
  

Walk-in-Interview  
(Advertisement No. 2/2023-24) 

 
 

This Institute intends to engage services of the following post purely on contractual basis for the IMR Project 
“Women and Child Health Care (WCH) programme under Scheduled Caste sub PLAN (SCSP)” initially for a 
period of Six Months which shall be extended on the performance basis. The qualification and other conditions are as 
detailed below. 
 

Sr. 
No 

Name & No. of 
the Posts 

Qualification, experience and age limit Remuneration 
(Fixed) 

Date and Time of 
Interview 

1. Domain Expert 
(Ayurveda) 

 01 –Post 

           

 

 

 

 

Essential:  
i.     MD/MS (Ayu) degree from Recognized 

University  
ii.  Minimum 5 Years post qualification experience 

in handling matters related with Government 
and Autonomous bodies and well conversant 
with Central Secretariat functions and office 
procedures. 

iii.  Knowledge of computer applications such as MS 
Word, MS Excel and MS Power Point 

 
Age limit : Maximum 64 years as on   
                    01.01.2023  
 
Desirable :  
i. Working experience in processing, evaluating 

appraising implementation and monitoring of 
various research proposal pertaining to 
Ayurveda and Traditional Medicine. 

ii. Experience in handling matters related to 
Government projects/ public health related to 
Outreach activities. 

iii. Skill of drafting editing of research proposals 
and technical report etc.   
 

Rs. 75,000/-  
Consolidated 

 

16.05.2023 
on 
10.00  a.m.  
 

Document 
verifications till 
12.00 noon only. 

As per the 
necessity written 
test will be 
conducted.  

2. Senior Research 
Fellow 
(Biostatistics) 

01 post 

Essential:  
       Post Graduate degree in Statistics/ Mathematics/ 

Bio- Statistics with Statistics as one of the 
subject from a recognized 
University/Institution. 

 
Age limit:  Not exceeding 35 years as on                
                   01.01.2023  
Desirable: 
i.     Preference will be given to those who possess 

higher qualification or who have previous 
research experience i.e laving worked for any 
research project funded by the Ministry of 
AYUSH, ICMR, CSIR, DST or equivalent 
organization.  

ii.     Skills of drafting editing of scientific 
documents/ articles/ technical reports etc.

iii. Publication in peer reviewed journals.
iv. Well versed in the Statistical Software

like STATA/ SPSS etc.

Rs. 35,000/- and 
admissible HRA 

16.05.2023 
on 
10.00  a.m.  
 

Document 
verifications till 
12.00 noon only. 

As per the 
necessity written 
test will be 
conducted.  

Email id :- amhri-nagpur@gov.in  Tel. No.       : 0712-2714685 

तीय आयुे अनुधंान संथान
REGIONAL AYURVEDA RESEARCH INSTITUTE 

( ीय आयुेीय वजान अनुंधान परिष, नई दली ािा ंचाव
आयुष ंताय, भाि िाि)

(Under Central Council for Research in Ayurvedic Science, 
Ministry of AYUSH, Govt. of India) 

घिु परिि  पा, एन. आय. टी. ॉम्क, नंनन, नागपूि – 440 009
Near Gharkul Parisar, N.I.T. Complex, Nandanvan, NAGPUR – 440009 (MS)



Interested candidates fulfilling the qualifications prescribed above are requested to present on 16th May, 2023
by 10.00 a.m. at RARI, Nagpur with duly filled application form along with self-attested Xerox copy of necessary 
certificate with original documents and two recent passport size photographs.  
General Conditions: 

1. Age limit of the candidate will be determined as on 01-01-2023. Relaxable in case of SC/ST/OBC as per Govt. 
rules.  

2. Appointment will be initially for a period of Six Months which shall be extended or reduced on performance 
basis and the discretion of the Competent Authority. 

3. The engagement to above post will be purely on contractual basis and no right to claim for continuation or 
regularization of appointment.  

4. Applicants should bring their Bio-data along with original certificates, experience certificate etc. with a set of 
photocopies and recent passport size photograph at the time of interview.  

