ITCONS e-Solutions Ltd.
Office: 34 Floor, B-10, Bajaj Bhawan, Sector-3, Jamna Lal Bajaj Marg,
Next to Rajni Gandha Chowk, NOIDA-201301, U.P

Applications are invited for the post of Haemovigilance Associate under
Haemovigilance Programme of India purely on contract basis at NIB, NOIDA

S. Name of the Educational Qualification & | Remuneration | Age No.
No. Contractual Experience Per Month of
Post Post

Masters in Life Sciences/
Master’s in Pharmacy from a
recognized university.
Experience:

About 3 years of experience
after  acquiring  essential
educational qualifications in

Haemovigilance | any of the following areas: Rs.40,000/- Up to 40 02
1. . Ny Per month years
Associate 1. Haemovigilance post
(Under HvPI) | 2.Quality Management System
3. Blood Centre
Candidates with Good
Communication skills and
well conversant with MS-
Office - Word, Excel, Power-
point, Access will be preferred.
General Instruction:
1. The Competent Authority reserves the right to make any amendment,
cancellation and changes in this advertisement in whole or in part without assigning
any reason.
2. The above Age limit is in case of candidate having higher qualification & relevant
experience.
3. The contract appointment is a temporary nature and can be terminated by giving

not less than one month notice on either side at any time without assigning any reason.
4. No TA/DA will be paid for attending the interview. It is not obligatory on the
part of Institute to call for interview every candidate who possesses the essential
qualification. The competent Authority reserves the right to reject any or all
applications received without assigning any reasons or giving notice.

5. Interested candidate send their resume at the following email
6.  Email: info@itconsinc.com
7.  Please ensure that your application is completed using the prescribed format.

Applications that do not adhere to this format will not be accepted.

8. Last date to submit the application is , o resume will be entertained
after last date and directly forwarded to NIB.




APPLICATION FORMAT

Candidates should fill up application forms in his/her own handwriting. All columns must be
tilled up in words and not by dashes and dots. No column should be left blank)

1. Name of the Post applied for Haemovigilance Associate

Space for

2. Name of the applicant in Full (In block Capital letters) photograph

(Mr/ MS /MIS/DT) ..o

3. Address:

4. Date of Birth(DD/MM/YYYY) ..ooiiiiiiiiiiiiiiiniennn.

5. Nationality: ...........c.coooeiiii.

6. Gender: ........coveviiiiiiiiiiiii.

7. Father’s /Husband’s Name: ...............c.oooiiiiiiinnn

8. Marital Status: .......cooveiiii

9. Mobile Number: ........c.cooiiiiiiiiiiiii

10. E-mail Id: .o

11. Educational / Professional Qualifications obtained (commencing from Matriculation or
equivalent examination)

S. Exam/ | College/ Subject Specializat | Year of | Class/
No. | Degree | University ionif any | passing | Divisio
Passed n

Yoage




12. Trainings

Name of the Training Name of the Institute Duration

13. Experience

Name of the Post held Nature of Scale of pay
Employer/Organisati From to duties in and last salary
on brief drawn

14. Total year of Experience.....................coooiinies

15. Please state clearly in the light of the advertisement whether you meet the requirements
of the post applied for (Yes/No)

16. If selected, how much time would you need for joining?

17. Any other relevant information the applicant may like toadd........................... .

Declaration:




I hereby declare that the information furnished above and entries made in this form and
the additional particulars, if any, furnished herewith by me are true to the best of my
knowledge and belief and nothing has been concealed/distorted. If at any time I am found to
have concealed/distorted any material information, my appointment shall be liable for
termination without notice or compensation.

Date:
Place:

(Signature of the Applicant)




