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ICMR-NATIONAL INSTITUTE OF MALARIA RESEARCH 

(Indian Council of Medical Research) 

NIMR Field Unit, NIE Campus, 2
nd

 Main Road, 

TNHB, Ayapakkam, Chennai- 600 077 

 

WALK-IN-INTERVIEW
+
 

 

The following positions are to be filled up on a purely temporaryandcontractual 

basis in ICMR funded projectentitled‘Pilot scale bio-ecological studies on Aedes aegypti population 

in Chennai city,Tamil Nadu towards developing an alternate Dengue/Chikungunya control 

strategy’at ICMR National Institute ofMalariaResearch, IDVC, Field Unit, Chennai. All eligible 

applicants are adviced to report at the venue sharp at 09.30 am and those applicants who are 

reporting beyond 10.30 am on the date of interview will not be considered. 

 

1. Technician B: 1 post(UR) 

 

 
+ 

a written test may be conducted if the number of eligible candidates are more than 30.  

 

Other Information: 

 

1. Qualification and experience should be from Government recognized organizations. 

2. Mere fulfilling the essential qualification does not guarantee for the selection. 

3. Candidates fulfilling the above qualifications and willing to apply for the post can fill up the 

application (in the prescribed format available at the end of this advertisement) and submit the same 

to The Officer-in-Charge, ICMR-National Institute of Malaria Research, NIE Campus, 2
nd

 

Essential Qualification 10
th

 Pass* or equivalent with five years experience 

in related field (field/laboratory work) from a 

Government institution or recognized institute 

 

(*12
th

 pass with science subjects and B.Sc. shall be 

treated as equivalent to 2 and 3 years experience 

respectively) 

Desirable qualification and Experience  Working experience in field/laboratory work 

 Knowledge of Computer applications 

 Can read, write and speak in Tamil 

Emoluments Rs. 17,000/-per month 

Place of Posting ICMR- NIMR Field Unit, Chennai 

Age 28 years 

Nature of Duties  Field work and mosquito immature and adult 

specimen collection; transportation to the 

laboratory and rearing 

 Placement of mosquito traps, retrieval and 

transportation to the laboratory 

 Any other work assigned by 

Director/PI/Superior Officer 

 

Duration  Six months; extendable for another 6 months as per 

the recommendations of ICMR 

Date of interview 12-04-2019 
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Main Road, TNHB, Ayapakkam, Chennai- 600 077. 

4. Self-attested copies of certificate in support of date of birth, community, Educational Qualification 

(Certificate/Statement of marks), experience as mentioned under essential qualification must be 

enclosed and submitted with the application. 

5. All the original certificates/relevant documents/certificatesin support of age, community, qualification 

and experience need to be brought for verification.  

6. Failure to bring the original certificates for verification will be disqualified 

7. No travelling allowance will be paid to the candidate for appearing walk-in-interview/written test. 

8. NOC is necessary in the case of persons serving in Central/State Govt./ Autonomous Bodies/PSUs.  

9. The selected candidate will have no claim for regular appointments in any ICMR Institutes/Centres 

for continuation of his/her services in any other project. 

10. Incomplete applications or non submission of certicate copies will be rejected. 

11. Canvassing in any form will be a disqualification. 

 

 

 

      (Officer- in-Charge) 

         ICMR- NIMR, Chennai 
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RECENT 

PASSPORT 

SIZE 

COLOUR 

______ Years 

National Institute of Malaria Research 
(Indian Council of Medical Research) 

 Sector 8, Dwarka, New Delhi-110 077 

 

Project: Aedes aegypti - Chennai 

Application Form 
 

Application for the post of …………………………………………………………… 

 
1. Full Name (in block letters)   : 

2. Father’s/Husband’s name   : 

3. Date of birth (dd/mm/yyyy)   :               

 & age as on closing date of application 

 

4. Gender/Sex     : 

5. Applying under SC/ST/OBC category  :  OC / SC / ST / OBC (Circle the appropriate one) 

6. Are you Physically handicapped  :   YES / NO 

7.  Do you claim any age relaxation?  : 

8. Address for correspondence   : ........................................................................................... 

............................................................................................. 

       ............................................................................................. 

 Pin Code     :.......................................................................................... 

 Telephone/Mobile No.:                                                 E-mail:  

9. Permanent address    :............................................................................................ 

...........................................................................................  

............................................................................................. 

 Pin Code     :............................................................................................ 

10. Educational/Professional qualifications (SSLC or 10th Class onwards)  

S. No. Examination 

passed 

University 

or Board 

Subjects 

taken 

Year of 

passing 

Percentage 

of marks 

Class/Division/Grade 

       

       

       

       

       

       

       

       

 

        

D D M M Y E A R 
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11. Details of previous/present employment/ previous research experience 

 

S. No Name of the 

post held 

Employer/Organization* Pay 

scale/ 

salary 

drawn 

Period 

 

 

 

 

Nature of 

duties 

From To 

       

       

       

       

       

       

       

       

       

 

*Provide certificate of proof in support of your claim 

 

12. Any other relevant information you wish to add such as conferences/symposiums, training courses 

attended, research papers published etc.(Use separate sheets if necessary /or attach CV/biodata) 
 

 

 

 

 

 

 

 

13. Techniques known:  

 

 

 

 

 

 

 

 

Declaration 
 

I hereby declare that the information given in this application is true and correct to the best of my knowledge and 

belief. I fully understand that if at any stage it is found that any attempt has been made by me to wilfully conceal or 

misrepresent the facts, my candidature/appointment shall be liable for cancellation/termination without notice or 

any compensation in lieu thereof. 

 

 

 

 

Signature & Name of the candidate  
 

Place: 

Date: 


