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CHES'I' CLINIC (TB)
LO K N AYA K HOSPITAL

Jawahar Lal Nehru Marg, New Delhi I1 0002

F.N o.LN H/’CC:/’FB/< 2_ Date : 02/02/2024

The following post is to be filled purely on temporary basis from willing eligible candidate I’or
the below mentioned project implemented by this institute as detailed thereon

01, 1 Name of the Post
Name of the Project

Project Technician III (Field Worker)
=tIdy of TB recurrence free cure alnollg
micl-t)biologically confinmed new pulmonary tuberculosis
patielrts treated under NI'EP with the 4-month moxilloxacin
containing daily regimen

West Clinic (TB), Lok Na),ak Hospital, New Delhi
01 (One)
Un=c=s=Fi–ei

And
2 years diploma in Medical Laboratory -l-echnician OR PMW

OR
I-year DVILT plus 1 year required experience in a
recognized organization

OR
2 years field/laboratory experience+ in a Govt I'ec\Jgnizcd
organlzatlon
+B.Sc. degree shall be treated as 3 years’ experience

Place of Posting
Number of Post

Essential Qualification

Nature of Duties 1 Will be responsible for all field related activities that
InclUde screening and enl-olment ot StLldy partICIpant-
taking cc)nsent, interviewing c)I- study partlclp.ants.
facilitating the required investigations, data collection
and .data entry.
Ensuring retention of study parlicipants by doing home
visit/phone calls
Counseling the participants regarding the study
procedures.
Performing any other study related activities delegated
by Study Co-Ordinator/Principal InvestIgator.

2

3

4

Age limit
r
Duration

no ceeding 30 years
Consolidated salary 18,000/- p.m.
Initialjy for a period of Six Months
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iNs'rRUc’rlONS 'ro TI-IE CANDIDA'l'l':S:

1

2.

Bring the tilted in application with one set of photocopies of qualification and
experience and other testimonials.
The candidates should be bring nl.led application form in the in the prescribed format
which can be download ttonr Dean. MAT\4 College website
hUb:_JIU.J!!g,&1Iii,EP\. b) along with all celtifica[es/testinlonials in orIgInal for
verification. Candidates are requested to bring one set of self-attested copies while
attending Walk-in written test/skill test/interview, Candidates who fail to brIng the
Original Certificates for Walk- in written test/skill test/intewiew will not be
considered

Experience certificates should clearly state the nature of work during the period of
employment .
I-A/DA u’iII not be paid attending tIle written test/interview.
Date ol' Walk-in written test/Intel’view may be changed due to administrative reasons
Hence candlela tes are advised to check website 1IIl;i\ :II, Il::„ , Ic::I IEt '\ iI ' bet'orc
appearing for Walk-in written test/"skill test/intelview

Interested candidates fulfilling the required qualifications may download
the prescribed application form from the website hLtps=,’/’nranrc.delhi.gov.In and walk in
oil ] 3,''02/'2024 at 10:00 am at Conference Room, Chest Clinic (TB), Gate No. 2,
Lok Nayak Hospital, Jdwahar Lal Nehru FVlarg, New Delhi 110002. The filled-in
application along with self-attested copies of all credentials in support of edtlcatit>naI
qualifications, age. caste/community. and affixing a colour passportTslze photograph
on the application form should be carried with while repc)ning for walk-in written
test/intel-vIew. Original Certiticates of all these credentials should be also
carried with for verilication

3.

4
5

The Dean. M AMC,'Selection Committee has the right tu accept/reject any
applicajion without assigning any reason thereof

Canvassing und bringIng pressure in any form for short IISt Ing. IntervIew
and employment will be u disqualification and barred from selection process

Dean
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APPLICATION FORMAT

1. Post Applied
2. Name :

3. Father’s /Spouse Name :

4. Mother’s Name

5. Address (Correspondence) __._ _
Bit ' - . +art

6. Address (Permanent)

7. Date of Birth :

8. Educational Qualification

S.No ! Academic I Board / i Name of the Percentage Year of Remark if Any
Qualification University Course/Stream Passing

1- : 10th

2 12th

Graduation

4

5

6

7

Post

Graduation

Ph.D

Diploma

Others



9. Details of Experience

S.No Date

TOFrom

Name of

Organization

Experience Designation Primary Job

in Years 1 Responsibility

------– +
10. Contact No

11. Email ID:

Declaration

I hereby solemnly declare and affirm that all the statements made in this application are

true and complete and correct to the best of my knowledge and belief. I understand that

n the event of any information being faise ,' Incorrect rliy carl JILl,itu,'-c IS i, dUIL :,' :it;

cancelled / terminated. I shall abide by terms and conditions as prescribed

Date

Signature of the Candidate


