
Bos
e 

Ro
ad,

 
Ko

lka
ta-

20
 Ven

ue 
-

11
 

am) 
Tim

e o
f 

Re
po

rti
ng

-
Tim

e of
 

In
ter

vi
ew

- 11
 

am. 

On
wa

rds
. 

Da
te of

 
In

te
rv

ie
w

-

06
.0

9.
20

24
 

six 
mo

nth
) 

(Su
bje

ct to
 

co
-te

rm
inu

s with
 the 

pro
jec

t. 

Su
bje

ct to
 

sat
isf

ac
tor

y 

pe
rfo

rm
an

ce
 

with
 Mo

nth
ly 

rem
un

era
tio

n: Rs
. Bio

log
y 

De
sir

ab
le 

qu
ali

fic
ati

on
s: Wo
rk 

Ex
pe

rie
nc

e in
 

lab
ora

tor
y 

&
 

res
ear

ch wor
k 

ex
pe

rie
nc

e in
 

M
ole

cu
lar

 

Es
sen

tia
l 

Age 
Lim

it: 3
5 

Nu
mb

er of
 

pos
t: One (01)

 

Na
me

 of
 

the 

Po
st:

 

Re
se

ar
ch

 

202
4] I

CM
R to

 
all the 

VR
DL

's 

of
 

West 
Be

nga
l and 

Ke
ral

a".
 

Ref
.: 

[Fi
le No. R

. 
VU

27
/20

24
/E

CD
, 

Da
ted

: July
 Nam

e 
bel

ow
 

me
nti

on
ed

 
pro

jec
t 

und
er 

Mem
o 

No
/ln

st:
 

5o2
6 Date

: 
22/e

s 
/2o4

 

Ph:
 

+9
13

3-
22

23
62

42
 

/ 
22

23
16

15
 

/ 
22

23
97

35
 

Ex
tn.

 

24
05

 244
, 

A.
J.C

. 

Bo
se 

Ro
ad

, 

D
ep

ar
tm

en
t o

f 
M

icr
ob

io
lo

gy
 

G
ov

er
nm

en
t of

 
We

st 

Be
ng

al 

Sem
ina

r 

Hal
l, 

De
pa

rtm
en

t of
 

M
icr

ob
iol

og
y, 

IPG
ME

&R
, 5th 

floo
r, UCM
 

Bu
ild

ing
, 244
, A

 
JC

 

10
 

am. 

(La
te 

com
ers

 will
 not be

 
allo

we
d to

 
app

ear
 for the 

int
erv

iew
. N

o 
ent

ry afte
r 

ass
ess

me
nt 

at
 

eve
ry 

31
,00

0/p
.m

. 

(co
ns

oli
da

ted
) 

qu
ali

fic
ati

on
s: 

Ca
nd

ida
tes

 

with
 1 

cla
ss M.S

c or
 

eq
uiv

ale
nt 

in
 

any 

bra
nch

 of
 

Life
 

Sc
ien

ce 

yea
rs 

A
ss

ist
an

t 

of
 

the 

Pro
jec

t: "To 
exp

and
 the Pan Ind

ia 
res

pir
ato

ry viru
s 

su
rve

illa
nc

e 
(A

RI
-S

AR
I) o

f 

DHR 

VR
DL

, 

Dep
t. of

 
M

icr
ob

iol
og

y, 

IPG
ME

&R
. 

Ap
pli

cat
ion

s are 
inv

ited
 for 
a 

Wa
lk-

in 

Int
erv

iew
 for the 

tem
po

rar
y post

 of
 a 

"R
ese

arc
h 

As
sis

tan
t" in

 
the No

tice
: 

Re
cru

itm
ne

nt of
 

Re
sea

rch
 

As
sis

tan
t 

und
er 

VR
DL

, 

De
pt. O

f 
M

icr
ob

iol
og

Y 

Ko
lka

ta 
-

70
00

20
 

In
sti

tu
te 

of
 

Po
st-

Gr
ad

ua
te 

M
ed

ica
l 

Ed
uc

atl
on

 &
c 

Re
sea

rch
 



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. 

2. One Copy CV with recent colour photograph. 

3. Original Photo Identity Proof with a photocopy. (PANVoter/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 

Inst./Memo no: 

Copy to: 

Bo2e/1 C7) 

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

Director 

IPGME&R 

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

Date: 22/es /2024 

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

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

7) Office Copy. 

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

Director 
L.P.G.M.E&R. 

Koikata-700020 

IPGME&R 

Director 
1.P.G.M.ER. 

Director Kolkata-700020 



Name of the Post: 

Reference no: 

Name: 

Father's Name: 

Address for Communication: 

Mobile No: 

Permanent Address: 

Date of Birth: 

ID PROOF: 

Marks Obtained: 

Name of Examination 

Previous Experience (if any).. 

Full Signature: 

Place: ......o 

APPLICATION FORM 

Date: 

Email: 

Age in Years: 

Number: ... 

Total Marks (Without 
Optional Subject) 

Gender: 

Declaration: I 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 or incorrect, my appointment may be cancelled. 

Marks Obtained (Without 
Optional Subject) 

Percentage of 
Marks (%) 
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