5. No TA/DA will be paid for attending the interview.  
6. The Institute in-charge reserve the right to increase or decrease the number of post depending on the work of 

the projects.    
7. The application format may be downloaded from Council’s website www.ccras.nic.in/ or collected from RARI,

Gharkul Parisar, NIT Complex,  Nandanvan, Nagpur during office hours on any working day 
8. Institute In-charge, RARI, Nagpur reserves the rights to postpone or cancel the test and interview, without 

assigning any reason thereof.  
 

                                                                                                               
Dr. M.N. Suryawanshi  

Assistant Director (Ayu)-Incharge



  

पतयक ाकत र  
(जहिर . 2/2023-24)

 
ह ंथा आईएआ ा "अुू ा उ ा (SCSP)  ह हा एं ु ा

भा (WCH) ाय"  ए अुबं  आा  म  ी ाओ  ाय का ा ह ,  आंभ
 छह ाह ी अ  ए ह  ाया  आा  बाा ा ा ह, ी ा औ अ े
माुा ह।ै

.
.ं

 ा ा एं
खंा ा अभु एं आुा 

(ि)
कां एं


1.  ज
(आु)

(0 1-)

ाा:
1. ए /एए (आु.)  ाा ा ़्ा ।
2. ा औ ात ा  ंबं ा  ंभा
औ   ा ाो औ ााय काओ  ाथ
अछ ह   ह ा ू त 5 य ा
अुभ।
3. ंूट जा- ए.ए. य, ए.ए. ए, ए.ए. ा
ाइंट ा जा।
आु ा: अ 64 य (01-01-2023 )

अ:
1. आु एं ां का  ंबं भन
अुंा ा  ंण, ूलां ााय एं
ा  ाय अुभ।
2. ा ाओ/ाय ा  ंबं
ा  ंभा ा अुभ।
3. अुंा ा था ी टय आक  ंा
ा ौा ा  ा ौ।

75,000/ -
 ाह
ा
(क)

16.05.2023
ा: 10.00

ा
ा
ह
12.00 ब
 ह हा

।

आा-
ुा 
ा 
ाए।

ष अुंा
अधा

(बाटटट)

(0 1-)

ाा:
ाा ाप श्ा/ंथा  ए    
ांखी  ाथ ांखी/ण/-ांखी  सात
ग।
आु ा: अ 35 य (01-01-2023 )
अ:
1.ा उ    ाए  ा उच ा ह
ा  ा छा  अुभ ह  ी आु ंा,
आईएआ, एआईआ, एट ा  ंठ ाा
त  क भ  ा  ए ा ा।
2. जा ा//ी टय आक  ंा ा
ौा ा  ा ौ।
3.  वू ाओ  ा।
4. ांखी ॉफट  ां  STATA/SPSS आक।

. 35,000/-
 ाह +
एआए

16.05.2023
ा: 10.00

ा
ा
ह
12.00 ब
 ह हा

।

आा-
ुा 
ा 
ाए।

Email id :- amhri-nagpur@gov.in  Tel. No.       : 0712-2714685 

 आु अुंा ंथा
REGIONAL AYURVEDA RESEARCH INSTITUTE 

(  आु जा अुंा , ई कल ाा ंा
आु ंा, भा ा)

(Under Central Council for Research in Ayurvedic Science, 
Ministry of AYUSH, Govt. of India) 

घु   ा, ए. आ. ट. ॉ, ं, ाू – 440 009
Near Gharkul Parisar, N.I.T. Complex, Nandanvan, NAGPUR – 440009 (MS)



उ   बं ाय ा ा इछु उा  अु ह क  आ  भ कां 16 ई
2023  ा: 10.00  ह 12.00 ब  ं ाण ू रटयक ट टॉ एं  ाटय आा ी  
ाथ उ   उथ ह।

