
Uor"rnr"nt of !ndia

Ministry of Health & Family Welfare

The Ministry of Health and Family Welfare, Government of lndia invites applications
from eligible individuals/organizations for nomination as non-official members of the Central
Mental Health Authority constituted under the Mental Healthcare Act, zor7.

The applications in the prescribed format available on the website of Ministry of Health
and Family welfare (www'mohfw.gov.in) shall be submitted for the following categories under
sub-section (1) of Section 34 of the Act:

Elisibility Conditions:
1. The applicant shall be an lndian National
2. The applicant shall not be of the age exceeding 67 years
3' Persons applying for categories under clauses (i), (j), (k) and (l) of sub-section (1) of

section 34 shall be registered with their respective state Mental Health Authorities. ln
case the state Mental Health Authority has not been constituted in the State/UT where
such person is working, an undertaking to the effect that registration will be got done
with the State Mental Health Authority within a month of its constitution.

of offi.". 
"llo*rn."r et.. of non-offi.i"t ."rb"r, of c"ntral Mentat Health

The Term of office, allowances etc. of non-official members of central Mental Health Authority
will be as per the provisions of the Mental Healthcare Act, 2o:r7 and The Mental Healthcare
(central Mental Health Authority and Mental Health Review Boards) Rules, 201_g.

How to applv:
Applications in the prescribed format along with required certificates/documents shall be
submitted through ordinary post/speed post/by hand to Shri Manish Raj, Under Secretary(Mental Health), Room No. 306, D Wing, Nirman Bhawan, Maulana Azad Road, New Delhi -110011' Last date for receipt of applications is 15 days from the date of issue of this
advertisement in the newspapers.

Prescribed format for application and copies of
framed thereunder are available on the Website
(www.mohfw.gov.in).

the Mental Healthcare Act, 20L7 and Rules
of the Ministry of Health and Family Welfare

Mental health professional as defined in item (iii) of clause (r) of sub-section (1) of
having at least fifteen years,section 2 of the Mental Healthcare Act, ZOLT

rience in the field
Psychiatric socialworker having at leart fift"un y@
clinical psychologist having at least fifteen years' 

"rp"ri".* i" th" fi"H
Mental health nurse having at least fifteen years' experierrce in the fietA of mEnflj
health
Persons representing persons who have or have had n ental illnesi
Persons representing care-givers of persons mental illness or organisations
representing ca re-givers
Persons representing non-governmentar organisations whici provide services to
persons with mental illness
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Aoolication form for nomination as member of the Central Mental Health Authoritv constituted
under the Mental Healthca.re Act, 2017

Category for which applied:

Section of the Act:

Name and Address in Block Letters

Date of Birth

Organization

Details of employment (if any) in chronological order. Enclose a separate sl'eet, duly
authenticated by your s re, if the below is insufficient

Scale of pay

Details of experience under the
category applied for
(to be supported by relevant
documents)

ln case application is under clauses
(i), U), (k) and (l) of sub-section (1) of
section 34 of the Act, whether
registration done with the State
Mental Health authority done
lf answer to (6) is ro, whether
undertaking enclosed
Additional information, if any, which
you would like to mention in support
of your suitability of being
nominated as a member of the
CMHA. (Enclose a separate sheet, if
the spage is insufficient)

Date Signature of the candidate

Address:Countersigned by employer

Nature of
duties


