
 

Tele: JIPMER 
E.mail:purchase@jipmer.edu 
website: www.jipmer.edu     

                                  Phone: 2272380 to2272389 
                                  Fax    : 0413-2272067/66 
 

JAWAHARLAL INSTITUTE OF POST-GRADUATE MEDICAL EDUCATION & RESEARCH 
(Institution of National Importance Under Ministry of Health & Family Welfare, Government of India) 

   Dhanvantari Nagar,  Pondicherry-605 006. 

 

Department of Microbiology 

 
Applications are invited for Lab Technician post “Regional Influenza lab” JIPMER, Puducherry-6 

 

Laboratory Technician – No. of post – 1. The job is time bound for a period of 1 year (likely to 

continue beyond 1 year depending on satisfactory performance).  

 

Eligibility criteria:  
Educational Qualification: Graduate degree in Microbiology/Biotechnology/Life 

Science/Medical Laboratory Technology from recognized university, with 60% aggregate marks.  

 

Desirable Qualification: One year work experience preferably in molecular techniques 

especially Real time PCR. 

 

Job scope:  

1) Collection of samples from sentinel sites situated across the state of Pondicherry on 

weekly basis (including Karaikal) 

2) Performing real time PCR test on the samples 

3) Maintain the accounts and stock register for the funds received 

  

Age Limit: Not exceeding 30 years.  

Salary: Rs. 15,000/- per month. 

 

Interested candidates may send their bio-data via post on or before 10th  Nov 2016. The 

envelope should be labelled as “Application for the post of Laboratory Technician-Regional 

Influenza Lab”. Eligible candidates will be called for written test/skill test which is followed by 

interview .Date and venue of interview will be intimated through e-mail only.  

No TA/DA will be provided for attending the interview.  

 
Interested candidates may send their applications as per the prescribed format given below. 

Applications received without the following will be rejected 

 

a) Valid email address & phone number  

b) Proof of Age (self-attested) 

c) Degree certificates (self-attested) 

Note: A valid e-mail-id is compulsory as further communication will be made through e-

mail.  
 

Mailing address:  
Dr. S. Sujatha,  

Professor  & Head  

Department of Microbiology  

JIPMER, Puducherry- 605 006. 



 

Jawaharlal Institute of Post Graduate Medical Education and Research 
(An Institute of National importance under the Ministry of Health & Family welfare, Government of India) 

 

Department of Microbiology 
 

REGIONAL INFLUENZA LABORATORY 

 
 

 

 
Application Form 

 
 

Post Applied for: ____________________________________________ 
 

1. Name of the Applicant (in full block letters): ___________________________________ 

   ______________________________________________________________________________________  

2. Father’s/Guardian’s/Husband’s Name: ________________________________________ 

3. Date of Birth: _________________________________________ (dd/mm/yyyy) 

4. AGE (as on 10.11.2016): Years: _______________ Months: _______________ Days: _______________  

5. Address for Communication: ____________________________________________________________________________  

     _____________________________________________________________________________________________________________  

     _____________________________________________________________________________________________________________ 

     Mobile No *: ____________________________   Email*: _____________________________________________  

    * - Mandatory 
 

 6. Educational/Technical Qualifications 

    (From 10th or equivalent onwards, self-attested copies to be enclosed):  

Examination 

passed 

Year of 

passing 
University/Board 

Division/ 

Class 

% of 

Marks* 
Subjects 

      

      

      

      

      

* convert CGPA into percentage 

Paste a recent 
photograph 



 

7. Experience: (from recent) 

S.NO Employer Name Designation From To Duration Proof 

Submitted 

       

       

       

       

  

8. Other information relevant to the post (if any): ______________________________________________________  

_______________________________________________________________________________________________________________ 

   

9. DECLARATION: I do hereby declare that the above information furnished by me are true and 

correct to the best of my knowledge. 

 

Place: __________________________      

Date: ___________________________     _______________________________________  

            (Signature of the Applicant) 

 

 
List of Enclosures: 
 

 


