All India Institute of Medical Sciences, New Delhi
Division of Paediatric and Preventive Dentistry
Centre for Dental Education and Research

Date: 10 May 2023

Applications are invited for one temporary post of Research Officer (RO) in a project titled:
"Designing a decision support tool for antibiotic prescription in treatment of oro-dental
infections." funded by World Health Organization (WHO).

Period: Approximate 4 months or upto 30 October 2023.
Advertisement date: 10 May 2023

Name of post | Eligibility Number | Salary
of Post

Research Essential 01 As per AIIMS
Officer - Post Graduate Dental rules
(Equivalent | degree from a recognised Institute with one equivalent to
to Scientist C | year of professional experience Scientist C
(medical)) - Age upto 40 years on date last date of (medical)

application

- Registered with Dental Council of India

Desirable

- Should have basic knowledge of research
methodology conduct of a survey and data
analysis.

- Should have at lest 2 publications in
Professional Scientific Journals (Pubmed
indexed)

- In case of large number of applicants, the
candidates with more number of Pubmed
indexed publications shall be short listed.

Interested candidates may please fill the form and send scanned copy relevant documents
in pdf format (proof of your eligibility ) along with detailed curriculum vitae by email to
vijayvmathur7@aiims.edu latest by 17 May 2023. 5 pm IST.

Important:

1. Incomplete applications or applications received after due date will not be considered.

2. Only short-listed candidates will be called for the Interview in physical mode only.

3. No TA/DA will be provided for the interview.

4. As the project duration is short and is time bound, no extension shall be provided for
joining date.

5. The tentative date of Interview is 24 May 2023.

6. For

Dr Vijay Prakash Mathur
Professor, CDER, AIIMS, New Delhi.
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Application Form

(Incomplete forms will be rejected)

A. Personal Details:

Fullname: .......ccovvviinn

Present Address: .....ooveveeinn....

City: o

Permanent Address: ................

Phone number: ......................

Email address: .....coveeveeeenian....

B. Educational Qualifications:

Bachelor of dental surgery:

.................... Date of Birth: .................Age .........

........................ PIN: ...............

Alternate Phone number: ....................

Institute Name:

Year of passing final year

Number of attempts

Internship completion

DCI registration

Master of dental surgery:

Institute Name

Year of passing final year

Number of attempts

DCI registration update status

C. Work experience: (please insert more lines if required)

| Institute/ Hospital name
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Duration (dates of joining and leaving)

Type of work undertaken

D. Research undertaken:
As PG Thesis : (title)

As supervisor (list):

Any other research project undertaken by self :
Title:

Funding agency:

Amount sanctioned:

Report submitted date:

E. Publications: (please list as per Vancouver style)

In Pubmed Indexed Journals

Sr Details as per Vancouver style

In other Journals

Sr Details as per Vancouver style
no

1

2

3

4

5

Any other publications

F. Professional Awards/ Honours/ Fellowships

G. Patents/ Copyrights
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H. Declaration

This is to certify that the above information has been provided is true and correct. In case of
any false information/ hiding information, I shall be liable to action as per institutional rules.

(Signature and name)

Date:

Reference:

Please provide name, designation, mobile numbers and email ID of two senior professionals
who know your work and certify your competence. They may be contacted for finding out
details about you.
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