KERALA STATE COUNCIL FOR CLINICAL ESTABILISHMENTS

2" FLOOR, HOSTEL BLOCK OF KERALA STATE INSTITUTE OF HEALTH AND FAMILY WELFARE, THYCAUD,
THIRUVANANTHPAURAM -14, PHONE : 0471 2966523, E MAIL : kscce2018@gmail.com

Website :www.clinicalestablishments.kerala.gov.in

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

(As per Kerala Clinical Establishment (Registration and Regulation) Act 2018
Section 19(4), 37(3) and Rules 2018 Section 21, 22 & 23)

Applications are invited only through ONLINE MODE up to 31.01.2022 for
the panel of Assessors in Kerala State Council for Clinical Establishments to
conduct inspection and to assess standards of Clinical Establishments in
the following categories.

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

Assessors in Clinical Establishments under Homoeopathy
Assessors in Clinical Establishments under Dental Services
Assessors in Clinical Establishments under Laboratories
Assessors in Clinical Establishments under Diagnostic Centres

B ol

***As per Recruitment Notice No. 01/2021 dated 14.06.2021
applications were invited for the panel of Assessors in Kerala State
Council for Clinical Establishments and sufficient applications has
received in the panel of assessors in Dental Services only. Hence the
Council has decided to invite applications again for the panel of
Assessors in other categories of Clinical Establishments except Dental
Services.

**** The candidates those who have applied earlier need not apply again
ELIGIBILITY CRITERIA FOR ASSESSORS

(1) The panel should consist of members who are experienced in the
Health Sector who would work tirelessly towards the enhancement of
activities related to Health welfare.

(2) Person(s) working in Government Sector/Academic sector/research
sectors are eligible to apply for being included in the panel

(3) Besides the criteria (1) & (2) mentioned above, assessor(s) should also
have the following criteria as required as per job profile.



(i)

(ii)

(iii)

(iv)

Clinicians

(a) Shall have ten years experience in any of the categories of

MBBS(Bachelor of Medicine and Bachelor of Surgery) or BDS,
(Bachelor of Dental Surgery)in Modern Medicine, Ayurveda,
Yoga, Naturopathy, Unani, Sidha and Homeopathy coming
under AYUSH, of which for a minimum of Five years shall be
worked in any Clinical Establishments, or

(b) Five years experience after obtaining recognized Post-

Graduation degree in system of medicines like MBBS or BDS.

Administrators

Post-graduate Degree in Health Care Management or Health
care Administration with 10 years of experience OR 5 years’
experience in the Post of Manager in the administrative wing in
health care establishments or Diagnostic Centre or Laboratory
after attaining the Post-graduation.

Nurses-

Diploma in General Nursing & Midwifery & registered with the
Kerala Nursing &Midwives Council with 20 years experience in
hospitals of which 10 years experience shall be in Health
centres or Diagnostic Centre or Laboratory.

OR

Post- Basic Nursing degree or BSc (Bachelor of Science in
Nursing and registered with Kerala Nurses &Midwives Council
with 12 years experience in health care sector of which 6 years
experience shall be in Health centre or Diagnostic Centre or
Laboratory

Lab Technician/Medical Equipment Technician
Degree in B.Sc. Medical Laboratory Technology with 12 years of
experience in this sector of which a minimum of 6 years
experience shall be in hospital laboratory or Diagnostic Centre
or Laboratory

OR

Inspectors of Atomic Energy Regulatory Board (AERB)

OR
Degree of Post graduate degree in Biomedical Engineering or 10
years of experience in the concerned field of which a minimum
of 5 years experience shall be in a hospital labs or Diagnostic
Centre or Laboratory

OR
Standard assessing expert recognized by NABL/NABH.



(v) Pharmacist
Diploma in Pharmacology & Registration with Kerala State
Pharmacy Council with 20 Years of experience.

OR

B.Pharm (Bachelor of pharmacy) or M.Pharm (Master of
pharmacy) or Pharm.D (Doctor of pharmacy) and Registration
with Kerala State Pharmacy Council and qualification equivalent
to 12 become a Drug Inspector with 12 Years of experience in
the concerned field of which minimum of 6 years experience
shall be in hospital pharmacy

OR
Drug Controller or Inspector in the Drugs Control Department,
Government of Kerala.

For more details visit: www.clinicalestablishments.kerala.gov.in

Interested and eligible candidates may send their duly filled scanned copy of
application online (in the prescribed format given in the website) along with
copies of the certificates in PDF format to the email:
kscceappointments2021@gmail.com on or before 22.00 hrs 31/01/2022.
(Contact Phone No. 0471 2966523, 8129162124)

NB:

(1) Period of the panel will be initially for 3 years, this may be
extended depending upon the recruitment and performance.

(2) Assessors shall be eligible for travelling allowances as applicable, to
the Class 1 officers of the Government, from time to time, as per
Kerala Service Rules and daily allowances at the rate as may be
fixed by the Government from time to time.

(3) Besides, the assessors who carry out the work of assessment of
standards shall be eligible for remuneration as fixed by the Council

from time to time.

SECRETARY
KSCCE

(Rule 2018 Section 39 (2, 3)



KERALA STATE COUNCIL FOR CLINICAL ESTABLISHMENTS

s FLOOR, HOSTEL BLOCK OF KERALA STATE INSTITUTE OF HEALTH AND FAMILY WELFARE, THYCAUD,
THIRUVANANTHAPURAM -14, PHONE: 0471-2966523, 8129162124 E MAIL: kscce2018@qgmail.com
Website:www.clinicalestablishments.kerala.gov.in

APPLICATION

Panel applied for: Assessors in Modern Medicine [] ISM[] Homeopathy( |
Laboratory[] Diagnostics Centre [ (Put v' mark on the relevant category)

Name of Post Applied for

i ¢ Candid Passport
ame of Candidate Size Photo

Age Date of Birth

Gender: [ IMale [ Female [1Others If others, Justify

Mobile No: Email.id

Present Post:

Official Address: Residential Address

Qualification: (a)

(b)

Experience: (1)

Declaration

I hereby declare that the above information is true and correct to the best of
my knowledge and belief.
Date :

Place : Signature of Candidate



