RFNo. 2/1-1469/Project/RS/2023.24 Dated 18.08.2023.
Notice
Applications are invited for the following post under the research project at Dr.R.P.Centre, AIIMS as per revised

guidelines of ICMR Letter No16/29/2023-Adm/E.Office No.157401 dated 01.08.2023,. Applicants may send their

application along with attested documents (from 10" to highest degree) in the Room No.784, 7" Floor, Community
Ophthalmology, Dr.R.P.Centre, AIIMS latest by 15.02.2024 up to 4:00 p.m,
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S.N.| Post No. of Qualifications & Essential Age Salary
Posts Requirements (as per revised Limit
guidelines of ICMR Letter
No16/29/2023-Admn/E. Office
No.157401 dated 01.08.2023)

1. Scientist Grade C 01 1. MBBS/BVSc/BDS with three years’

(Ophthalmologist) . 40 years Rs.64,000+NPA+HRA
S p.m. (Rs.72325/- p.m.)

2. MBBS/BVSc/BDS with MPH/Ph.d
3. MBBS/BVSc/BDS+Post graduate
Degree, including the integrated PG

degrees.

Desirable: Experience in
Ophthalmology will be preferable
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Terms & Conditions/ fraw va wd:
® Shortlisted applications will be called for the document verification with original documents at Room no. 784, Community

Ophthalmology, Dr. R.P. Centre, AIIMS, New Delhi.
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® The appointment is subject to production of original degree/certificate in proof of educational qualification, experience and
age.
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e No TA/any other allowance will be given for joining the duties.
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Dr. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENES
A.LLM.S., ANSARI NAGAR, NEW DELHI — 110 029

Post Applied for

Name of Candidate

Father's/Husband's Name 5

Date of Birth

Nationality

Whether belong to
SC/ST/OB/UR

Address for Correspondence

Permanent Address

Contact No.

Educationa! Qualifications { Latest First )

Name of Year of Institution/ : ' T
Exarnination Passing University Subject _Remarks
- ’
Experience :
Name of Whether working on | Date of | Date of Remarks |
Name of Hospital/Institute/Project | the Post Adhoc /Daily Joining to | relieving
Wages/Res.Project/t | the Post | for the
ular/Tem. Status. post

Certified that the above facts are true to the best of my knowledge. If anything found incorrect. my candidatiire «
liable to be cancelled.

{ SIGNATURE OF CANDIDIATE ;
DATED

PLACED



