CENTRE FOR INTEGRATIVE MEDICINE & RESEARCH (CIMR)
Convergence Block, 7" Floor
All India Institute of Medical Sciences, New Delhi-29

ATINS

Dated: 23" February, 2026

VACANCY NOTICE

Applications are invited for ONE (01) post of Research Associate-| (Yoga) on a purely
contractual basis under the project titled: “Centre for Integrative Medicine and Research
(CIMR)”, All India Institute of Medical Sciences, New Delhi-110029.

Project Code No.: N — 2436
Duration of Project: 3 Years

Funding Agency: AlIMS, New Delhi — 110029

S. No. | Post Name | No. of Eligibility Criteria Upper age limit Emoluments
vacant (as on 10.03.2026) €9)
post(s)

e Research 01 Essential: 40 Years 58,000+HRA

Associate-| <+ BNYS with 3 years of | (Note: age relaxation
experience. for SC/ST/OBC/

Persons with

OR Disabilities as per
MD/MS the rules)
Desirable:
% PhD in  Yoga or

equivalent degree with
at least one research
paper in a Science
Citation Indexed (SCI)
Journal.

Interested candidates may send a detailed CV in a single PDF file (in the prescribed format) to the
email address cimraiimsdelhi.cr20@gmail.com, on or before 10*" March, 2026 (Tuesday) up
to 05.00 PM. Candidates must clearly mention the "Post name & Project code” in the subject of the
mail. Only CVs submitted in the prescribed format will be considered for screening. Only shortlisted
candidates will be informed about the date, time and Venue of the interview via email. No TA/DA
will be provided for attending the interview.

Note: -
(i) The initial appointment will be for a period of six (06) months, which will be extended further for
every six months/year, subject to satisfactory performance and project requirements.

(i) Mere fulfilling of the essential eligibility criteria does not guarantee shortlisting. The decision of
the screening committee will be fin
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CV's Format
. Name (in BLOCK letters):
. Date of Birth:
Gender:
Marital status:
Category:
. Phone/Mob. No.:
. Nationality:
. Email ID:
9. Address for communication:
10.Permanent Address:
11. Educational qualification with the following details:

O NV A WN

S.No. | Examination passed | Mention | Subject(s) | Year of | School/ Division | Marks in
major passing | University percentage/
subjects ) CGPA/any

1. | Matriculation (X") - - . - o

2. | Intermediate (XII") S N ASURRN AN S S,

3. |Graduation | S S

4. | Post-Graduation | | [~ f L _

5, PhD

12. Additional Qualification: (Other than essential qualification)

S.No. | Examination | Mention major |Subject(s) | Year of | School/ Division | Marksin
passed subjects passing | University percentage/
CGPA/any
1.
2. o L o Y 4A“_.__J . o B [

13. Current employment details:
S.No. [ Name of post Organisation Name Pay | Duration Work responsibility

fwin =

14. Past Experience Details:
S.No. | Name of post | Organisation | Pay Period Experience Work responsibility
Name

From | To | Years | Months

lwinio

15, (a)Publication details (Research Articles in a Science Citation-Indexed Journal):

S.No. | Authors | Year | Title | Journal Name | Volume, page | DOI Are you the First/
Corresponding author

1
2.

3.

15. (b)Publication details (Book Chapters/Monographs etc.):

16. Details of NET/GATE Qualified:

17. Areas of Interest:

18. Please give names, designation & address of two references under whom you have worked and
conducted research work:

DECLARATION

| hereby declare that the information provided by me in this application form is complete and accurate
to the best of my knowledge. | understand that | will be heid responsible for any incorrect or misleading
information furnished by me in this application form.

Date: _ (Full signature of applicant)



