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POSTGRADUATE INSTITUTE OF CHILD HEALTH
(An autonomous Institute under Government of Uttar Pradesh)
L +01-120-2457000 = sspginoida@gmail.com
Formerly known as "Super Speciality Paediatric Hospital and Post Graduate Teaching Institute"

Vacancy advertisement

Dated: 11-12-2021

Applications are invited from eligible candidates for the following post for a ICMR Ad-hoc research scheme funded study
(No.Adhoc/176/2020/SBHSR),entitled “Raj yoga meditation based healing laboratory for reducing stress, anxiety and faster recovery in Paediatric subset
following elective surgery” temporary basis in Postgraduate Institute of Child Health, Sector 30, Noida Uttar Pradesh.

Duration: Till March, 2023

Name of the post | No. of Eligibility criteria Salary Age limit
post

Research 1 Essential: As per ICMR guidelines Upto 30 years
Assistant Graduate in Life Sciences from a recognized University with 03 | @31,000/-PM

(three) years’ experience from a recognized Institute in the related | Annual increment @10%

filed. of Pay in 2" year

OR

Masters’ degree in Life Sciences from a recognized University

Desirable:

Experience in Rajyoga Meditation of at least 1 year

Interested candidates may mail fill attached form along with resume and self-attested documents supporting eligibility _rajyogameditationicmr@gmail.com
mentioning the name of the post and project title as subject by 30" March, 2022. Only short-listed candidates will be called for interview. No TA/DA shall be

paid for the interview.
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POSTGRADUATE INSTITUTE OF CHILD HEALTH
(An autonomous Institute under Government of Uttar Pradesh)
L +01-120-2457000 = sspginoida@gmail.com
Formerly known as "Super Speciality Paediatric Hospital and Post Graduate Teaching Institute"

Format for Application

Name of the post:
Advertisement number:
Name of the Candidate:

Date of Birth

Category :

Permanent Address:
Address for Correspondence:
E mail address:

Mobile No.

10. Qualification form/Matriculation /High School and above;
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11. Experience Post Qualification

I hereby declare that above information provided by me is correct to my knowledge and belief

Place Signature of Candidate

Date:




