Commissionerate of Health Services,
Govt- of Maharashtra
“Appointment of non-ex-officio members to

State Mental Health Authority - 2022-2025”
To be appointed under section 45 & 46, sub-section (1) of The Mental Health Care Act 2017. in the categories as mentioned in the
given table

Sr. No | Composition Of the State Designation Qualification
Authority

Number | Maximu Term of
m Age Office

A Medical Practioner possessing a
post graduate degree or diploma in
psychiatry
or
A professional having a post-

, graduate degree (Ayurveda) in
Mano Vigyan Avum Manas Rog
or

A post-gradu_ate dcgrf;e 3 Vot from
Member (lomeop ath32r1n Py 1 67 Years the date of
A post graduate degree (Unani) in AgpRIEiiacnl

Moalijat (Nafasiyatt)
or
A post graduate degree (Siddha) in
Sirappu Maruthuvam.

Mental Health
I Proffessional

(Having atleast 15 years’
Experience
in psychiatric field)




One person representing

Mental illness as mentioned in

67 Years | 3 years from

2. persons who have or have e Chapter I, Clause 2 (S) the cllate of
had mental illness, y e appointment

A person who resides with a person 67 Years | 3 years from

One person representing with mental illness and is the date of
care-givers of persons with Nleembor responsible for providing care to appointment

3 mental illness or
organizations representing
care-givers

that person and includes a relative
or any other person who performs
this function, either free or with
remuneration

Interested candidates fulfilling the above criteria sh
(NCD),Commissionerate of Health Services,
D'Mello Road, Mumbai — 400 001. Applica
category applied for (b) Full Name in block lett
(Compulsory) and self-attested copies of the re
be 15 working days from the date of publica
will not be considered... All future <orresponde

Email Id -mentalhealth07@gmail.com

ould submit their application in the office of Jt.Director 5
Arogya Bhavan, 7th Floor, St. George's Hospital Compound, P.
tion should be submitted on plain paper indicating (a) Name of the
ers (c) Communication Address with Phone/Mobile No: & E-mail ID.
levant documents as proof. Last date of receipt of applications will
tion of this advertisement. Application received after the cutoff date
nce shall be sent via e-mail only.
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