
 

 

WALK- IN INTERVIEW FOR THE POST OF 

“CLINICAL RESEARCH COORDINATOR” 

UNDER PROJECT FUNDED BY BOEHRINGER INGELHEIM. 

 

Project Title: “A Randomized, double-blind, placebo-controlled, multicentre, Phase III trial evaluating long-term 

efficacy and safety of Survodutide weekly injections in adult participants patients with non-cirrhotic non-alcoholic 

steatohepatitis/metabolic associated steatohepatitis (NASH/MASH) and (F2) - (F3) stage of liver fibrosis”. 

Protocol Number: 1404-0044. 

Position Clinical Research Coordinator  

No. of opening 01 

Funding agency Boehringer Ingelheim. 

Project duration 6.5 Years 

Eligibility Essential: First-class in Master’s in Clinical Research/Clinical Trials including an 

integrated master’s degree,  

or  

Second class in Master’s in Clinical Research/Clinical Trials including an integrated 

Master’s degree with a PhD in Clinical Research/Clinical Trials/Epidemiology. 

Desirable: 1-2 years’ experience post qualification in clinical trials. 

Age Limit 35 years 

Remuneration Rs 45000 (Consolidated) 

 

Note:  

1. Interested candidates who fulfil the mentioned qualifications/eligibility criteria may come with complete 

application form (attached) along with original and photocopies of degree/certificate/diploma/testimonials 

for walk in interview in person mode between 10:30AM to 12.00 pm on 30th Sep. 2026 at MPH phase II, 

1
st
 floor, ILBS, D-1, Vasant Kunj, New Delhi-110070. 

2. The appointment under the project shall be on “contract basis” which includes an initial probation period 

of 1 year.  

3. The effective date for reckoning the requisite qualification, experience and the upper age limit will be on 

31.08.2026. 

4. No TA/DA will be provided. 

5. Jurisdiction of justice – In case of any dispute the jurisdiction of court will be Delhi/New Delhi only. 

6. In case of any queries, the candidate may call Dr. Ankit Bhardwaj, Clinical Research Department at 

telephone number 011-46300000, extension: 13909, and 22046. 
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Application form 
 

Protocol Number: 1404-0044 
 

 

Post applied for   _________________________________ 

 

 

 

 

1. Name in block letters: Dr./Mr./Ms./Mrs. _______________ _______________ _______________ 

       First   Middle   Last 

2. Gender  : _______________ 

 

3. Marital Status : Married / Unmarried / Widow / Divorcee 

 

4. (a) Permanent address: ____________________________________________________________ 

_________________________________________________________________________________ 

_______________ _______________  _______________ 

City/District  State    Pin 

Mobile number: _______________  E-mail address : _______________ 

 

(b) Postal address (for correspondence): ________________________________________________ 

_________________________________________________________________________________ 

_______________ _______________  _______________ 

City/District  State    Pin 

 

5. Date of birth : _______________ (Please annex documentary evidence) 

 

6. Are you 

(a) A citizen of India by birth and or by domicile?:  Yes(     ) No(     ) 

(b) Person of Indian origin :    Yes(     ) No(     ) 

(c) Holding dual citizenship :    Yes(     ) No(     ) 

 

7. Do you belong to any of the following categories (Please annex documentary evidence): 

 

(a) UR/ SC / ST / OBC / Ex Service men: _______________  

 

(b) PWD (having 40% or more disability) suffering from: _______________ 

 

8. Father's/ Husband’s name: _______________ _______________ _______________ 

     First   Middle   Last 

 

 

 

 

 

9. Educational Qualification (matriculation onwards) (if require, attach extra sheet): 

S. 

No. 

Month & Year  Name of Degree/ 

Diploma/Certificate 

Name of Institution and 

Location 

Name of University 

From To 

 

 

Paste your recent 

passport size 

photograph 
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10. Work Experience (Start from most recent appointment/job) (if require, attach extra sheet): 

S. 

No. 

Organization Name Date of 

joining 

Date of 

leaving 

 

Position held 

(nature of job: 

temporary/permanent/cont

ractual) 

Scale of pay/ 

Total 

emoluments 

      

      

      

      

      

      

 

11. References (Name, designation, address and telephone/mobile number): 

(i) ______________________________________________________________________________ 

______________________________________________________________________________ 

(ii) ______________________________________________________________________________ 

______________________________________________________________________________ 
 

Declaration 

I hereby declare that all statements made in this application are true and complete to the best of my knowledge and 

belief. In the event of any information being found false or incorrect or ineligibility being detected before or after the 

test, interview, and joining, my candidature will stand cancelled and all my claims of the recruitment will stand 

forfeited. 

 

 

 

Date:        SIGNATURE OF THE APPLICANT 
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