S. No.

ystemi ory atous
DBT Multi — institutional Network program on Systemic Lupus Erythemato
Department of Clinical Immunology
JIPMER, Puducherry — 605006,

; . ate: 22.05.202
JIP/Clin Immuno/DBT/2020/1 Date: 22.05.2020

APPLICATION FOR THE POST OF PROJECT NURSE

The following position is to be filled purely on temporary basis under the adhoc rch.‘il.fCl;
project titled *DBT Multi-Institutional Network program on SLE' at the Dept. of clinica
Immunology, JIPMER, Puducherry.
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| Pay/month N
| Number ualification ke
Q (Fixed) Limit

Name of
the Post

Upper |

Essential:

1. Qualification: BSc Nursing from an MCI
recognized university with a minimum of
55% aggregate marks.

|
|
_'
|
|

2. Experience: One year Experience in OPD,

Project ; ; Rs,
ipatient and davcare management of - ,
Nurse | ! p: : g 31,000/
patients

30 years

Desirable:

i I.Experience in counseling of patients with
! chronic diseases

2.Knowledge of computer applications and
statistical soft wares |

Selection Procedure: Interested candidates may send their filled application with relevant
bio-data given below via post on or before 04/06/2020 (Thursday) before 04:30 pm. The
envelope should be labeled as "Application for the post of Project Nurse-DBT SLE
cohort study". Candidates applying for the post without application form & photo will be
rejected. Eligible candidates will be called for screening test (written test for all eligible
candidates followed by interview for the short listed). Date and venue of screening test will
be intimated through e-mail/ phone only. No separate letters will be sent. No TA/DA will be
provided for attending the screening test.

[ | Filled-in Certificate of | Birth centificate / Proof | List and one
List of | application form | academic ' of DOB copy of
documents | qualifications | scientific
and z ? publications
enclosures | Valid photo ID | Work and research | Resume

| and address experience ‘
| proof certificate |

|
|
|
|
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Note:

‘ J\]l]]llCilllOlllS received after the last date, 04/05/2020 (‘Thursday ) 04:30 PM will be
summarily rejected. A soft copy of the same should be mailed to

dbisleproject 2018 « g

natl.eom,

2. A vahid e-mail-id and mobile number is compulsory as further communication will be

made through e-mui

[/phone,

3 A‘Ilcr selection the performance of the person will be assessed every 3months. In case the
2l 2 ATS) 1e ) : N * i q : | i
ps.llot:]mn.u is found to be unsatisfactory, the appointment shall be terminated. However, in
case ol satisfactory performance the job is likely (o continue bevond Iyear, assessment being
performed every omonth,

Mail 1D
Screening test and
Interview

Venue

Certilicate
Venlication
Written ‘Test
(Screening test)
1vpe of Questions

Interview

: Rct,lslmllun lasl date

1 Daate

Reporting
Time

Time

fime

Od June 2020 (lhmsda\j -l i(l PM
clhlalgplulul"lll ¥ 1 II| LHI'II o
08 June 2020 {Mundav

Department of Clinical Tmmunology 4" Floor, Superspeciality

Block. JIPMER

08 00 AM onwards of 08 June 2020 (M(mtlm)

The candidates, who report after 9:00 AM will not be
considered

1030 - 11.00 AM cm\\.nds ol 08 June 2(12()'(M'm1dm)

M Q hased smylu Iu.pnnsu lvp(, |
(0230 PM onwards of 0% June 2 2020 (Monday)

PRIN(IPAL L V[STIGM’OI

JECT
T RESEARCH PROJ
Dﬁmea PONDICHERRY,




ANNEXURE 1: Proforma of application for Project posts in JIPMER, Puducherry - 6

Name of the Post

e o g

pras———_————

R 1 R 8 S R T

1. Name in Block Letters
2. Father / Husband's Name ‘
30 Date of birth® ; FNYY
Y. Date of birth : DDMMY YYY '
(Relevant proof for age relaxation to be nttached) ! PHOTO
4 Ape .
S SO\ | :
Js t‘\t..\‘ *Male D Female
6. Nationality : '
7 e B o H 3 | H H ~ * . o0 ]
7 Address for communication including Pin Code, in caps with Telephone Number:
e e L B Ty T T R W gy B - —rta sz A - - - : —— i |
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t - — - !
\ |
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PINCODE 1 1 ° i
| Ph. No.: ' Landline | | Mobile | , |
- _— I AU —_—
S, Email 1D:
9. Educational Qualitications from matriculation/SSLC*: o o
Name of l
Educational Marks Year of 5 d |
S1. No du x tic 1‘ 1 Subjects i Siaxdiin the Board
Qualification Obtained nssing University
1. |
| e - — iasimia
2, |
) |
4 ] e ‘ l
S S .
]0. !‘:\p‘-riknh‘& Bl S T ———— e e “a™ % ‘l- l‘ - rl 0] ‘ Yan
Sl No Office Address Post Held From 0 BRI
(years,months)
1 . — o
2 i - )
3
4, - ) . -

11, List of self - attested estimonial’s*:



woE W=

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 ineligible and detected before or after
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 regularization.

Place: Signature of the candidate
Date:



