
JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH
(Institltion ofliotioDal Imponance, Ministry of Heahh & Fanily Wc[ore, Governmenr o[ Indiol

Dhanvantari Nagar, Puducherry - 605 006

REGIONAL CANCER CEN'TRE
DEPARTMENT OF MEDICAL ONCOLOGY

Date: 26i122020

No.JIP/MO/CONT-RECT2020

Applications are invited by the HOD. Dcpt.of.Medical Oncology, JIPMER, Puducherry-6 from candidates

fulfilling the following eligibility conditions to work as *CIinical Trial Coordinator- on contract basis

under Lambda Project for Part time. Likely to extend beyond one year

Name of the Post: Clinical Trial Coordinator

No.Of.Post - I number (Pan time)

Essential Criteria: Graduation in Biological science /pharmaceutical /allied field or any other graduated

rvith training in clinical research

Desirable: Candidate with experience working in clinical research will be preferred

Contractual Remuneration: Rs.9, 0001 consolidated per month

Other Terms end condition:
I . The engagement is purely on part time contract basis only
2. The engagement may be extcnded or curtailed at the discrction of the Dircctor
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 tbeir updated CV and supportive documents to email ID
ji;rrr e-nrrcd ica Ioncr:r logr ,ri snrail.cont on or before 08.01.2021.The applicans are requested to bring original
certifi cates for verifi cation.
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ANIYEXI,]RE
Proforrna of applicaticn fff the p6t Clinlzl Trirt Coordif,ator at D€panrrot of Medical Oncology,

Ja*aharlal Institute ofPostgraduate Medical Educalion & Rescarch, hrdudterry- 6.

I Namc in Blak lctters

2 Father's name :

3 Date ofbirtb and Age : Age:

Scx

Natiqrality

Address for communicrtlor including Pin t'odc. in crps with Tclephonc No:, ifany

Affix
Parsport SiuE

Pho{o8rrph

Setr Anesaed
by the

crndldate.l

5

6

PIN
Ph. No:
E-Mail:

CODE

7 Educational qualifications from Matriculatioo /SSLC:

8 Expoience

9 List ofselfattested copies oftesrimonials

Declaration
declare that all lhe statements made in this

application are tmq cornplete and corrcd to dlc be$ of my knowtedge and beliel In the event of any

information being found false or incorecl or ineligible and detectcd before or after exan lnterview. I hereby

c{fivey rny consent f<r cancellarion ofmy cmdidature- Frrthq. I dccloe I ha\'e gone throu@ all the ttnns and

conditions ofappoinonent. I will abide the same and I will not claim any regularisatiur.

sl.
No.

Educational Qualificalion Subjecls
Marks

Obtaincd
Year of
Passing

Name ofthe
Board of

Universih
I

st.
No.

Oflicr Addrcss Post hcld From Trr
No. of ycers
and rronths
(Experience)

Whethcr
Reguler /

Tcmporary

Place :
Drle :

SiBnaturc of thc Crtdidatc

: Illele ! Female I


