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NIZAM’S INSTITUTE OF MEDICAL SCIENCES
(A University established under State Act)
Panjagutta, Hyderabad 500082

Notification No. ACB} 8 g5 / 2OL 6

Advertisement
Applications are invited from suitably qualified and experienced candidates in the prescribed format (to be copied on
a plain paper) for the temporary post mentioned below in the TOF-SPAR-DM multicentre clinical trial funded by the
Indian Council of Medical Research (ICMR).

Project title: Phase 3, Multicentre, Randomised, Parallel-treatment-group, Assessor-blinded Clinical Trial Evaluating
Glucocorticoid-Sparing Efficacy and Safety of Generic Tofacitinib versus Conventional Immunosuppressive
Therapy in Adults with Active Dermatomyositis (TOF-SPAR-DM).

Name of No.of | Tenure of Qualification Salary per
The Post Posts the post Month (Rs)

Four-year Nursing Course.
Minimum 1 or 2 years of
research experience

Rs. 28,000/- + HRA, as

1. Project Nurse — 111 One 4years admissible

GENERAL TERMS AND CONDITIONS:

1. Applicants should note that the appointments to be made purely temporary and there is no right for claiming for
any regular appointment in NIMS

3. No T.A./D.A. will be paid for attending the interview or for joining the post.

4. The application should be submitted in the prescribed format (to be copied on a plain paper) and must be
accompanied by attested copies of certificates in su port all information furnished in the appllcatl n.

5. Last date of receipt of filled-in applications: OCT 026 ) [0 -[0O- 2 0 4 (7 Y
6. Date, Time and Place of Interview: Will be mt1mated to the shortlisted candidates via email or ph

7. Address to which the applications should be sent: The Dean, Nizam's Institute of Medical Science , Panjagutta;
Hyderabad — 500082.

To
All notice boards of NIMS
All Universities/Leading Institutions in India, for display on the notice board
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FORM-B

FORMAT OF APPLICATION

Notification No:

1. Application for the post of

2. Name of the candidate in full
(in capital letters) :

3. E-mail ID & Mobile No.

4. Date of Birth

5. Nationality

6. Address for communication

7. Permanent address

8. Educational Qualifications

Name of the Name of the

S Exam Passed |Institute/Board/University

Month
and year
of Exam

Passed

Marks
Secured

% of
Marks
Secured

Class
Division
Declared

1
2
3
4

10. Previous experience

(Furnish name of the post /
fellowship, period worked,
name of the organization /

institution etc.)

11. Present position.

12. Any other information

Date: @

Signature of the candidate



