FORM-A

NIZAM’S INSTITUTE OF MEDICAL SCIENCES
(A University established under State Act)
Panjagutta, Hyderabad-500 082

Advertisement NO‘QMM

Applications are invited from suitably qualified and experienced candidates in the prescribed format
for the temporary post(s) mentioned below in the research project titled “A parallel-group, Phase III,
multi-stage, meodified double-blind, multi-armed study to assess the efficacy, safety, and
immunogenicity of two SARS-CoV-2 Adjuvanted Recombinant Protein Vaccines (monovalent and
bivalent) for prevention against COVID-19 in adults 18 years of age and older. Protocol No.:
VAT00008” Reference SRC/AC-4/560/2021.

No: SREJAC 48620

Requirement of
Name of the Mo aE touts Tenure of the Salary per month. ??)QAualilf.'l cqzion J
Post s post (Rs)(Consolidated) g

(1i1) experience

(as per guidelines)
Study 03 12 months 36,000 M Pharm, Pharm D and
Coordinator BDS
Study Nurse 01 12 months 25,000 B Sc (Nursing)
Phlebotomist 01 12 months 24,000 MLT Diploma or degree

2. Applicants shoflld note that the appointments to be made are purely temporary and there is
no right for claiming for any regular appointment in NIMS.

3. Other terms and conditions will be explained at the time of interview.

4. No T.A/D.A will be paid for attending the interview or for joining the post.

5. The application should be submitted in the enclosed format and must be accompanied by
attested copies of certificates in support of all information furnished in the application. (the
application can be download from website).

6. Last date for receipt of filled-in applications: - &/_‘{ \&l&o Q\ b\ D001y -

7.Date of Interview — will be communicated over phone/e-mail to short listed candidates only
Venue:- Dean's office, NIMS.

8. Address to which the applications should be sent: Dean's office,
Nizam's Institute of Medical Sciences
Punjagutta, Hyderabad — 500082

9. Mentioned the notification number and the last date of the application on the closed envelop

Signature of the Principal Investigator

cover.



1. Application for the post of

FORM -B

FORMAT OF APPLICATION

2. Name of the candidate in full :

(In capital letters)

Date of birth

Nationality

5. Address for communication

6. Permanent address

7. Educational qualifications

SI Name of the Name of the Month and Marks % of Class/division
No. | exam passed Institution/ year of exam | secured marks declared
Board/University passed secured
8. Have you passed “NET/CSIR"? : If yes, please indicate
(i) Name of exam passed
(ii) Date of passing exam:
9. Previous experience (Furnish name of the post/Fellowship, period worked, name of the
organization/Institution, etc.):
10. Present position
11. Mobile Number
12. E-Mail
13. Any other information
Date: Signature of the candidate




