Government of West Bengal
Office of the Director,
Institute of Post Graduate Medical Education & Research,
Ceutre of Excellence.
244 A. J. C. Bose Road, Kolkata -700 020.
Email : director.ipgmer@gmail.com; Phone : 033 2204-1101

Memo no./jmf / 225y Date: 9;2/0 = /25"25
Notice for recruitment of research personnel ‘

Applications are invited for a walk in interview for one post of ‘Project Assistant’ in a BMGF funded project

“Develop novel test for PKDL/Leprosy diagnosis’ (PI: Prof. Mitali Chatterjee), Collaborator Reference No: R8291,

for 06 months w.e.f. 1** April 2025.

Essential qualifications:
e Graduate in any discipline with at least five years of research experience post M.Sc (Life
Sciences)/M.Pharm/MBBS/MVSc or equivalent degree

Desirable qualifications:
e Candidates with previous experience in health/research facilities, and/or field work and ‘Hands on’"
experience in Leishmania based Immunological and Molecular Biology techniques, undertaking of
field visits, as also management of lab data.

Remuneration:
Project Assistant: Rs. 30,000/-(consolidated):

Procedure of Application: Candidates should appear in person before the Selection Committee on 28"
March, 2025 at the Seminar Room, Dept. of Pharmacology, IPGME&R, Kolkata, at 11 am, along with the
following documents.

Filled in Application Form (given below)

Original ID Proof

Recent CV and original Mark sheet and Certificates

A set of self attested photocopies of all relevant documents must be tagged to the Application Form

$ Lo B e

Prof. Manimoy Bandyopadhyay
Director, IPGMER, Kolkata Q«\ \
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APPLICATION FORM FOR WALK-IN INTERVIEW

Project Assistant
“Develop novel test for PKDL/Leprosy diagnosis
Collaborator Reference No: R8291
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Father s NAME: ..ttt e s e sre s et e eneeeeseene

Address for CommUNICATION: ..o ceiecreiceice e saenenaee

MODBIE NO: et EMAINIDE ciiaamesmimmiamsiamessiiimsimtinionssasisansiiien
PErMANENT AQUIESS: ittt ter s e es e aca e e se e saesas sassaesne s eesseassssesbassesenars eassnessconaransne
Date of Birth: .ot Age in Years ...ccccoorirecerienn. Gender: ..o
ID Proof DOCUMENt: w.ucccee e e N U 11 o =1
Marks in Degree Exam: Marks/Grade Secured .............. Max. Marks ............. Percentage .......

Previous Research Experience:

......................................................................................................................................................................
......................................................................................................................................................................

.......................................................................................................................................................

No: of Publications in Science Citation Indexed Journal (if any)

Declaration: | do hereby declare that the information given is true to the best of my knowledge and
belief. If at any point of time, any above information is found to be false, my appointment will be
cancelled.

Place: coovvverioreeeenns D 21 { L S

FULl SIBNATUIE: .ottt et




