	Grams: “JIPMER” 

Telex : 0469-244-JIP IN
	       
	Phone: 2272380 to 2272390

 Fax    :  0413- 2272067

Web: www.jipmer.edu


JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH, PUDUCHERRY- 605 006.

 Institution of National Importance

(Under Ministry of Health & Family Welfare, Government of India)
REGIONAL CANCER CENTRE
DEPARTMENT OF RADIOTHERAPY

Applications are invited by the Director, Regional Cancer Centre, Jawaharlal Institute of Postgraduate Medical Education and Research, Puducherry-605 006 in collaboration with JIV DAYA FOUNDATION (Palliative Care Unit) from the eligible candidates for the post of Staff Nurse on contract basis at RCC for a period of One year as mentioned below: 
I .EDUCATIONAL QUALIFICATION: 


ESSENTIAL:
1. B.Sc., (Nursing) / Diploma in General Nursing & Midwifery 
2. Minimum One year Experience (Preferably  in the field of Oncology)
II. COMMUNICATION SKILLS: 

i)   ESSENTIAL 
:    English & Tamil (Written and Oral)

ii)  DESIRABLE 
:    Hindi.

III. Age Limit
:    Upper age limit 35 years
NO. OF POSTS        :   1 No. (Number may vary depending on requirement)
SALARY
          :   Rs.12,000/- Consolidated/Month.
CONTRACT DURATION

: Initially 06 months (Renewable based on satisfactory    performance of the individual) 
Eligible Candidates may submit their Bio-Data in the prescribed format along with the attested copies of testimonials to the Director, Regional Cancer Centre, JIPMER, Puducherry – 6. Within two weeks from the date of advertisement.
DIRECTOR, RCC
ANNEXURE 

Proforma of application for the post Staff Nurse (Contract basis) at RCC under Jiv Daya Foundation Palliative Care Unit, Jawaharlal Institute of Postgraduate Medical Education & Research, Puducherry– 6.                                                                             

	1
	Name in Block letters
	:

	2
	Father’s name
	:

	3
	Date of birth and Age 
	:        


Age:



	4
	Sex
	:  Male           Female

	5
	Nationality
	:

	6
	Address for communication including Pin code, in caps with Telephone No:, if any 
P

I

N

C

O

D

E

:

Ph. No:

E-Mail:


	7
	Educational qualifications from Matriculation /SSLC:

Sl. No.

Educational Qualification

(From HSC)

Subjects

Marks Obtained

Year of Passing

Name of the Board of University

1

2

3



	8


	Experience

Sl. No.

Office Address

Post held

From

To

No. of years and months (Experience)

Whether Regular / Temporary



	9
	List of attested copies of testimonials:               


	

	Declaration

I ___________________________________hereby declare that all the statements made in this application are true, complete and correct to the best of my knowledge and belief.  In the event of any information being found false or incorrect or ineligible and detected before or after exam/Interview, I hereby convey my consent for cancellation of my candidature. Further, I declare I have gone through all the terms and conditions of appointment. I will abide the same and I will not claim any regularisation.

Place  :

Date   :

Signature of the Candidate





Affix


Passport Size Photograph Attested by a Gazetted Officer











