Government of West Bengal

Department of Microbiology

Institute of Post-Graduate Medical Education & Research
244, A.J.C. Bose Road, Kolkata - 700020
Ph : +9133-22236242 / 22231615 / 22239735 Extn. 2405

Memo No/Inst: 5,5 2 Date: 22/0?/2024/

Notice: Recruitment of Research Assistant under VRDL, Dept. Of Microbiology

Applications are invited for a Walk-in Interview for the temporary post of a “Research Assistant” in the
below mentioned project under VRDL, Dept. of Microbiology, IPGME&R.

Name of the Project: “To expand the Pan India respiratory virus surveillance (ARI-SARI) of DHR-
ICMR to all the VRDL’s of West Bengal and Kerala ". Ref.: [File No. R. VU/27/2024/ECD, Dated: July

2024]

Name of the Post: Research Assistant

Number of post: One (01)

Age Limit: 35 years

Essential qualifications: Candidates with 1 class M.Sc or equivalent in any branch of Life Science
Desirable qualifications: Work Experience in laboratory & research work experience in Molecular
Biology

Monthly remuneration: Rs. 31,000/p.m. (consolidated)

(Subject to co-terminus with the project. Subject to satisfactory performance with assessment at every
six month)

Date of Interview- 06.09.2024

Time of Interview- 11 am. Onwards.

Time of Reporting- 10 am. (Late comers will not be allowed to appear for the interview. No entry after
11 am)

Venue - Seminar Hall, Department of Microbiology, IPGME&R, 5th floor, UCM Building, 244, A JC
Bose Road, Kolkata-20



Terms & Conditions:

1. The candidates must bring filled up application form (attached herewith) with all the original
mark sheets and certificates in support of essential and desirable qualification for all years and
course completion certificates from class 10 onwards. Also bring one self attested photocopy of

the same documents for verification and submission.

ro

One Copy CV with recent colour photograph.

3. Original Photo Identity Proof with a photocopy. (PAN/Votet/AADHAR/ Driving Licence/
Passport).

4. Experience certificates must consist of name of the post, employer's name, employee's name,
date of joining and date of leaving/current date in case still continuing otherwise his/her
experience will be treated as invalid. No offer of appointment/engagement will be treated as
experience. Experiences will be calculated after obtaining the required essential academic

qualification.

5. No TA/DA will be paid for attending the interview.

Note: Application form attached herewith N gfw
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1.P.G.M.E&R.

Director /¢y 2t2.700020
IPGME&R
Inst./Memo no: 507_5/1 (7 Date: 22 /e /aoch

Copy to:

1) Dean of Students Affair, IPGME&R, Kolkata

2) Prof. (Dr.) Raja Ray, HOD, Dept. of Microbiology, IPGME&R. Kolkata.

3) Prof. (Dr.) Hirak Jyoti Raj , Dept. of Microbiology, IPGME&R. Kolkata.

4) Dr. Hasina Banu, Assistant Prof, Dept. of Microbiology, IPGME&R. Kolkata

5) Accounts Officer, IPGME&R. Kolkata

6) Mr. Atal Saha (Assistant Superintendant) (NM) for uploading the said order in the official
website

7) Office Copy.
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Director

\ 1.P.C.M.E&R.
Director Kolkata-700020

IPGME&R



) APPLICATION FORM

INAME OF LRE POSE: vttt et eseessassesasessssesssssssssessssasssssasssssssnes

Reference No: ..o

NAME: (ot e e st rs e sbsae s sbnees

FRURer’s NAMC! oo senssns snssssssssaessssessssssssssaos

Address for COmmMuNICAtION: .ovieiiiiiiseneiinsesesssssnssssesssssnssssssssnes
MODIIE NO: oo s sre s s sesssassassssnsanes Email: .cooeeeerecinnnnnnene

Permanent AQAIESS: .oovcireeeieisrssssssneesesssssssssesssssssssassssssessssssssossanssssnssssssss

------------------------------------------------------------------------------------------------------------------------

Date of Birth: .oincresvenenennsinsensessene Age in Years: ..cevneeees

---------------------------------

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

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

----------------------------------

-------------------------------

----------------------------------

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

------------
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ID PROOF : . eoiceererenressessssassessanssssssssssssssassssasesss Number:

f x ——" Total Marks (Without
ame O xamination Optional Subject)

Marks Obtained (Without ‘ Percentage of
Optional Subject) Marks (%)

------------------------------------------------------------------------------------------------------------------------

Declaration: I do hereby
any point of time, any above information is found t

Full SIZNatUre: oo ceuesesssnsssssnsmnssssomsssssssmsseeses

PlACE: covvvereerssesecsenssssssnnoses DALE: eeveeerrrreressssrossrsnsossens

declare that the information given is true to th
o be false or incorrect, my appointment may be cancelled.

----------------------------------------------------------------------------------

e best of my knowledge and belief. If at
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