ाा  :
1. उा ी आु ा 01-01-2023  अुा ाय ी ाए। अुू ा /अुू ा /अ छडा

य  ा  ा  ाुा आु ा  छूट  ा।
2. ु आंभ  छह ाह ी अ  ए ह  ाय ा  आा  एं  अा  ाुा घटाा

ा बढाा ा ा ह।
3. उ  ू ह  अुबं  आा  ह औ ु ी ंा ा ण  ए उा  ाा 

ा अा ह हा।
4. ााा   आ अा बााटा, ू ाण , अुभ ाण  आक  ाथ ट ॉ औ या ा ा

ाटय ाइ ट ाथ ा।
5. ााा  भा   ए ई ाा /  भत ा भुा ह का ाएा।
6. रयोजना के काय के आधा  द की ंखया बढाने या घटाने का अ धका ंसथान पभा के ा ु ित

हेगा।
7. आ ा ा  ी बाइट www.ccras .nic.in  ाउ का ा ा ह ा क भ ाय क 

ााय   ौा RARI, घु , ए.आई.ट. ॉ, ं, ाु  ाप का ा ा ह।

8. भा अा, RARI, ाु बा क ाण बाए ा औ ााा  थ ा द  ा अा 
ह।

ॉ. ए.ए.ूयं
भा हा  (आु)



  

थट ु
(ह . 2/2023-24)

य ंसथ आईएआ यो "अुहू ह उ यो (SCSP) चय अं ह औ ब ससय भ (WCH) 

य"  अं चय आ  ंचय  हहि  लय आ,  ु  हनयंचय ठ अ
 य चय आ ढहलय ऊ   जय योगय एं अट   आ.

अु
-

  आह खंय  अभु आह यय 
(हहि)

दं  ळ

1 डो ह (आयु)

(0 1-)

 
 

:-
1. एड /एए (आयु.)  नयप हठू
2.  आह सयत ंसथं ंबंह 
ळणय द 5 ा वुत अुभ आह  य
हय ये आह यय यध  ं
ह अ.
3. ंीय - एए ड, एए ए, एए 
ॉइंट
योय:-  64  (01-01-2023 य  य)
अह:-
1 . आुे आ  ांार औषांश ंबं   
ंशो पसाां प ा, मूलमा, अंमबा
आ   ा ामाा अुभ.
2. ा पल, आउट पल/ान
आोगाश ंबं  बाब हााळणाा अुभ.
3. ंशो पसाां मुा ा  आ  ांति
अहाां ंा  इ.

75,000/

- ह 

(द)

16.05.2023
ळ 1 0 

ं
डळ

ु 12.00
या
ोई.

आशयु
 
घ ई

षठ अुं अय
(आयु)

(बयोसटैटहसट)

(0 1-)

 
 

:- नयप हठ/ंसथु ए हय मू
ंहखयी/ह/बयो-सटॅटहसट य हय वुत
.
योय:-  35  (01-01-2023 य  य)
अह:-
1 . जांचाड उच ािा आह ंा जांचाड
ूीा ंशोाा अुभ आह ांा पाा 
ाई   आुष मंिा, ICMR, CSIR, DST ंा
मक ंसथदा अुान ोाह ंशो
पलाा ा अुभ .
2. ैान //ांति अहा इ. ंा
णााठ मुा ा णा ौशल.
3. अ रव्ू लमध पाश.
4. STATA/SPSS इा ांखय ॉफटअमध
नु.

35,000 /

- दरमहा
+

एचआरए.

16.05.2023
ळ 1 0 

ं
डळ

ु 12.00
या
ोई.

आशयु
 
घ ई

Email id :- amhri-nagpur@gov.in  Tel. No.       : 0712-2714685 

य आयुे अुं संथ
REGIONAL AYURVEDA RESEARCH INSTITUTE 

( य आयुेय ह अुं , ई दल  ंह
आयु ंय, भ )

(Under Central Council for Research in Ayurvedic Science, 
Ministry of AYUSH, Govt. of India) 

घु   , ए. आय. ट. ॉम्, ं, ू – 440 009
Near Gharkul Parisar, N.I.T. Complex, Nandanvan, NAGPUR – 440009 (MS)



  ंबंह ू इचछु उं चय हह ुनय भ आलय अह दं 16  2023
 ळ 10.00  ू 12.00  या ूळ रटद ट, अुभ , ो ोट आं ोटो आह स-सृ ूळ

-ंचय झो ह ोब  य  .

