GOVERNMENT OF JAMMU B KASHIER ) oracnp
= - (TE OF MEDICAL SCIENCES, SOURSA >
SHER-I-KASHMIR _INSTEﬁTE-- "OF NEUROLO

Re-Advertisement

Applications are Invited for the post of Project Technical Sopport-IIL porely 97 temporary basis

for ICMR funded project entitied "HTA of National stroke care Registry Program
pment of HSBR in different Regions of India” ;

Name of the post: Project Technical Sopport-11I

Eligibility: g

Three years graduate degree in relevant subject/field +three years pest gualification experience.

or PG in refevant subject/field

Duration of the project , oy, .
the position is extendable up to 3 years after which e

If the study continues beyond 1 year
post will be readvertised

Age Limit: =
The upper age limit of the candidates should be below 35 years as on 01/11/2625
{ast date for receiving an application, 10/12/2025

Procedure for admission:
1. Eligibiiity of the candidztes will be carried out through applicaticn screening.

2. The eligible candidates shall go through interview to be conducted by the SKIMS.

How to apply:

01. The candidates are advised to follow mentioned steps for submitting their application forms
from department of Neurology SKIMS Room No.1301.

02. Fill application forms.

03. Compiete application forms wi

04. The complete application forms s
4:.00 Pm.

05. Remungeration: As per ICMR norms.

Important Notes:
Since the post is purely temporary, the selected candidate will have to give an underizking

duly attested by a first ciass Judicial Magistrate that he/she will abide by the terms and
conditions of engagement laid down for the project and not make any claim for regular
appointment or continuation of hlsfher ' d the stipulated term. Morecver, the

undertaking must mention that ‘aly Honorablz court/

th attested coples of certificates/documents.
nall reach the office of undersigned up o 10/12/2035 2t

moo o>

SIMS: 156/107/2025-33 .

Copyto:




GOVERNMENT OF JAMMU & KASHMIR _
KASHMIR INSTITUTE OF MEDICAL SCIENCES, SOURA, SRINAGAR

4 ) g
g SHER DEPARTMENT OF NEUROLOGY

Declaration by the enndidate:

¥

1 hereby declare that:
o) the statements made, the information furnished in this application form, and the

enclosures submitted by me are true and correct;

b) I have not concealed any information, and in the event of any of the
particulars/information given hercin above is found to be incorrect or false, my
candidature for the interview/entrance examination may be cancelled;

c) In the event any wrong statement/discrepancy is found at the time of joining or at a later
stage, my selection may be cancelled,

Date: Signature of the Candidate
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APTLICA' mm-rmmsro: :
Advt Natification Ne, Dstedl. - .
(To b Slisdin by the csndidets in BLOCK LETTERS) w
€2, Father'sThusband'sGuerdion Nemi: Satamened
O3, Permannt Home Address:

: FIN Codt,
04, Address for Correspondence:

FIN Code

85. D08, 5 Geader: Bk ( ) Femal{ )

U5 Maritsl States:  Married( ) Unmarried] )
@7, Whether presently employedfworidng in soy projed (pive detsisiTyes) ermer

__sAlesnzle Ne

95, Comxtaci No: Mobdle

E-_m&i'l 415
03, poudemisOaslificating:

MRS G £ {ustioa/Test-Gradustios /J5
S.N¢ |Courst | Nemeofihe | Yarol |Noof Marls Mrz | Segsof
UslversityColiene | Fstinp | Anempes | obttined | aaaric | morke




