REGIONAL INSTITUTE OF MEDICAL SCIENCES,
(An Autonomous Institute under the Ministry of Health & Family Welfare, Govt. of India)

IMPHAL, MANTPUR-795004

ADVERTISEMENT
Imphal, the .. A" of Necamben, 2022

No. Estd./CMHP-T-MAN/RIMS/Psy/2022: A “Walk-in-interview” for recruitment of the following positions for
the project “Quality of life among female injecting drug users (FIDU) in Opioid substitution treatment (OST) of
Manipur,” at Department of Psychiatry, RIMS, Imphal funded by Manipur State AIDS Control Society (MACS),
Imphal, Manipur will be held on the LARAINL of Receambien,2022 at 3.00. p.m. in the Office Chamber of
Director, RIMS, Imphal. Interested candidates fulfilling the following required qualification and experience may apply
for the interview along with a copy of neatly typed bio-data with attested passport size colour photograph and attested
copies of testimonial and certificates. The original certificates and the documents are to be produced before the
Selection Board in the interview. No TA/DA will be admissible. Apphcatron in plain paper should be submitted at the
office of the Director, RIMS, Imphal on or before 12 p.m. of 32 b et ... 2022 and the application
received after 12 p.m. of . 39“‘7&{ eenhe s, . 2022 will not be entertained.

Name of | No.of | Qualification/experience | Roles and responsibilities/ Salary Period
No | the post | post & desirable Job Specification
Field 1(One) | Essential: s  Data collection Rs.12,000/- | 5 months
Assistant - MLA. in Sociology/Social | e Maintaining records and
work/Psychology activities undertaken as
per prescribed formats
- Trained in the field of and following reporting
mental health procedures as established

for the project.
e Regular communication

Desirable: with P.I. and Co.P.I; and

report the progress of the
M. Phil. in Clinical work to them regularly
Psychology

The engagement is strictly co-terminus with the programme and especially required for the above program
tfor the period mentioned against the post or till the project is completed, whichever is earlier. The
engagement shall be made on finalization of a contract agreement, .

(Prof. R. K. Lenin Singh)
Principal Investigator
Prof. & Head , Dept. of Psychiatry
Regional Institute of Medical Sciences
Imphal, Manipur-795004
Copy to:
The P.S. to Director , RIMS, Imphal for kind information
The P.S. to Deputy Director (Admn.) , RIMS, Imphal for kind information
C.A.O/F.A., RIMS, Imphal
Prof. & Head i/c, Dept. of Clinical Psychology -
Dr. R. K. Lenin Singh, Principal Investigator
Notice Board, Director’s Office , RIMS, Imphal
_/7/ “The System Administrator, RIMS Imphal for uploadmg the advertisement
8. Office File

S




APPLICATION FORM

APPLICATION FOR THE POST OF .ottt FOR THE MACS PROJECT, RIMS, IMPHAL

1. Full Name in Block Letters D e e e b e eeeer e iate e Te e e b ar et e ehs b hete s te s st teneraes Recent passport
photo
2. Father's/HUSDAaNA’s NAME 1ot eer e eeeeee e s are st ee e e s e erene
3. Date of birth L e et et ettt et e are e e e eneernaeer 1a e e mn e e ete e sn eermeneeesrenenn
4. Category (SCIST/OBC/GEN] & oottt en s s e e sttt e st e e e e ee e eeaerae s eseraes {Self attested)
5. Gender e thrr e e e e e e n LR e At hLae S e et s b be s e resentnnrentrtnnrrtaetana e naenes
6. Permanent Address in full D ettt ettt et tr et e e eesent s es it e ae o rnt e anattraeteeaneteennes e et e rit e e revenr e
7.  Present Address in full D et ettt eeeumtteresee oo oottt teaeaees saneaate e s et oanE Y e s eenannatan et eaeeensinnntees s e ot st nneneenan sn anneeae e eenaanrs
8. Mochile No. L et Eb e bbb e et LR S 1<t et gt 11 ear s nReeaee 91 TR TRt eee A btte e ebtananrans beseinbnnn
9. E-Mail ID DSOS TRURPPIN
10. Naticnality (State whether by Birth Or BY GOMUCIE) & oot e ete et e e e e e ss et s e snt ettt astrae s creenens
11. Details of Examination passed from Matriculation/School leaving certificate on wards:-
Sl. Name of the Name of Examination Division/Ciass % of marks
No. | School/College with Board/Council /University passed & year obtained obtained
address of passing

12. (a} Experience :
Sl \ . iod ervi

Name of Office/Institute/Org. Post (s) held Period of service Nature of job Reaso.n of
No. From To leaving

(b) Whether No Objection certificate from the Employer is attached incase already employed if not reason thereof:

DECLARATION
| hereby declare that the entries made in this form as above are true and correct to the best of my knowledge
and belief. In the event of any information being found false/incorrect my candidate/services are liable to be terminated

without any notice.

Staticon:

Date: . Signature of the applicant
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