 अट:
1. उ योय 01-01-2023 ो हहि  ई. चय हयु अुूह  / /ओब

बब योय ूट द ई.
2. हयुी ु  हणयं अ  य  आ आह  अह-यचय हु ु  

कं ढह ऊ .
3.  ं हळ  ू चय आ अ आह हयुी ु ठणयठ कं हयह णयठ  णय

ो  उ द .
4. अं यं बयोडट, ुचय ळ ूळ , अुभ ंचय ोटोॉ   ुय ोट

आचय छयहं उहसथ .
5. ु उहसथ णयठ ोय    भड़ / है भत द  .
6. पलाचा ामा अंबू ां ंया ाढ णाा ंा म णाा अ ा ंसथा पभाड आह.
7. अ स चय बइट www.ccras.nic.in  डऊोड  ऊ  कं ोय चय द यय

ळ आएआआय, घु , ए.आय.ट. ॉम्, ं, ू यथू प  ऊ .
8. भ अह,आएआआय, ू यं ो       ु ुढ ढणय कं  णय

अह आ.

डॉ. ए.ए.ूयं
भ य ह (आयु)



त आुदे अुधंा ंा
REGIONAL AYRVEDA RESEARCH INSTITUTE

घकुल परस के पास, एन.आई.टी. कॉमपले्स, नंदनवन, नापु - 440009 (.ा.)
Near Gharkul Parisar, N.I.T. Complex, Nandanvan, NAGPUR - 440009 (M.S.)

आद-त / APPLICATION FORM

1. आद कए ए द ा ाम
Name of the post applied for

______________________________

2. ाम एं ा
Name and Address

________________________________________

______________________________________________

____________________________________________

_______________________ प ोड /PINCode _______________________

3. मोबाइल ं./Mobile No. ___________________________________ ई-मल E-mail: __________________________

4. जनम िि / Date of Birth _____________ िलं/Gender _________ पाक/अपाक
Married/Unmarried

5. मुदा (कद अु.जाि/अु.जजाि/अन पड /अन ______________________________
Community (Whether SC/ST/OBC/Others)

6 ैण ोाओं ा प / Academic Qualifications :

.ं.
S.N
o.

उ ्ा
Examination
Passed

ंा/मापयाल ा ाम
Name of the
Institute/College

बोड/पशपयाल
Board/University

उ
 Year
of
Passing

ाांो ा
ि
Percentage
of Marks
obtain

...2.

नवनत पासपोट
फोटोगाफ चिपकाएँ
Affix recent
passport size
photograph



(2)
7. अु /Experience :

.ं.
S.No.

द ा ाम
Name of Post

मा
Scale of Pay

ंा ा ाम
Name of the
Institute

अिध Period ा 
ृि

Nature of work
ब 
From

ब 
To

8. ुल ाि त/मोोगाफ ा प/Total No. of Papers/Monographs Published (Give details) ,
_____________________________________________________________________________________________________

___________________________________________________________________________________________________

9. ंोषठ/ााला मस ा (ाषर्/अंाषर्) Seminars/Symposium/Workshop attended
(National/International):

______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

10. पा / Specialization, If any : ________________________________________________________________________

11. ंल ताकद ा प / Details of Enclosures :
1. ________________________________________ 5. _________________________________________________

2. _________________________________________ 6. _________________________________________________

3. ___________________________________________ 7. _________________________________________________

4. ________________________________________ 8. ________________________________________________

 माण का जाा ै क उो चा म ा  पशा  च ् ै   ु िाा अा
िमथा ु ्ं का ा ै It is certified that the information furnished above is correct to the
best of my knowledge and belief that the nothing has been concealed or misrepresented.

ा /Place :
अभी  ा

Signature of Applicantकदां /Date:


