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No.16/12/2023-Admn. Dated:12/05/2023
To

The Directors/Directors-in-charge of
All Institutes/Centers of ICMR

Subject : Invitation for Expression of Interest-reg.
Sir/Madam,

Please find enclosed herewith the Expression of Interest inviting interested Scientists of
ICMR for transfer to Division of Basic Medical Sciences, at ICMR Hqrs., New Delhi, to lead
and coordinate activities in the area of Regenerative Medicine (Stem cells, Gene T herapy and
CAR-T Therapy). Interested and eligible ICMR Scientists may submit their request as per EOI in
the attached format through proper channel within fortnight from issue of this letter to Head,
BMS at email ID chatterjec.ns@icmr.gov.in

Yours faithfully
M523
(Jagdish Rajesh)
Assistant Director General (Admin.)

Encl: As above
Copy to:

1. PSto DG/Sr. DDG(A)/Sr. FA

2. All Divisional Heads

3. DDG(A) ADG(A)

4. Head, BMI, -with request to upload the same on ICMR website.
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Annexure 1
Expression of Interest

Expression of Interest is from Scientists of the ICMR Institutes 1o transfer to Division of Basic Medical
Sciences, ICMR HQ 10 lead and coordinate activities in the area of Regenerative Medicine (Stem cells,
Gene Therapy and CAR-T Therapy) at ICMR Hgrs.

A. Purpose of this Regenerative Medicine Research Unit (RMRU) will be:

* To facilitate and coordinate research activities in the area Stem cells, Gene 7 herapy and of
CAR-T Therapy development across country through the extramural research grant program of
the council

* Development of research guidelines in the above stared areas.

«  Any Other Responsibilities assigned, from time 1o time.

B. Scientists working in this Unit will be expected: To lead and coordinate research activities in the
area Stem cells. Gene Therapy and of CAR-T Therapy development at ICMR Hgrs.

C. Level of scientist required:

Discipline Level of Scientist Required S : —]
hcm Cells Scientist C or D T l
Gene Therapy Scientist C or D .

}H\m Therapy Scientist C or D J

D. The Scientists will be assessed on the following mandatory qualification criteria.

[ Sr. No. Basic Specific Requirements Documents Required
Requirement
I Eligibility 1) The Scientists should be in a regular
payroll of ICMR Institutes

ii) Scientists (Medical/Non-Medical)

2. Technical Scientific experience of conducting | Attach Publications
Capability laboratory and clinical research in the
area of Stem Cells , Gene Therapy and
CAR-T Therapy.
3 Publications Demonstrable experience in the field Attach Publications

the relevant filed.

]




E. Schedule for Invitation of EOT is given below:-

SIL No. ttem of Information infornmation
Ei Contact Person ; Dr. Hemlata, Scientist C
S Contact Details hemlatajaint2023 @ amail.com
e _l_ ~Last date for submission | 10" March, 2023




Annexure 2

Scientists interested for transfer to Division of Basic Medical Sciences, ICMR Hqrs.

Expression of Interest Format

Full Name (in Capital) with attribute
(Prof./Dr./Mr./Ms.)

2. | Present Designation & level
3. | Date of Birth
4. | Discipline interested in transfer to (Stem
Celis/ Gene Therapy/CAR-T Therapy)
5. | Present Institute/Centre/Division
6. | Date of Joining ICMR
7. | Date of Joining Present Post
8. | Academic background (University Degrees it
only)
9. | Experience
10. | 200 words write up on your interest in this May be enclosed
transfer and why you are suitable?
11. | Publications in the area List of best 5 publications may be enclosed
12. | Any other information that you wish to

provide:

Signature of the Applicant:

Date:




