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REGIONAL INSTITUTE OF MEDICAL SCIENCES: IMPHAL-795004
(An Autonomous Institute under the Ministry of Health & Family Welfare, Govt. of India)

ADVERTISEMENT
Imphal, the 7% Dec., 2022

No. 163/Micro-ICMR/RIMS-2017: A “Walk-in-interview” for appointment of the following post for the ICMR
Project “Capacity Building & Strengthening of Hospital Infection Control to Detect and Prevent Antimicrobial
Resistance in India” at Department of Microbiology RIMS, Imphal under CDC, AIIMS on contractual basis will be
held on 14% December, 2022 at 2.00 p.m in the Office Chamber of the Director RIMS, Imphal. Interested candidates
fulfilling the following required qualification may apply for attending the interview. The application in prescribed
format should include i) a copy of Bio-data ii) Contact number & email ID iii) attested copies cf certificate of date of
birth, educational qualification, experience etc. along with two attested passport size colour photographs. The original
certificates are to be produced before the selection committee on the day of interview. No TA/DA will be admissible
for attending the interview. Application should be submitted in the Office of the Director, RIMS, Imphal on or
before 12" Dec., 2022 and the application received after 4.00 p.m of 12* Dec., 2022 will not be entertained.
Details of the advertisement is also available af the institute website:www.rims.edu.in.

l\SI:) Na;,“;:t"f Essential Qualification/ Age Limit Ii,"(;s‘:f Salary Duration
1. | Junior Researchl Qualification : M.Sc. in Medical Microbiology from a I no Rs.38,440/- p.m 1 year
Fellow recognized institute (consolidated pay}
Age limit:- 38 years
Desirable: Preference will be given to those candidates
with experience on
1) Infection prevention and contrel (IPC) and
2) Basic computer knowledge
2 | Nurse Qualification : i) Midwifery (GNM) registered with 2 nos Rs.18,000/- p.m 1 year
State Nursing Council or (consolidated pay)

ii) Certificate course in ANM with five years
experience from a recognized institute/Board or

iii) Diploma in Nursing

Age limit: 35 years

Desirable: Preference will be given to those candidates
with experience on

1) Infection prevention and control (IPC)

The engagement is strictly on temporary basis, co-terminus with the project and especially required for the
above research project for the period mentioned against the post or till the project is completed, which is earlier. The
engagement shall be made on finalization of a contract agreement after recommendation of the selection Committee.

1__________,.._——"
{Sairem Sarat Singh)
Chief Aceount Officer cum financial Adviser
Regional Institute of Medical Sciences,
[mphal
Copy to:

1. P.S to Director RIMS, Imphal

-for kind information of Director, RIMS, Imphal.
2. The System Administrator, RIMS, Imphal for uploading

-the notice on RIMS, Imphal, website.
3. Notice Board, RIMS, lmphal




APPLICATION FORM

APPLICATION FOR THE POST OF it ee e FORTHE ICMR PROJECT, RIMS, IMPHAL
1. Full Name in Block Letters O S PSPPSR P TP PP PO Recent passport
2. Father's/Hushand's Name ettt et et abearearcannas photo
3. Date of birth T OSSPSR PRSP USRS
4. Category (SC/ST/OBC/GEN] 1ottt ettt ettt et s e ane e aasana e {Self attested)
5. Gender et e e r et te ettt e LA a4 R Rt e R e e a4t a e rn e nen e e
6. Permanent Addressin full et eer e et eett e eetinreiee e eeetteate s o er e e e eS S8 e er e 4 er € 1E £kt et L4 e e £ e b ettt eae e
7.  Present Address in full ettt eeeeeeeaeeeeseeeeeeeieeieansseaseisetesessteesseestiasstastte e ten s an et ettt et hen bt er e E e eh e aae s aaeeene s
8. Mobile No. ettt oot aeeReoadeuueeeRee oo et eseeneeanteeateenesfEtaseh e teeeatean s ea e e aEEg S L e S eL e e e e e e aE b e ea e ne e s
9. E-Mail ID RSSO OPPTOUU PO O PPN
10. Nationality (State whether by birth or by dOmicile) o ... e e
11. Details of Examination passed from Matriculation/School leaving certificate on wards:-
Sk Name of the ‘ Name of Examination Division/Class % of marks
No. | School/College with Board/Council/University passed & year obtained obtained

address of passing
12. (a) Experience : o
;I;). Name of Office/Institute/Org. Post {s) helid Frz:iOd of servic;ao Nature of job R::a;;:;f
L |

(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.

Station:

Date: Signature of the appiicant
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