
JAWAHARI,AL INSTITUTE OF POSTGRADUATE IIIEDICAI, EDUCATION AI\ID RESEARCII
(lnstitution of lit tionol lmporTance, Minisry of Heolth & Fomily- We[ore, Government of India)

Dhanvantari Nagar, Puducherry - 605 006

REGIONAL CANCER CENTRE
DEPARTMENT OF MEDICAI, ONCOLOGY

Date: 21/12/2020

No.JlP/BIO2020/RECT

Applications are invited by the Chairman of Bio bank ProjectJlPMER,Puducherry -6 in collaboration wirh
NCTB ( National Cancer Tissue Banking) IIT Madras from candidates fulfilling the following eligibility
conditions to work as " Physician Assistant " & "Lab Technician" on contract basis for one year. Likely to
extend beyond one year. Salary will be paid by IIT Madras direcdy to the candidates.

Eligibility conditions:

1. Physician Assistant:

Essential Qualilication & Age, Experience:
a.B.Sc Nursing /Graduate with I year experience in oncology patient care.

b. Age: 35 years

Desireble:
a. Trained in computer skills
b. Reasonably fluent in Tamil & English

No.of .Post: I
Salary Rs.l8fi)0/- consolidated pay per month

2. [ab Technician

Qualification, Age & Experience:
a. B.sc Life science ,{Biological Science with I year experience in hospital service or

diagnostic lab service.

b. Age: 30 years

Desirable:
a. Trained in computer skills
b. Reasonably fluent in Tamil & English

No.of. Pmt: I
Salary Rs.l50fi)/- consolidated pay per month

Intercsted and Eligrble candidates may send &eir updated CV and supportive documents to email ID
iirrmcrmed icr ltrncologyrrr gmail.com on or before 08.01.2021.The applicaots are requested to bring original
certificates for verifi cation.
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.Bhawana A.Badhe
Professor (Sr.Scale), Dept. Of Pathology&

Chairman, Tissue Bio banl Project, JIPMER
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ANNEXT]RE
Proforma of application for the post Physicien A$ilttnt (Cotrtrrct bssis) at Dept. of Medical Oncology.
Jawaharlal Institute ofPostgraduate Medical E&rcation & Research, Pudrrherry- 6

I Name in Block letters :

2 Father's name :

3 Date ofbirth asd Age : Age:

Aflir
Plslport Sizc
PhotogrrDh

Self xttested bI
the crDdidrte

4

5

6

Sex : Male femete E
Nationality :

Address for communication including Pin code, in crps with Telephone No:. ifany

P I
D

N

E
co

Ph. No:
E-illail:

7 Educalional qualifcations tom Matriculation /SSLC:

sl.
No.

Educational Qualificrtion Year of
Passing

Nerne of the
Boerd of

Universit-v
I

)

8 Experience

9 ListofselfattestedcopiesoftestifiroDials:

sl.
No.

Office Address Post held From To
No. ofyears
and months
(Experience)

Whether
Regular /

Temporary

I



Declaration
declare that all the staternents made in this

4plication are tnre, complete and corect to the best ofmy knowhdge and belief ln fte event ofany inforrnation

bcing formd frlsc or inconcct or incligiblc a8d dctccrc{ bcforc or afrcr cxam,{ntcrvicrr, I hcrcby coo!'cy my

conseut for cance[ation ofmy candidature. Further, I declare I bave gone drrough a.ll the tenns and conditions of

appointrrnt. I will abide tbe sanr and I will not claim aoy regularisation.

Plrrce :

Date i
Signrture of the Candidate

I



ANI{EXURE
Proforma ofapplication for the post Lab T€chtrician (Contrsct brsis) at Dept. ofMedical Oncology, Jawaharlal
Institute ofPostgaduate Medical Education & Research, Pondicherry- 6

i Name in Block ktters :

2 Father's name :

3 Date ofbirth and Age : Age:

Aftir
Prssport Sizc
Photogrsph

Self-attesied bI
the candidste

4

5

6

Sex : Male Female

Nationality ;

Addre$ fo! communicarion inctuding Pin code, in caps with Telephone No:. if any

lt

P I
D

I'ii

E
CO

Ph. No:
E-l\'Iail:

7 Educational qualifications tom Matriculation ISSLC:

sl.
No.

