Ref. code: KGMU/PRC/2025/123
Date: 1% April, 2025

Advertisement Notice: KGMU/PRC/2025/123

Approval by Department of Research & Development via Letter No.1869/R-Cell-25, dated: 27/03/2025

S.No. | Name of the Post Essential Qualifications and experience Salary
(Number of Post) (Per Month)
1 Cardio-Pulmonary | Master in Physiotherapy. Rs. 46,200/-
Physiotherapist (1) | Desirable: Experience in Cardio-Pulmonary Rehabilitation
2 Social worker —(1) Master in Social Worker or Master in Life Sciences Rs. 30000/-
Desirable:

(1) Working Experience in Medical field as Counselor.
(2) Basis Knowledge of Computer

3 Dietician-(1) Master in Food & Nutrition Rs. 30000/-
Desirable: (1)Minimum One year experience in recognized
Hospital/Institute/Project

4 Data Manager-(1) | Intermediate in Science Subjects. Rs. 21600/-
Regular/Diploma in Medical Computer Application.

Desirable: Working Experience in Medical Laboratory/Office as
data entry operator.

(1) Following post is advertised in the below mentioned project sanctioned by MoU between KGMU, UP,
Lucknow & Cipla Foundation, Mumbai. Applications are invited on prescribed format for a purely
temporary post on contractual basis for the project entitled “Pulmonary Rehabilitation Program for Patient
with Chronic Respiratory Disease” at Pulmonary Rehabilitation Center, Department of Respiratory
Medicine, King George’s Medical University via MOU between KGMU and CIPLA Foundation.

(2) Initially appointment shall be made up to 31% March 2026, which may extend till the end of the project,
subject to satisfactory work & performance of the candidate and further recommendation of the Principal
Investigator as well as the continuation of the project. Appointment of selected candidates can be terminated
at any time under unsatisfactory performance. Selected candidate cannot claim for regular appointment and
position will cease to exist when project is completed.

(3) Interested candidates with requisite qualifications and experience may submit duly filled Application
form at email ID: prckgmu@gmail.com on or before 20" April 2025. No hard copy will be entertained.

(4) The candidates will have required to appear in interview with Hard Copy of Application Form,
Hard Copy of CV along with all original documents.

(5) The interview is scheduled to be held on 22™ April 2025 (Tuesday) at 11.00 a.m. onwards, So
Applicant should strictly report between 09.30 a.m. to 11.00 a.m. before interview at the office of

undersigned.

(6) No separate call letter/email, will dispatched for interview. No TA/DA will be admissible for
attending interview.

it Dr. Sucya Kant
U-’t p Professor&}iead ,
Depariment of Respiratory Medicine
Dr. Surya Kant, King George's Medical Universily WP, Luckngw
Professor and Head,
Department of Respiratory Medicine, e
King George’s Medical University, U.P. Lucknow
Dr. Ankit Kumar

Associate Professor
Respiratory Medicine
ivarsity UP, Lucknow




APPLICATION FORM

Project Title: “Pulmonary Rehabilitation Program for Patient with Chronic Respiratory Disease” at
Pulmonary Rehabilitation Center, Department of Respiratory Medicine, King George’s Medical University
via MOU between KGMU and CIPLA Foundation.

INSTRUCTION: Fill the form in CAPITAL letter with Blue Pen only.

General Information:

Advertisement Ref. No.

KGMU/PRC/2025/123

Name of the Post

Name of the Applicant

Mother’s Name

Father's Name

Date of Birth (DD/MM/YYYY)

RNY . BT A RS

Gender (Please v Tick)

Female / Male / Other

Categories (Please v/ Tick)

General/ EWS /OBC/SC/ST

Correspondence Address
Email ID
Mobile Number
+91-

Qualification (Starting from the highest qualification First):

Examination Passed

College/Institute Board/University Year of
Passing

Marks
Percentage




Previous Experience (if any):

Institute/hospital Designation From To Total Nature of Work
Duration

Any Project Experience (If any):

DECLARATION:

I do hereby declare that all the statements made in this application are true, complete & correct to
the best of my knowledge & belief, In the event of any being found false or incorrect. | hereby convey
my consent for cancellation of my candidature, any point of time.

Place:
Date:
Signature of the Candidate




