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The Department of Health and Family Welfare, Government of Uttarakhand invites
applications from eligible Individuals/Organisations for nomination as non-official
Members of vacant posts of The State Mental Health Authourity to be constituted under
the Section- 46 of the Mental Health Care Act-2017 and Mental Health Care (State Mental
Health Authority) Rules 2018.

The applications in the prescribed format are available on the website of Health and
Family welfare Depatment (https://health.uk.gov.in). Application shall be submitted for
the following categories under Sub-section(1) of section 46 of the Mental Health Care Act-
2017

' S.NO. | Category Required Essential
| | Qualification/eligibility supporting
documents
‘ 1 One Mental Health Professional | Post- Graduate Degree (Ayurveda) in Post — Graduate degree
as defined in item (iii) of clause ManoVigyan avum ManasRog or a and registration
(r) of Sub-Section (1) of section 2 | Post- Graduate Degree (Homoeopathy) | certificate, authentic
of Mental Health Care Act-2017 | in Psychiatry or a Post-Graduate experience certificate
having at least fifteen Years | Degree (Unani) in Moalijat (Nafasiyatt)
experience in the field. or a Post- Graduate Degree (Siddha) in
| SirappuMaruthuvam.
[ 2 One Psychiatric Social Worker Post-Graduate Degree in Social Work & | P.G. Degree in Social
| having at least fifteen years a Master of Philosophy in Psychiatric Work, Master of
experience in the field. Social work. Philosophy in Psychiatric |
Social work , registration
certificate, authentic
; experience certificate
3 i One Mental Health Nurse having | Diploma or Degree in General Nursing | Degree/diploma in
at least fifteen years experience | or Diploma ar Degree in Psychiatric nursing ,registration
| in the field of Mental Health. Nursing certificate, authentic
experience certificate
4 Two Persons representing Mental illness as defined in the latest proof or any certificate
persons who have or have had edition of International classification of | /authentic document
mental illness. Disease of the WHO-as may be notified | supporting to same
by the Centre Govt
‘ 5 Two Persons representing care A person who resides with a person proof or any certificate
givers of persons with mental with mental illness and is responsible  |'/authentic document
illness or Organisations for providing care to that person and supporting to same
representing care givers. includes a relative or any other person
who performs this function, either free

or with remuneration;




r’

& Two Persons representing Non-

|

: Governmental Organisations Constitution of NGO as a

‘ which provide services to proof of working in the
persons with mental illness. field of Mental Health ,

| . as a representative of
the NGO as a mental
health social worker on
letter head of NGO.
Registration certificate
of NGO

|
|
| certificate to applicant ‘
|

Eligibility Conditions:

1. The applicant shall be an Indian National.

2.The applicant shall not be of the age exceeding 67 years.

3.Persons applying for categories under clauses (h), (i), (j) and (k) of sub-section (1) of
section 46 of Mental Health Care Act-2017 shall be registered with their respective State
Mental Health Authorities. In case the State Mental Health Authority has not been
constituted in the State where such person is working, an undertaking to the effect that
registration will be got done with the State Mental Health Authority after its constitution.

Terms of office, allowances, of non- official members of State Mental Health
Authority

Terms of office, allowances etc, of non-official members of State Mental Health
Authority will be as per the provisions of the Mental Health Care (State Mental Health
Authority) Rules 2018 and /or as will be notified in notification of Mental Health Care
Rules of Uttarakhand state

How to apply

Applications in the prescribed format along with self attested photocopies of
required certificates/ documents shall be submitted through ordinary post/speed post/by
hand to office of Chief Executive Officer SMHA Uttarakhand -Room No. 36, Directorate Of
Medical Health and Family Welfare, Danda Lakhond, Post Office Gujrara, Sahastradhara

Road, Dehradun Uttarakhand-248001.

Last date for receipt of applications is 11 June, 2022 till 05:00 PM .



-: UNDERTAKING:-

| Shri/Smt-------=-=emeemeen . - 7, -
------------------------ DeSIBRation = ———rs====rrrnomrrammnmmremesmemm—s——————-
undertake that, once the State Mental Health Authority is constituted by State
Government, | undertake to register myself as ---- _— o o 11
""""""""" - with Uttarakhand State Mental Health Authority.
Date:-
SigN . -mmmmmmm e e
Full Name e
Giliatdian’s Nagesssunmssummsssin
Postal address---- - -
Mo. No.-------- 5
S| M T ——
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Application form for nomination as non-official member of the State Mental
“_ Health Authority Uttarakhand to be constituted under Mental Health Care

Act-2017

Category for which applied :

Section of the Act:

1 - Name and address in Block Letter
2. | Date of Birth
i 3. ‘Organization i
4 Details of employment (if any) in chronological order. Enclose a separate sheet,
| duly authenticated by your signature, if the space below is insufficient.

| -
‘ | Office/Inst,/Org. \ Post Held \ From To Scale of Nature of
| pay duties.
|
5, | Details of experience under the category applied
| for (to be suppored by relavant documents)
| 6. " In case application is under clauses (h), (i), (j) and

(k) of sub-section (1) of section 46 of the Act,
‘ whether registration done with the State Mental

| Health Authority.
| 7. " If answer to (6) is no, whether undertaking
_ ' enclosed
8. Additional information, if any, which you would

like to mention in support of your suitability of
' being nominated as a member of the SMHA.
(Enclose a separate sheet, if the space is
| insufficient).

g, ' Remarks

Date... s

Signature of the candidate

Address



