
Advertisement 

Walk in interview will be held at Department of Microbiology, B. J. Medical 
College. Civil Hospital, Ahmedabad on 07h March 2022 at 09.30 a.m. for 2 posts 
of Laboratory Technician for the Project "Environmental Surveillance of Severe 

acute respiratory syndrome Coronavirus 2 in India" under ICMR, National Institute 
of Virology. Mumbai. It is purely temporary and on contractual basis. 

Qualification: - 12" Pass in Science Subjects and two years Diploma in Medical 

Laboratory Technician or one year DMLT plus one year required experience in a 
recognized organization or two years field laboratory experience. 

Age limit: 30 years (Relaxation as per ICMR norms) 

Eligible candidates will have to report at 09:30 a.m. with original and Xerox copies 
of all the qualifications, experience certificates, Aadhar card, photo and ID proof. 
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B.J. MEDICAL COLLEGE, CIVIL HOSPITAL, AHMEDABAD - 380016 

ICMR Project: Environmental Surveillance of SARS CoV 2 
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Recent 
BIO-DATA 

passport size 

photograph 
Name of the Post, applied for 

Name of the Project 
1. 

2. 

3 Name in full (n BLOK LETTERS) 
(SURNAME) (NAME) (FATHERS NAME) 

Mother's Name 

Father's Name 

6. Husband's Name 

Guardian Name & Phone No. 

S. Address for Correspondence 
(With Telephone / Mobile No & E-mail ID)_ 

9 Permanent Address 

10. Date of Birth Age 
11. Marital Status : Married / Unmarried 

12. Educational Qualifications: 

Sr. Examination Passed Grade Year of Board Specialization 
No. Passing University 

13. Work Experiences 

Sr. Period Period Total Post Held & Name of the Reason for 

No. From To Period Scale of Pay Employer Leavingg 

14. If selected what period would you require joining the post: 

15. If selected the candidate will have to provide fitness certificate from an authorized medical practitioner 

I hereby declare that the particulars furnished in this form by me are true to the best ot my knowledge and beliet.

Date: 

Place 

Signature of Candidate 
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