GOVERNMENT OF JAMMU & KASHMIR .
SHER-I-K ASHMIR INSTITUTE OF MEDICAL SCIENCES, SOURA SRINAGAR (J&K)

DEPARTMENT OF GENERAL MEDICINE

No: -SIMS 128/155 (I1)2026- 374 Dated: 09-0/- 2026

RE-ADVERTISEMENT NOTICE

Applications are invited from eligible candidates for the post of Project Nurse-III under the ICMR

S:';ied_f’mje“ ?ntiﬂed, “Implementation of AMSP in various tertiary care centres across Indifl”
er-Kashmir Institute of Medical Sciences, Soura, Srinagar, purely on temporary basis, initially for
a period of 5 (Five) months which may be extended further depending upon the candidate's

performance, continuation of project and budget grant from the funding agency of project. The details
of the post are as under: -

|
Name of the post | No. of

: . " Monthly
\ Posts Quialificationirequired Remuneration/Age

‘ Four year Nursing Course o
j /
Project Nurse-I1I Ol(one) | Desirable: Candidate with relevant As per [CMR guidelines

experience will be preferred 35 years

Duration of the project:

If the study continucs beyond onc year, the position is extendable upto 3 years after which the post will
be re-advertised.

The Application form can be downloaded from SKIMS web site skims.ac.in. The downloaded printout
of the application forms along with the self-attested copies of certificates/documents shall reach to the
office of undersigned (Room No. 2310) up to 16-01-2026 before 4 :00 PM and no application form

shall be entertained beyond the last date. Applications without complete documents will not be
entertained.

Date of Interview shall be notified separately

Terms & Conditions: -

1. The post will be filled up purely on temporary basis.

2. The appointment can be terminated with one-month notice from cither side without assigning ‘any
reason.

3. Since the post is purely temporary, the candidate selected will have no claim for regular appointment
under the above project or continuation of his/her services in any other project. Also the candidate
cannot claim for any regular appointment at this Institute after termination of the project.

4. No TA/DA ctc. will be given to attend the interview.

5. Qualification and experience should be from any Govt. /Govt. recognized reputed organization.

6. Experience will be counted only after completion of minimum educz}tion qualiﬁcation.

7. Mere fulfilling the essential qualification does not guarantee for the interview call and sclection

8. Only shortlisted candidates will be called for interview. V\SM&/

Dr. Syed Mudasir %‘!&lll" el
Additiona}®rofesss

s‘é Ea\d\{w

(Principal ggw,yig?i or) (St}
o\ i 1..‘;,',:/1'.'.'3

Copy to: - ,;y_f{p‘\ﬁ -

1. Dcan SKIMS N

2. Director Finance, SKIMS

3. Sub-Dean (Research)

4. PA to Director SKIMS for inf.

5. In-charge, SKIMS Website for its publication on SKIMS website.
6. Office file.
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s GOVERNMENT OF JAMMU & KASHMIR
HER-I-KASHMIR INSTITITE OF MEDICAL SCIENCES, SOURA, SRINAGAR

DEPARTMENT OF GENERAL MEDICINE — |
Application form for ICMR-Funded Project

«q . . . ,»| Recent Passport
mplementation of AMSP in various tertiary care centres across India size Photograph
APPLICATION FOR THE POST: Self-Attested

Advt. Notification No.

Dated
(To be filled by the candidate in BLOCK LETTERS) e
01. Name
02. Father’s/Husband’s/Guardian Name:
03. Permanent Home Address:
PIN Code:
04. Address for Correspondence

PIN Code:
05.D.0B

Gender. Male( )  Female( )
06. Marital Status Married () Unmarried ()

07. Weather presently employed/working in any project (give details if yes) or not

08. Contact No: Mobile

Alternate No.
E-mail ID:
09. Academic Qualification:
10"/10+2/Diploma/ Graduation/Post-Graduation
S. Course Name of the Yearof | No. of Marks Max. Yoage oﬂ
No. University/College | Passing | Attempts | obtained | Marks Marks
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10. Exl)erience;

| Name of the Institute

From

Total Period

—_— |

I

—

S

11. Publications: (if any) List to be attached
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SHER-I-KASHMIR INSTITITE OF MEDICAL SCIENCES, SOURA, SRINAGAR
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Declaration by the candidate:

I hereby declare that:
a) 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 herein 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.

Signature of the Candidate

Date:
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