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To,
The Director General,
Central Council for Research in
Unani Medicine,
NEW DELHI.

Sub: Upload advertisement material Council’s website-regarding
Sir,

With reference to Council’s letter No. F.No. ESTT-16/98/2024-CCRUM-HQ Dated:
13-02-2025 and F.No. ESTT-16/91/2024-CCRUM-HQ Dated: 04-03-2025(Copy enclosed
for ready reference) , [ am enclosing herewith an advertisement material of 04 (Four) pages

related to Walk-in-Interview for the post of Research Associate (U) and 1.T. Consultant in

this Institute on purely contractual basis.
Therefore it is requested to kindly upload the enclosed material on the Council’s

website at earliest.

Thanking you,
Y our faithfully,

A

(Dr. Najmus Sehar)
Deputy Director

Encl: As above
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ANNEXURE
Advertisement No, 02 /2024
WALK-IN-INTERVIEW

Eligible candidates are invited for a walk-in- Interview for engagement on purely contractual basis for 03
(Three) posts of Research Associate (Unani) (02(Two) RA(U) under SCSP and 01 (One) under CRIUM) and 01
post for 1T Consultant. Candidate should report at Central Research Institute of Unani Medicine, Basaha, Kursi
Road, Lucknow-226026 on the date and time indicated below for Walk-in-Interview with filled in application form.
Details about eligibility criteria for the said post are as under:

S.No. Details of post Eligibility criteria

Il Research Associate (Unani) Essential:

e Post graduate Degree (MD) in Unani System of Medicine
from a recognized statutory Board/University included in the
2™ Schedule of CCIM Act, 1970.

e Enrolment on the Central Register of CCIM or State Register

of Ayush.

Desirable:-

e Original Research Publication.
Age Not exceeding 40 years
No. of Post 03(Three)
Tenure of engagement Initially for 06 (Six) months
Consolidated pay Rs. 58,000/- p.m. + HRA
Place of posting Central Research Institute of Unani Medicine, Lucknow
Date of Interview 20-03-2024 At 10.00 a.m,

2, IT Consultants Essential:

e  Graduate in Computer Science/IT

e  Well versed in dealing with I'T related matters.

e  (andidate should have excellent communication and
interpersonal skills. Knowledge of computer application such
MS Word, MS Excel and Power Point, etc.

e«  Candidate should be well conversant with Central Secretariat
functions like drafting, noting, budget, account, office
procedure ete,

Experience 05 years post qualification

Age Not exceeding 40 years

No. of Post 01 (One)

Tenure of engagement Initially for 06 (Six) months

Consolidated pay Rs. 50,000/- p.m.

Place of posting Central Research Institute of Unani Medicine, Lucknow
Date of Interview 21-03-2024 At 10.00 a.m.

General Conditions:
1. The Interview for the above mentioned post will be held at CRIUM. Lucknow and selection will be made for this
Institute as indicated in the advertisement, Once posted. the candidate will not normally be transterred. However. the
Council reserves the right to transfer the candidate to any other Institute/Unit of the Council.

2. The eligihility of the candidates will be determined at the time of the Interview.

3. The candidate, if employed with any Autonomous/Govt, or Private sector. may bring NOC from their employer.

4. The Competent Authority reserved the right to pestpene/cancel the recruitment exercise at any stage.,

5, The selected candidate shall have no claim for appointment on regular basis by virtue of their being engaged on
contractual basis.

6. The interested candidate may also, in their own interest, ensure that they fulfill the eligibility conditions.

7. The candidates are requested to see the Council's website (http://cerum.res.in) on regular basis for any announcement
in this regard.

8. No TA/ DA will be paid for attending Walk-in-interview. @

>

DEPUTY DIRECTOR




CENTRAL COUNCIL FOR RESEARCH IN UNANI MEDCINE
61-65, Institutional Area, Opp: D-Block, Janakpur, New Delhi-110 058

(Ministry of AYUSH, Govt. of India)

| APPLICATION FOR THE POST OF:

1. Candidate's Name in full
(In BLOCK LETTERS)

2. Father's name in full

3. Address
(i) Postal Address

(ii) Permanent Address

(i) E-mail address

(iv) Telephone/Mobile No.

4. (a) Date of Birth

W PP P e R

(Based on Matriculation or school leaving Certificate. An attested copy of the certificate must be attached)

(b) Age as on the date of Advertisement

(c) Marital Status
5 Place of Birth and State in which situated:
6. Nationality (State either by the birth or by
Domicile)

7 Caste — State whether SC/ST/OBC

(An attested copy of the certificate must be attached)

8. (a) Father's nationality

(b) Profession

(c) Name of the state to which the
Candidate’s father belong or belonged:

9. (a) Candidate’s mother tongue

(b) Other Indian and foreign language,

If any, he/she can speak,read and write
fluently, Give full particulars and state
the examination passed if any, each.

Read only Speak only Read & Speak Read, Write & Examination
Speak passed




10. Examination passed:

-2

Examination | Name of the Board or Year Y%age of Subjects Distinction
passed School/College University marks
11. Appointment so far held:
S.No. | Name of the post Date of Date of Nature of duties | Scale of pay Reason
with full address of joining leaving performed during and basic for
the employers the service pay drawn leaving

12. If candidate has been outside India, the following

particulars should be given:

Country visited

Date of visit

Duration of visit

Purpose of visit

13. Any other work relevant to the qualifications for the post applied for done since leaving colleges with

date:

14 Name, addresses and professions of two referees, who should be responsible persons, not related to
the candidate but well acquainted with him in private life, and not connected with his school or

college:

S.No.

Name of referees

Address

Period for which he was
known to the candidate
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15. Details of enclosures:

° W
© o s

16. Additional information, if any:

DECLARATION
I declare that all statements recorded in the application form are true to the best of my knowledge and
belief.
Signature of the Candidate in full:
Address for correspondence
Place:
Date:

Note: Application not signed by the candidate is liable to rejection.



