
राçĚȣय ×वचा रोग यनूानी ͬचͩक×सा अनुसंधान संèथान 
NATIONAL RESEARCH INSTITUTE OF UNANI MEDICINE FOR SKIN DISORDERS 
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F.No. 11-14/2021-22/NRIUMSD-Hyd/Recruit/    Date : 17.11.2021 
 

WALK-IN-INTERVIEW 
Walk-in-interview shall be held on 24.11.2021 at 10:00 A.M to fill up the 
post of Physiologist at National Research Institute of Unani Medicine for 
Skin Disorders (Formerly Central Research Institute of Unani Medicine), 
Hyderabad Telangana, purely on contractual basis initially for a period of 
six months. Interested candidates shall attend the interview along with the 
original certificates on the said date. Application form duly filled along with 
photocopies of all the essential documents shall be submitted directly on 
24.11.2021. For details and any update/corrigendum please visit institute’s 
websites www.nriumsd.in & http://ccrum.res.in. 

 

DIRECTOR INCHARGE  
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Advertisement No. 01/2021 
Walk-in-Interview for the post  of Physiologist(Contractual) 

 
On Behalf of Central Council for Research in Unani Medicine (CCRUM),Walk-in-Interview shall be held 
for the post of Physiologist purely on short-term contract basis, initially for a period of 06 months, which 
may be curtailed or extended as per the discretion of the competent authority on need basis and subject to 
performance of the individual. Interested candidates fulfilling the qualifications prescribed below are 
invited to appear for Walk-in-Interview on the date and time as mentioned below in the table with their 
Application in the prescribed format (Annexure-I), two passport size photographs and self-attested 
photocopies of all the certificates in support of their eligibility at the National Research Institute of Unani 
Medicine for Skin Disorders, Hyderabad, along with Original Certificates for verification of their 
photocopies. 

Name of the Post Physiologist 
No. of Post 01 (One) 
Essential Qualification & Experience i. MD in Physiology and / or Ph.D in Physiology / allied discipline. 

ii. 10 years of post-qualification research and / or Teaching experience 
in the field of Biosciences/ Molecular Biology 
Pharmacodynamics/Physiology. 

Desirable: Work experience in the field of Fundamental Research in 
Unani System of Medicine. 

Maximum Age Limit  Age not more than 64 years 

Consolidated Pay (fixed) 

₹50,000 per month in case of Consultant through open market and in 
case of Retired Govt. employees ‘a fixed monthly amount shall be 
admissible, arrived at by deducting the basic pension from the pay 
drawn at the time of retirement.  The amount of remuneration so fixed 
shall remain unchanged for the term of contract. There will be no annual 
increment/percentage increases during the contract period in terms of 
guidelines issued by Ministry of AYUSH vide letter No. A-
41021/4/2020-E-II dated 13.07.2021. 

Date & Time of Interview  24.11.2021 at 10.00 AM 
Nature of Appointment & Duration Contractual; Initially for 06 Months 
Place of Posting  NRIUMSD, Hyderabad 

Terms & Conditions 

1. Eligibility of Candidate in respect of age will be determined as on date of Interview. 
2. Candidates appearing with incomplete documents will not be entertained for the interview. 
3. The engagement would be purely on contractual basis, and no claim for continuance or regular 

appointment will be entertained. 
4. The contract may be terminated at any time without assigning any reason. 
5. The competent authority reserves the right to postpone/cancel the recruitment exercise at any stage. 
6. No TA/ DA will be admissible for attending the Interview. 

 

Canvassing in any form OR on behalf of a candidate will be a disqualification. 

Director Incharge 



Annexure-1 

CENTRAL COUNCIL FOR RESEARCH IN UNANI MEDICINE 

 61-65, Institutional Area, Opp. D Block, Janakpuri, New Delhi-110058 

(Ministry of AYUSH, Govt. of India) 

 

 

Advertisement Number: 01/2021   Date: ___/___/______  

APPLICATION FOR THE POST OF:……………………………………… 

 

1. Candidate’s Name in full (in Block letters)  

2. Father/ Husband’s Name in full  

3. Address   

4. 
Date of Birth (Based on Matriculation or School 
Leaving Certificate. An attested copy of the 
certificate must be attached) DD/MM/YY 

   

5. Age as on Date of Interview  

6. Place of Birth and State in which it is situated  

7. Nationality (State either by Birth or by 
Domicile)  

8. Gender  

9. Caste (SC/ ST/ OBC) (An attested copy of the 
certificate must be attached)  

10. Mobile No.  

11. e-mail ID  

12. Educational Qualification (Starting from Matriculation or equivalent and onwards) 

Sl. 
No. 

Examination 
Passed Year Name of 

School/Board 
Class 

Division 
% of 

Marks Main Subjects 

1       

2       

3       

Recent Passport 
Size Photograph 



4       

5       

13.  Experience (Including present employment) 

S. 
No. 

Employer’s 
Name Designation 

Nature 
of 

Appointment 

Date of 
Joining 

Date of 
Leaving 

Pay 
Scale 

/ Salary 
Rs. 

Nature of 
duties 

performed 

        

        

        

        

14. Publications 

S. 
No. Title of the Article/ Book Year of 

Publication Published in Author &  Co-author 

1.     

2.     

3.     

4.     

15. Details of Enclosures: 

i) __________________________________    ii) ___________________________________  

iii) _________________________________    iv) ___________________________________  

v) _________________________________    vi) ___________________________________  

vii) ________________________________    viii) _________________________________  

ix) _________________________________    x) ___________________________________  

16. Additional Information, if any: ______________________________________________ 

___________________________________________________________________________  

 



DECLARATION 

I declare that all statements recorded in the application form are true to the best of my knowledge 
and belief. 

Signature of the Candidate in full: _________________________  

Address for Correspondence: _________________________ 

_________________________ 

Place: ________________ 

Date: ____/____/_______ 

Note: Application not signed by the candidate is liable to rejection. 

 

 


