ADVERTISEMENT FOR WALK-IN INTERVIEW
PROJECT CODE: T/EMF/30/21-22 Date 11-02-22

Project Title “Estimation of Cost-effectiveness Threshold (CET) for India”.

S1 | Nomenclature | No Essential Qualification | Monthly Upper

N | of Post of and Experience Consolidated | Age-

o. post Emoluments | limit for
fresh
recruits

1 | Field 2 MPH from a recognized | Rs.32,000/- 35 years

Investigator university with one year
of experience
She/he must have
basic Computer
knowledge

Tenure of Posts — 08 months

## Upper age limit is relaxable for SC/ST/OBC candidates as per the Government
rules and also admissible for the candidates possessing experience of working in
other research projects in Government/ Autonomous bodies/PSU

How to Apply

Interested candidates may appear for Walk-in interview. Candidates should bring duly filled
application form (As per the prescribed Performa) and all original certificates of educational
qualifications, experience certificate along with a pass port size photo and set of photocopies
of all documents at the time of interview.

Terms & conditions:

1. These are tenure vacancies under funded project and are not employment from AIIMS
Bhubaneswar pay roll.

2. Employment will automatically terminate upon completion of the project and there is
no liability for permanent employment on AIIMS, Bhubaneswar or principal
investigator.

3. Also the candidate has no right to claim permanent employment based on this job.

4. Selected candidates may have to carry out visits to different districts of Odisha.

Venue: Board room, Department of CM and FM, 3"¢ Floor, Academic Block, AIIMS
Bhubaneswar

Reporting time for document verification : 25" Feb, 2022 at 10.00 AM
Time of Interview : 25t Feb, 2022 at 02.00 PM

Dr Binod Kumar Patro

Professor of Community Medicine

Dept of Community Medicine and Family Medicine
AIIMS,Bhubaneswar



APPLICATION FORM

—_

. Full name in block letters:
. Father’s/Husband’s Name:
. Date of Birth:
PHOTOGRAPH
Age:

. Gender:

. Permanent Address:

. Present Address:

. Contact Number:
. Email id:
10. Details of Qualification:

SI. No Degree % of Mark | Year of Board/University
passing

© ® NN L A WM

11. Details of Experience:

SI. No Designation Name of Institute From (date) — To (date)

12. Any other important information
Declaration

I hereby declare that the information given above is true and correct to the best of my
knowledge. In the event of any information being found incorrect/false, my
candidature/services are liable to be terminated.

Place:
Date: Signature of the Candidate



