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GOVERNMENT OF ANDHRA PRADESH
DIRECTOR OF MEDICAL EDUCATION, A.P. VIJAYAWADA

Notification for the oost of Chairman, Secretarv & Members of
A.P State Allied and Healthcare Professions Council

1. Government of Andhra Pradesh established AP State Allied and

Healthcare Professional council as per National Commission for Allied

and Health Care professions Act, 2021.

2. As per Sec-22(3) of National Commission for Allied and Health Care

professions Act, 202L, applications are invited to fill the following posts

on tenure basis,

3. Qualifications and method of filling up of vacancies, remuneration,

tenure and allowances are as per terms and conditions of G'O'Ms'No'

47 HM &FW (G1) Dept, Govt. of Andhra Pradesh, dttl2'O3'2022'

4. Detailed application format is enclosed for reference

5. Eligible and interested candidates shall download the application and

filledinapplicationformshallsubmitalongwiththefollowing
documents.Hand written applications are not acceptable'

No.of
PostsS.No. Name of the Post

01C ha irma n1

01Secreta2

01and Life SciencesMedical La borato
Members: -

02(ii) Trauma, Burn Care and Surgical /
Anaesthesia related Technolo

01Nutrition Science Professional
01n hthalmic Sciences Professional

Occu ational Thera Professional

o2(vi) Medical RadiologY, Imaging & T
ProfessionalTech nolo

herapeutic

01vii Medical Technol ist & Ph sicia n Associate

01(viii)Health information Management
Informatic Professiona I

& Health

3 o2
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a. CoPY of Adhar

b. CoPY of SSC Certificate

c. Copy of Intermediate Certificate

d. Copy of Degree/Diploma/PG Certificate

e. PassPort Size Photo

f. DD for Rs 5'OOO/- in the name of Director of Medical Education

AP VijaYawada

g. NoC from the concerned Head of the Depaftment

(DME/DPHFW/DSH) in case of in-service candidates

6. Incomplete applications / applications received with relevant

enclosures will be rejected '

7. DD amount is not refundable'

8. Mere applying does not confer any right to the candidate for being

considered to the selection' The decision of the Government shall be

final in all asPects'

a. Filled in applications along with relevant documents shall submit

in the E3 Section' office of Director of Medical Education' Old

GGH campus' Hanumanpeta' Vijayawada - 520003' Andhra

Pradesh in person duly subscribing the sealed cover as

"Application for the post of Chairman / Secretary / Member of

APSAHPC' on or before 15-10-2024 by 4'00 P'M'

9. If candidate desire to appry more than one post, then separate

application with separate DD's should be submitted'

10. Applications received after cut-off date will not be considered'

Place:ViiaYawada

Date 2l .09 '2024 '

Director of Me lEducation
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DIRECTORATE OF MEDICAL EDUCATTON, VIJAYAWADA' ANDHRA PRADESH'

APPLICATION FOR THE POST OF CHAIRMAN / SECRETARY /
MEMBER OF APSAHPC

(As per terms and conditions of NCAHP Act' 2021 and

GO.Ms.No.47, HM & FW (G1) Dept', dated 12-03-2022)
Affix your latest

passPort size,

colour photograPh

Name of APPlicant (ln blo

as in lntermediate certificate)
ck Letters1

N ationality7

Gender & Marital Status3

Social Status4

Father/ H usband's Name5

Bi &MMDD AgerthfoatD e6

Aadhaar No7

M obile

Landline
Contact No8

Email Address9

Present Address10.

Permanent Add ress11

ifi caonrohn Cnto o8lcatao an QUac tdE u
Division & % of

marks
Year of
passingBoard/UniversitYExam passed

72.

(P.r.o.)

order)
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13. ln Govt. Service / Retired from Govt
Service / Private

t4. Details of Present position -
Department, College & Place

15. Details of Appointing Authority (ln Case

of service ca ndidates)

16. Details of Present pay and Scale of Pay

(ln Case of service candidates)

17 Present and Previous Experience (Academic & Administrative) (in descending order
starting with present post/position)

Name of
Employer

Post held
Period Experience

(Yrs& M)From To

18 NOC to be enclosed (for in-service candidates)

19, Did you occupy any post previously in APSAHPC

20. Post applied Now

21. lf, as member, please mention recognized category

22. DD particulars

DECLARATION

I solemnly declore thot the detoils given above in the opplicotion form ore correct to

the best of my knowledge ond belief. ln cose ony of the detoils in the opplicotion form ore

found false ot o loter stoge, my condidoture / appointment moy be cancelled / withdrown.

Ploce:

Dote

Signoture of condidote






























































































