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Dhanvantari Nagar, Puducherry — 605 006
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REGIONAL CANCER CENTRE
DEPARTMENT OF MEDICAL ONCOLOGY

Date: 24/12/2020
No JIP/BIO2020/RECT

Applications are invited by the Chairman of Bio bank Project JIPMER ,Puducherry -6 in collaboration with
NCTB ( National Cancer Tissue Banking) IIT Madras from candidates fulfilling the following eligibility
conditions to work as * Physician Assistant “ & “Lab Technician™ on contract basis for one year. Likely to
extend beyond one year. Salary will be paid by IIT Madras directly to the candidates.

Eligibility conditions:

1. Physician Assistant:
Essential Qualification & Age, Experience:
a.B.Sc Nursing /Graduate with 1 year experience in oncology patient care.
b. Age: 35 years
Desirable:
a. Trained in computer skills
b. Reasonably fluent in Tamil & English
No.of .Post: 1
Salary Rs.18000/- consolidated pay per month
2. Lab Technician
Qualification, Age & Experience:
a. B.sc Life science /Biological Science with 1 year experience in hospital service or
diagnostic lab service.
b. Age: 30 years
Desirable:
a. Trained in computer skills
b. Reasonably fluent in Tamil & English
No.of. Post: 1
Salary Rs.15000/- consolidated pay per month

Interested and Eligible candidates may send their updated CV and supportive documents to email ID
jipmermedicaloncology(@ gmail.com on or before 08.01.2021.The applicants are requested to bring original
certificates for verification.
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ANNEXURE
Proforma of application for the post Physician Assistant (Contract basis) at Dept. of Medical Oncology,
Jawaharlal Institute of Postgraduate Medical Education & Research, Puducherry— 6.

1 Name in Block letters
Affix
2 Father’s name Pt S
3 Date of birth and Age : Age: Photograph
Self attested by
the candidate
4 Sex : Male Female D L__[
Nationality

6 Address for communication including Pin code, in caps with Telephone No:, if any
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Ph. Neo:

E-Mail:

7  Educational qualifications from Matriculation /SSLC:

SL | Educational Qualification | Year of | Name of the
No Passi Board of
: e University
1
2
3
8  Experience
S No. of years Whether

Office Address Postheld | From | To | and months Regular /

No. (Experience) | Temporary

o

List of self attested copies of testimonials:



Declaration
I hereby declare that all the statements made in this

application are true, complete and correct to the best of my knowledge and belief. In the event of any information
being found falsc or incorrect or incligible and detected before or after exam/Interview, I hercby convey my
consent for cancellation of my candidature. Further, I declare | 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
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ANNEXURE
Proforma of application for the post Lab Technician (Contract basis) at Dept. of Medical Oncology, Jawaharlal
Institute of Postgraduate Medical Education & Research, Pondicherry— 6.

Name in Block letters

Father’s name

Date of birth and Age

Sex : Male Female D
Nationality

Age:

]

Address for communication including Pin code, in caps with Telephone No, if any

Affix

Passport Size
Photograph

Self-attested by
the candidate

P I N C 0

D E 2
Ph. No:
E-Mail:

Educational qualifications from Matriculation /SSLC:

SL Educational Qualification Year of N;me ?if t;l s
No. Passing e
University
1
2
3
Experience
- No. of years ‘Whether
N(; Office Address Postheld | From | To | and months Regular /
. {Experience) | Temporary

List of self attested copies of testimonials:




Declaration
I hereby declare that all the statements made in this

application are true, complete and correct to the best of my knowledge and belief. In the event of any information
being found false or incorrect or incligible and detected before or after exam/Interview, 1 hercby convey my
consent for cancellation of my candidature. Further, T 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



