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Admin/Rec./ENT & HNS/Project/AIIMS/2025/   Date:  
 

 

ADVERTISEMENT FOR RESEARCH ASSISTANT POST ON CONTRACT BASIS FOR 
A PROJECT ENTITLED " PREVALENCE OF OCCUPATIONAL NOISE-INDUCED 

HEARING LOSS AMONG INDUSTRIAL WORKERS IN RAIPUR, CHHATTISGARH” 

IN THE DEPARTMENT OF ENT & HNS AT AIIMS, RAIPUR. 
 

AIIMS, Raipur invites applications in prescribed format from Indian nationals 
for the Research Assistant post on a contractual basis for a project entitled " 

Prevalence of occupational Noise-induced hearing loss among Industrial workers in Raipur, 

Chhattisgarh” for a tenure of 12 (twelve) months. Essential qualifications, experience, 

and consolidated salary are as follows: 
 

 

 

NameofthePost Project Staff  

Number of Post 01 

EssentialQua

lification 

Essential: 12th  

 

Desirable:  PGDCA course with Previous work experience in any medical 

institution. 

AgeLimit Not exceeding 30 years  

 

JobProfile 
 File Preparation –To put all the documentation needed to complete a 

study  

 

 Patient preparation – ensure the participant understands what 

procedures he/she will have during the test.                                                                                                                     

 

 Case report form fill up and entry  

 

 Education – ongoing education is given to the participants regarding 

the study; etc 

 

 Informed Consent – this process starts at the first contact with the 

participant/Parent and ends at the end of the study.  

 

 Quality management – to ensure good data integrity 

 

 Regular monitoring & maintaining project data.  

 

 Timely submission of project data                                                                                                                                      

Jobduration 12 (twelve) months 

Placeofwork  Department of ENT & HNS and field to be visited once assigned  

Monthlysalary Rs. 10,000 
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AddressforWalk-in-Interview: 

 
 Date of Interview: 13/05/2025 

 
 Reporting Time: 11.00 AM 

 
followingdocumentsat thetimeofthe interview: 

1. Filled application form with allessentialdocuments asmentionedinthe applicationform 

2. Proof of identity(Aadhar card/election ID card)age, 

3. Copy of all original documents for verification. 
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Terms and Conditions 

 

1. Thisisafixed-tenure contractual vacancy under a funded project, not employment on the 

AIIMS Raipur payroll. 

2. Employmentwillautomaticallyterminateuponcompletionof12 monthsfromthedayof 

joiningofduties &noFurtherextensiongranted. 

3. Theappointmentcanbeterminatedwithone 

month'snoticefromeithersidewithoutassigninganyreason. 

4. Extensiononthejobmaybegivenifthereisfurtherrequirementorextensionofthe  

projectdependingupon previous work performanceevaluationreports. 

5. ThecandidateshavenorighttoclaimpermanentemploymentbasedonthisjobatAIIMSRaipur. 

6. NoTA/DA willbepaidforattendingtheinterview. 

7. Selectionofthecandidatewillbebaseduponexperience&performancebeforetheselectioncommitte

eduring the Interview. 

 

 

 

Principal Investigator 

nameSignatureandst

amp 
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FORMATFORAPPLICATION 

 

1.NameofthePost*: 

 
AffixPassport 

Sizeself- 

attestedcolo

rphotograph
here. 

                

                

                

 

2. NameoftheCandidate* (inblockletters): 
                

                

 
 

3. Father/Husband‘sName*(inblockletters): 
                

                

 
 

4. DateofBirth*: 

 

5. Age*: 

 

6. Category*:UR/EWS/OBC/SC/ST 

 

7. PermanentAddress*: 
                

                

                

 

8. AddressofCorrespondence: 
                

                

                

 

9. EmailAddress*: 

10. Mobileno*. 
          

 

11. AlternativeMobileno. 
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12. QualificationfromHighSchoolandabove (attachedcertificate): 
 

S.NO. Name of 

theExaminat

ion 

Subject/ 

Discipline/

Specialty 

University/Institute/Colleg

e 

Passing

Year 

Markso

btained 

Percenta

ge 

       

       

       

       

 

 
12. WorkExperience(attachedcertificate):- 

S. 

No. 

Post Nameof 

theInstitut

ion 

From(D

D/MM/YY 
) 

To(DD/

MM/YY 
) 

Duration 

ofExperien

ce 

Duties 

&Responsibili

ty 

1.       

2.       

3.       

 
13. Researchexperienceifany(attachedcertificate):- 

S. 

No 
. 

Post Name 

ofthe 
Institution 

NameOF

Principal 
Investigator 

From(D

D/MM/YY 
) 

To(DD/

MM/YY 
) 

Duties 

&Responsibili

ty 

1.       

2.       

3.       
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14. Publicationifany:-useifadditionalSheet is 

(requiredmentioninVancouverstyle)(attachedcertificate):- 

S. 

No 
. 

Year 

ofpublicati

on 

Name 

ofJourna

l 

Impact

Factor 

Title. 

1.     

2.     

3.     

 
15. CurrentStatusofEmployment,ifany: 

 

S. 

No. 

Post NameoftheI

nstitution 

From(DD

/MM/YY) 

Duration 

ofExperien

ce 

Duties 

&Responsibili

ty 

1.      

 
16. Ifselectedwhatperiodwouldyourequireforjoiningthepost:-………………………… 

 

 

 

 
Declaration 

 

I solemnly affirm that the information furnished above is true and correct in all respects to 

thebest of my knowledge. I have not concealed any information. I undertake that any 

informationfurnishedhereinisfoundtobeincorrectorfalse,Ishallbeliablefor actionas 

perrulesinforce. 

 
NameofCandidate:-…………………………. 

 
SignatureofCandidate:-…………………………… 

 

Date:-……………….. 
 

Place:………………… 
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