
   

 

Applications are invited for deployment through outsourcing agency on or before 14th September, 2026 for the 

following vacancy for the Project Study “Characterization of Chemotaxis-based Microfluidic Sperm Sorting device for 

ART” funded by Indian Council of Medical Research (ICMR) to be filled on purely temporary basis.  All applications will 

be screened and only shortlisted candidates will be invited for physical interaction / online interview. Shortlisted 

candidates will be informed regarding details of interview later.  Candidates meeting Eligible Qualifications should only 

Apply. 

Sr 
No 

Project position 
No. of 

vacancy 
Consolidated Salary Essential Qualification 

Desirable Qualification &  
Job Responsibilities  

Age 
Limit 

Duration 

(1) (2) (3) (4) (5) (6) (7) (8) 

1 Project Technical  

Support – II 

(Social Worker) 

01 
 

Rs.26,000/- 
 

(Rs.20000/- plus  
30% HRA) 

12th in Science + Diploma 
in Medical Social Work 

OR 
Three Years Graduate 

degree in Medical Social 
Work.  

Postgraduate in Medical 

Social Work having 

experience in counselling 

participants for 

recruitment in research 

studies. Fluent with local 

languages like Hindi, 

Marathi, as well as English. 

Prior experience and 

knowledge of clinical data 

collection and data entry. 

30 
years 

One Year 
(further 

extension 
based on 

performance 
; Total 
Project 

tenure 3 
Years)  

 
Place of Posting: ICMR-National Institute for Research on Women’s Health (formerly known as ICMR-NIRRCH), J M Street, Parel, Mumbai 400012, 
Maharashtra. 
 

Please submit the application in the prescribed format (as under) and mail to soprojectcell@nirrch.res.in by email. 
  

आईसीएमआर - राष्ट्र ीय महिला स्वास्थ्य अनुसंधान संस्थान 

ICMR-National Institute for Research on Women’s Health 

जिांगीर मेरवानजी स्ट्रीट, परेल, मंुबई 400012 
Jehangir Merwanji Street, Parel, Mumbai 400012 

  



 

 

BIO DATA 
 

1. Name  of the  Post, applied for : ______________________________________ 

 

2. Name  of the Project : ________________________________________ 

   ________________________________________ 

   ________________________________________ 

   ________________________________________ 
 

 

 

3. Name in full (IN BLOCK LETTERS): ________________________________________ 

                                                           (Name)                          (Surname) 

4. Tel./Mobile No. : _____________________________ 
 

5. Email ID : _____________________________ 
 

6. Address for Correspondence     : ________________________________________________________ 

 ________________________________________________________ 
       

7. Permanent Address     : ________________________________________________________ 

 ________________________________________________________ 

 

8. Date of Birth : __________________ Age : _________ 

 

9. Whether   SC/ST/OBC/General : __________________ Caste : ___________  

10. Marital   Status : Married / Unmarried 

11. Educational   Qualifications :  
 

Sr.No. Exam. Passed Grade 
Year of 
Passing 

Board / University Special Subjects 

 
 

  
 
 

   
      
      
      
       

12. Work experience in brief: 

Sr.No. 
Period Post held & 

Scale of Pay 
Name of the Employer Reasons for 

leaving From To 
      

      

      

      

      

Cont…2 

 

 
Latest Photograph  



 
 

-2- 
 

 

13. Date of Joining, in case of selection: __________________________________   

 

14. Have you ever been declared unfit by a Medical Board/Court            Yes / No 

 for appointment in any Govt. Service? (If yes, details) __________________________________ 

 

15. Name of two responsible 
person of your locality or 
two references to whom 
you are known:- 

1) Name : __________________________________________ 

Address: ____________________________________________ 

____________________________________________________ 

____________________________________________________ 

E-mail : _____________________________________________ 

Contact No./ Mobile No.  _______________________________ 

2) Name : ___________________________________________ 

Address: _____________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

E-mail : ______________________________________________ 

Contact No./ Mobile No.  ________________________________ 

 

Declaration 

 I hereby declare that the information furnished above is true, complete and correct to the best 

of my knowledge and belief. I understand that in the event of my information being found false 

or incorrect at any stage, my candidature/ appointment shall be liable to cancellation / termination 

without notice or any compensation in lieu thereof.  

 

 

Date :  _______________      

Place :  _______________  

 

 

Signature of the Candidate
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