ICMR-National Institute for Research on Women’s Health

SIEiR Avarel ®ie, W¥d, a8 400012

Jehangir Merwanji Street, Parel, Mumbai 400012

NIRWoH

NATIONAL INSTITUTE FOR RESEARCH ON
WOMEN’S HEALTH

._
INDIAN COUNCIL OF
MEDICAL RESEARCH

Online Applications are invited on or before 22nd September, 2026, for deployment through outsourcing agency for
the following vacancy for the Department of Clinical Research 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 of Eligible Qualification should

only Apply.
tN::Peocs,: vl::a;r:::fy Con::ll::sted Essential Qualification QS:I?;::S;‘E)“ Job Responsibilities I:?i(iet Duration
(2) (3) (4) (5) (6) (7) (8) (9)
Project 01 Rs.1,04,000/- . MBBS plus Post Graduate MD / DGO in Obstetrics & Manage OPD in ICMR | 40 One Year
Research Degree in Obstetrics & Gynecology NIRWoH Clinics. Years
Scientist-I| (Rs.80,000/- Gynecology MD / DGO or Training in  managing Assistance in project
(Medical) plus MPH Women’s Health Clinic handling and
30% HRA) OR Research Experience execution.
. MBBS with PhD Assistance in Data
OR Management and
. MBBS with three years’ Scientific Medical
post qualification Writing.
experience.

Place of Posting: ICMR-NIRWoH (formerly 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.




1. Name of the Post, applied for :

BIO DATA

2. Name of the Project

3. Name in full (IN BLOCK LETTERS):

Latest Photograph

(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 Board / University Special Subjects

Passing
12. Work experience in brief:
Period Post held &
R f
Sr.No. From To Scale of Pay Name ofthe Employer elii?l?:aor

Cont...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 1) Name:
person of your locality or Address:
two references to whom
you are known:-

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





