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NIZAM'S INSTITUTE OF MEDICAL. SCIENCES

(A University established under state Act)

Panjagutta, Hyderabad — 5000082 N5 - N SQQ/HGA ! @.A{ &O&O

Advertisement

Applications are invited from suitably qualified and experienced candidates in the prescribed format
(to be copied on a plain paper) for the temporary post(s) mentioned below in the research project
titied “A Multicenter, Randomized, Double-Blind, Placebo Controlied, Multiple Dose Study to Evaluate
the Efficacy and Safety of VIS649 in Participanis with Immunoglobulin A (IgA} Nephropathy (ViS64%-201
Study)”

Name of the No.of Tenure of | Qualification Salary per month
post posts the post
clinical research | 1 Jyears MBBS,B pharmacy , M.Sc 30000 .
coordinator (Biology) and form-D

with 5 years CRC experience

2. Applicants should note that the appointments 1o be made are purely temporary and there is no
right for claiming for any regular appointment in NiMS.

3. In case the services of a particular post are required only for a part of a day daily, the salary
payable wili also be proporticnately adjusted and explained at the time 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 (by copying on a plain paper) and
must be accompanied by attested copies of certificates in support of all information furnished in the
application.

6. Last date for receipt of filled in applications: \B / 06 ’ QO&Y. \Dﬁ L"OO fw -
7. DATE, Time and place of interview: Wil be informed by phone

8. Address to which the applications should be sent:

Q. Ploase wemiton T V\OW(D\K‘OV\ Dr. Sree Bhushan Raju

Nusder on JR (_100{19\ QNL\JLLO\O MD, DM (AlIMS), DNB, FISN, FiCP, FIACM

Professor & Head Department of Nephrology
Signature

To,
All notice beoards in NIMS

All Universities / L.eading institutions in India, for display on the notice board



FORM-B
FORMAT OF APPLICATION
Application for the post of

Name of the candidate in fuil
(In capital letters)

Date of birth

Nationality

Address for communication

Permanent address
Educational qualifications

Name of the Name of the Month and Marks % of marks | Class/division
exam passed Institution/ year of exam secured secured declared
Board/University passed

Have you passed "NET/CSIR’? : If yes, please indicate
(i) Name of exam passed
(i) Date of passing exam

Previous experience (Furnish name of the post/Fellowship, period worked, name of the
organization/Institution, etc.):

. Present position

. Mobile Number

. E-Mail

. Any other information

Date: Signature of the candidate
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