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. NOTIFICATION 

Applications are invited for the post of Clinical Psychologist for a World Health 

Organization (WHO) funded project titled "Prevalence of alcohol and tobacco use among 

patients with COVID-19 and its influence on COVID-19 outcomes in Deoghar district of 

Jharkhand state"under principal investigator, Dr. Venkata Lakshmi Narasirnha, Assistant 
Professor, Department of Psychiatry. 

The Details of these posts are as follows: 

1. Clinical Psychologist: 

No of post 1 (one) 
Name of the post Clinical Psychologist for a project titled "'Prevalence - of 

alcohol and tobacco use among patients with COVID-19 and 

its influence on COVID-19 outcomes in Deoghar district of 
Jharkhand state" 

Educat onal Essential: 
Qualification I. M.Phil in Clinical Psychology 

Desirable: Has experience of working in the field of Addiction 
Medicine and/ or Public Health. 

Experience Not applicable 
Upper Age Limit 35 years 
Pay (Consolidated) INR 35,000 per month 
Duration of post 6 (six) months 
Place of posting AIIMS, Deoghar 

I.nterested candidates can send their resume along withthe scanned self-attested copy of 

essential and desirable qualification by 5 pm, 25-10-2022 to 

psychiatry@aiimsdeoghar.edu.ininterview date will be within 1 week after the last date. 

The Candidates need to submit following documents on the day of interview. 

I. Curriculum Vitae 
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2. Filled application form ( copy attached) 

3. 2 recent passport size photograph (1 affixed on the application form) 

4. Proof of Age (Matriculation certificate) 

5. Caste Certificate (if applicable) 

6. Degree certificate in support of the 'educational qualifications' mentioned above. 

7. Registration certificates from appropriate authorities for the post of clinical 

psychologist 

8. Any other qualification/testimonials. 

9. Experience Certificate (if any) (NOC from the present employer) 

10. A photo identity proof 

Note: 

1. Anyone joining in any of the above posts shall not be allowed to resign from the post 

within 6 months of joining the post. Candidate may resign from the post giving 1-

month prior intimation or paying 1 month of their salary. 
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I 
Fee Details: D.D.No. Bank name Date 
(if a oolicable) 
1 Name (in BLOCK letters) Affix Recent Passport 
2 Father's Name Size Photograph 

duly Self attested 
3 Date of Birth 

(Please attach attested copy of relevant certificate) 
4 

Permanent 
Address 

5 
Address for 

correspondence 

6 Mobile No./ 7. Citizenship 
Tele. No. 

8 
E-mail id 9. Gender (M/F) 
Category UR SC ST OBC OPE EWS 

10 

(Please tick ( ~· the appropriate category and attach attested copy of relevant certificate if 
seeking Resen,ation) 

11 Educational Qualification 
SI. Exam Passed Name of Institute Year of Passing Grade/Marks 
No. Percentage 
1 JOlh 

2 J2lh 

* Attach separate sheet if required along with attested copies of relevant documents. 
12 
SI. Total Noof 
No. Year of percentage Attempt 

Professional Final Name of Institute & University obtained/ 
Education exam Pass 

1 

2 

3 

Attach attested copies of relevant documents. 
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13 Experience 
Experience as Name. of Institute From To Remarks 

(date) (date) 
1 

2 

3 

* Attach attested copies of relevant documents. 
Declaration 

I Dr/Mr/Mrs/Miss .................................... S/o/ D/o ......... ..................................... do hereby declare and 
affirm that all the statements made in this application are true, complete and correct to the best of my 
knowledge and belief, and nothing has been concealed thereon. In the event of any information being found 
false or incorrect or ineligibility detected at any point of time, my candidature shall be liable to be rejected 
without any notice. 

I further declare that I fulfil all the conditions of eligibility regarding age limit, educational qualification and 
experience etc. prescribed for the post. 

I am not employed in any other Government Institution/ Autonomous body. 
OR 

I am employed with .............................................................. Government Institution/Autonomous body and if 
selected, I shall join duty only after acceptance of my resignation from my current employer. 

Date:-
Signature of Candidate 

Enclosures: -

Checklist of Certificates 

1. Date of Birth proof ( Class X Certificate) 

2. 2 recent passport size photograph (1 affixed on the application form) 

2. Graduation Mark Sheets (as applicable) 

3. Graduation Degree Certificate (as applicable) 

4. Post-Graduation Mark Sheets (as applicable) 

5. Post-Graduation Degree Certificate (as applicable) 

7. Registration certificate from MCI/ State Medical Council/ RCI 

8. NOC from the present employer (If employed) 

9. Certificate ofSC/ST/OBC (Non-Creamy Layer)/OPH/EWS from the competent authority 

10. Experience Certificate (if any) 

11. Photo Identity Proof 

, 
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