Educational Qualification Year of
Passing

Name of the
Board of

University
1

3

8 Expeience

sl.
No.

0Ifice Address Post held From To
No. of years
and months
(Experience)

\trhether
Regular /

Temporary

9 List ofselfattested copies oftestimonials:

I

I

I

I

I

I ttt I

I I

I

l

l

l ll I

I

I

I I

I



Declaration
declare that all the stateooe s made in this

application are tnre, complete and conBct to the best ofmy knowledge and belief In the event ofany information

bcing found falsc or incorrcct or incligiblc and dctcctcd bcforc or aflcr eran'Intcrvicw, I hcrcby colrcy my

conssnt for cancellation ofmy caadidature. Further. I declare I have gone through all the rems and conditions of
appointrrent. I will abide the sarne and I uill not claim any regularisation.

Place:
Date :

Signature of the Candidate

I



JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH
(Institltion ofliotioDal Imponance, Ministry of Heahh & Fanily Wc[ore, Governmenr o[ Indiol

Dhanvantari Nagar, Puducherry - 605 006

REGIONAL CANCER CEN'TRE
DEPARTMENT OF MEDICAL ONCOLOGY

Date: 26i122020

No.JIP/MO/CONT-RECT2020

Applications are invited by the HOD. Dcpt.of.Medical Oncology, JIPMER, Puducherry-6 from candidates

fulfilling the following eligibility conditions to work as *CIinical Trial Coordinator- on contract basis

under Lambda Project for Part time. Likely to extend beyond one year

Name of the Post: Clinical Trial Coordinator

No.Of.Post - I number (Pan time)

Essential Criteria: Graduation in Biological science /pharmaceutical /allied field or any other graduated

rvith training in clinical research

Desirable: Candidate with experience working in clinical research will be preferred

Contractual Remuneration: Rs.9, 0001 consolidated per month

Other Terms end condition:
I . The engagement is purely on part time contract basis only
2. The engagement may be extcnded or curtailed at the discrction of the Dircctor
3. This engagement will not bestow upon the applicant to claim for any regularization/temporary
status based on this engagement

Interested and Eligible candidates may send tbeir updated CV and supportive documents to email ID
ji;rrr e-nrrcd ica Ioncr:r logr ,ri snrail.cont on or before 08.01.2021.The applicans are requested to bring original
certifi cates for verifi cation.
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ANIYEXI,]RE
Proforrna of applicaticn fff the p6t Clinlzl Trirt Coordif,ator at D€panrrot of Medical Oncology,

Ja*aharlal Institute ofPostgraduate Medical Educalion & Rescarch, hrdudterry- 6.

I Namc in Blak lctters

2 Father's name :

3 Date ofbirtb and Age : Age:

Scx

Natiqrality

Address for communicrtlor including Pin t'odc. in crps with Tclephonc No:, ifany

Affix
Parsport SiuE

Pho{o8rrph

Setr Anesaed
by the

crndldate.l

5

6

PIN
Ph. No:
E-Mail:

CODE

7 Educational qualifications from Matriculatioo /SSLC:

8 Expoience

9 List ofselfattested copies oftesrimonials

Declaration
declare that all lhe statements made in this

application are tmq cornplete and corrcd to dlc be$ of my knowtedge and beliel In the event of any

information being found false or incorecl or ineligible and detectcd before or after exan lnterview. I hereby

c{fivey rny consent f<r cancellarion ofmy cmdidature- Frrthq. I dccloe I ha\'e gone throu@ all the ttnns and

conditions ofappoinonent. I will abide the same and I will not claim any regularisatiur.

sl.
No.

Educational Qualificalion Subjecls
Marks

Obtaincd
Year of
Passing

Name ofthe
Board of

Universih
I

st.
No.

Oflicr Addrcss Post hcld From Trr
No. of ycers
and rronths
(Experience)

Whethcr
Reguler /

Tcmporary

Place :
Drle :

SiBnaturc of thc Crtdidatc

: Illele ! Female I


