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WALK-IN-INTERVIEW

Academic Council of ICMR-NICED, Kolkata will hold a walk-in-interview to select Junior
Research Fellows who are interested to work at the Institute with their own fellowship.

SL | Name of the Qualification and Remuneration Age
No. Project Experience
Position
01. |Junior Research |[M.Sc. First Class in any branch of|  Selected candidate Not
Fellow Life Sciences with CSIR-UGC will have to work in | exceeding
NET/ DBT/ICMR qualified laboratories under 35 years
with own fellowship. concerned scientists at
ICMR-NICED at his/her
own fellowship grant.

Candidates fulfilling the above eligibility criteria and wish to work in NICED laboratory with
him/her own resources may report on the date of interview as detailed under along with an
application in the prescribed format (attached as Annexure I) affixing recent passport size
photograph and attaching Bio-data showing academic records, work experiences, along with
self-attested copies of relevant certificates for the Walk-in-Interview.

Date Reporting Time of Venue
time for Interview
registration

& screening

ICMR-National Institute of Cholera & Enteric Diseases

(NICED II building within ID & BG Hospital Campus)
02.05.2023 | 09.00 AM.| 11.00 AM. P-33, C.LT. Road, Scheme — XM, Beliaghata,
Kolkata - 700010

contd.....
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GENERAL INSRUCTONS TO THE CANDIDATES:

l. Candidate will have to bring with him/her the filled in application with one set of photocopy of
qualification, experience and other testimonials along with photograph as mentioned above.

2. Candidate should submit all certificates/ testimonials in original for verification. Candidates who fail to
bring the Original Certificates will not be considered for written test/ walk-in-interview.

3. The engagement may be renewed after every specific period of the time subject to satisfactory
performance and project requirement.

4. The incumbents selected will have no claim for regular appointments or continuation of his/ her services
in the same or any other project.

5. No TA/DA will be paid for attending the written test/walk-in-interview.
6. The Director, ICMR-NICED, reserves the right to increase or decrease the number of posts or cancel the
recruitment or re-advertise the posts, without assigning any reasons thereof, no further correspondence

will be entertained in this regard.

7. Any further information may be downloaded from ICMR-NICED website and will be updated from time
to time.

8. Date of Walk-in written test/Interview may be changed due to administrative reasons, hence, candidates
are advised to check website before appearing for written test/walk-in-interview.

Administrat&ve Officer > [Vl \b‘b

for Director



APPLICATION FORM FOR THE PROJECT POST

ICMR-NATIONAL INSTITUTE OF CHOLERA AND ENTERIC DISEASES
P-33, CIT ROAD, SCHEME XM,\BELEGHATA, KOLKATA 700010

APPICATION FOF T POST ettt s s s e sm s em st Sat e es seR b msr e er nraE st s nbesnaen s srs it bes

=

. Applicant’s Name (FUll in BIOCK [RTEEIS): ......cveiiniiimerinn s it set s err s o s enr s s ser s s e
v DALE OF BIFTN: cooveiiviuieieeiesresrrser et eseeem s ams o meseesceeesees ebebs et tsara s ses neses s eea e SEa s e nEA £ S e Far s e s e eE e e reanE e nra et e e
e FAUREI S NAIMIE! et e asere e e e o e emeemm e se e ses sesser remme i es em bbb o0 bbb as S 1 bbb s4 Ab Eh LA b e b b edsbs s b bea bt esbab e b
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. Cast/Category (SC/ST.OBC/EWS/PH/GENEIAI): ....occcc oo reecereer e reamenracns e ms e s s s ens cas s en s

(=2 B B Y

. Complete Address fOr COMMUNICALION: ..t e s seaes s s b

7. MODbile/Phone NO. fOr CONTACT. .ottt et s ertre s et e s s b et s e s s ser b et s st s bbb ot st sbn
8. EMEIL ID {M AN atiory ) ittt st e ss e s s sa s b s bR SRR SRR hea SRR st eneRstb RSk srasn

9. Educational Qualification:

Sl. No Degree/Diploma Board/University Year of passing % of marks/Division

10. Work Experience
SI. No Nature of Employment Duration Subject area/Topic

11. Publications:

12. Award Received:

Date: Applicant’s Signature




