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RECRUITMENT NOTICE NO. 01/2021,DATED 01/01/2022

(As per Kerala Clinical Estahlishmcnt (Rcgistration aiid Rcgulation) Ac! 2018 
Seclion 19(4), 37(3) and Rules 2018 Section 2 1, 22 & 23)

Applications arc invited only through ONLINE MODE up to 31.01.2022 ibr
the panel of Assessors in Kerala Statc Councii for Clinical Establishmems to 
conducl mspcction and t.o assess standards of Clinical Establishmcnts in 
thc folíowing categorics.

1. Assessors in Clinical Establishments under Modern Medicine
2. Assessors in Clinical Establishments under Indian Systems of 

Medicine
3. Assessors in Clinical Establishments under Homoeopathy
4. Assessors in Clinical Establishments under Dental Services
5. Assessors in Clinical Establishments under Laboratories
6. Assessors in Clinical Establishments under Diagnostic Centres

pcr Rt’cruiíment Notire No. 01/202 1 datcd 14.00.2021 
applications were invited for the pancl of Asscssors in Kcrala Slalc 
Council for Clinical Estahlishmcnts and suílicicnt upplications has 
recrivcd in thc pancl oí asscssors in Dcnlal Services only. Hence the 
Council has dccided to invite applicat.ions ngain for the panci of 
Asscssors in other categories of Clinieai Estnhlishmcnts cxccpt Dcntal 
Services.

**** The candidates thosc who havc applicd carlicr nccd nol applv again 
ELIGIBILITY CRITERIA FOR ASSESSORS

(1) Thc pancl should consisl of members who nre cxpcricnccd in thc 
Ikallh  Scctor who would wc»rk tirclcssh ;u\\,uils tlu.- «.liluua unuií of 
activiríes relnted to Hcalth wclfarc.

(2) Person(s) working in Govcrnmcnt Scctor/Academic secTor/research 
scctors arc cligiblc to apply íor being includcd in the panel

(3) Bcsidcs the criteria (1) 8r. (2) mentioned ahove. assessor(s) shoukl also 
have the foiiowing criteria as required as pcr job profile.

http://www.ciinicaiestablishments.keraia.gov.in


(i) Clinicians
(a) Shall havc Lcn ycars experience in any of the categories of 

MBBS(Bachelor of Medicine and Bacheior of Surgery) or BDS, 
(Bachelor of Dental Surgcry)in Modern Medicine, Avurveda, 
Yoga, Naturopathy. Unani, Sidha and Homeopathy coming 
under AYUSH. oí which for a minimum of Fivc years shall bc 
vorked in anv Ciinical Rstablishments, or

(b) Five years experiencc after obtaining recognized Post- 
Graduation dcgrce in syslem of medicines like MBBS or BDS.

(ii) Administrators
Post-graduate Dcgree iri Health Care Management or Hcaith 
carc Administration with 10 years of expericncc OR 5 vears’ 
experience in the Post of Manager in the administrative wíng in 
heahh carc cstabJishments or Diagnostic Centre or i,aboraiorv 
after attaining the Posi-graduation.

(iii) Nurses-
Diploma in Gonerai N'ursing & Midvvifery registercd with Uie 
Keraia Nursing tVMidvvives Council with 20 yenrs experience in 
iiospitals uí' which 10 years expcricnce shall bc m Heullh 
centres or Diagnostie Ccntre or baboratoryx

OR

Posr Basic Nursing degrec or BSc (Baohelor of Scicncc in 
Nursing and regisíered with Kerala Nurses &Midwives Council 
vvilh 12 years experience in health care sector of which 6 vears 
cxpcricncc shali be in Healih centre or Diagnostic Centre ur 
l,aboratory

(iv) Lab Technician/Medical Equipment Technician
Degree in B.Sc. Medica! f.aboratory Technology wilh 12 years of 
exporienre in rhis sector of which a ininirnum of b venrs 
experience shall bc in hospital laboralory' or Diagnostic Ccntre 
or Lahoratory

OR

ínspectors of Atomic Encrgy Reguiatory Board (AERB)

OR
Degree o í Post graduate degree in Biomcdical Engiriccring or 10 
years of cxpcrient'e in the conccrned ficld of which a minimum 
of 5 years experienoe shail be in a hospiial lahs or Diagnostie 
Centre or i^ihoratory

OR
Staudard asscssing cxpert recognizerí by NABL/NABH.



(v) Pharmacist
• Diploma ia Pharmacology <Sr» Registmrion with Kcrala Stale 

Pharmacy Council with 20 Years of cxpcricncc.

OR

B.Pharm (Bachclor of pharmacy) or M.Pharm (Master ol' 
pharmacy) or Pharm.D (Doctor of pharmacy) ancí Rcgislration 
with Kerala State Pharmacy Council and qualifícalion cquivalent 
to 12 become a Drug Inspector with 12 Years of experience in 
the concerned field of which ininimum of 6 years cxpcriencc 
shall be in hospital pharmacy

OR
Drug Controllcr or Inspcctor in the Drugs Control Departmcnt, 
Governmenl of Kerala.

For rnorc details visit: www.clinicalestabHshments.kcraIa.gov.in

Intcrcstcd and eligihle candidates mav send their dulv i’illcd scanncd copy of 
application online (in tlic prcscnbcd íbrmat given in the vví'bsiTe) along with 
copics of the certíflcates in PDF format to ihe omaiF 
kscceappointments2021í/gmail.com on or before 22.00 hrs 31/01/2022
(Contaci Phone No. 0471 2966523, 8129162124)

NB:

(l)Period  of the panel will he initialiy for 3 ycars, this rnay he 
cxiended dcpcndíng upon the recruitment and pcrformance.

(2) Assessors shall he eligible for travclling allowanccs as applicable, to 
the Class 1 officcrs of thc (tovenuncnt, frorn tivne to time. as por 
Kerala Service Rulcs and daily allovsances at the rare ns ma\ bc 
fixcd by thc Govcrnmcnt írom time to time.

(3) Besides, the assessors who carrv oui thc work ul assessment of 
standards shall bc eligiblc íor rcmuncralion as fixed bv the Council 
from timc to Limc.
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APPLICATÏON

Panel applied l'or: Assessors in Modern Medicine ; ISM Homeopathy 
í aborakory Diagnostics C'entre (Fut S  mark on the relevant category)

Namc ot'Posi Applicd tv»i 

Namc ot L andidaic

Age D a te o fB ir th __ __________________

Geruíer: Ma!e hcmale Otliers {fo ihc is . Juslífv

Passport 
Síze Photo

Mohilc Nu. ____________ finiail.idl’rcscm l\’M:
f>fhcial Address. Rcsidcniial Addrcss

O u a l ih ca l io n :  1.0

d>}.„
lci _

(d ) _ 

(e>

!_»

í.O

Declaration
1 hi’ivb\' vicvlare ihat tho alxne intormation is true ami corroct to Uie besl «if 

m\ km>v\1t\ige ami belief.
Dalo :

PIcKV : Signalure ot Candkbte


