix
Passport Size
Photograph

Self attested by
the candidate

e | N——£—=8 D
Ph. No:
E-Mail:
7 Educational qualifications from Matriculation /SSLC:
SL Educational Qualification Year of TRGHE
No Passing Bewd o
s University
1
2
3
8  Experience
sl No. of years Whether
N 2 Office Address Postheld | From | To | and months Regular /
i (Experience) | Temporary
9 List of self attested copies of testimonials:
Declaration

I

application are true, complete and correct to the best of my knowledge and belicf.

hereby declare that all the statements made in this

In the event of any

information being found false or incorrect or ineligible and detected before or afier exam/Interview, I hereby

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

conditions of appointment. I will abide the same and I will not claim any regularisation.

Place :
Date :

Signature of the Candidate



