INVITING APPLICATIONS FOR APPOINTMENT OF CHAIRPERSON

TO MENTAL HEALTH REVIEW BOARD, KOZHIKODE
No. A/279/2025/SMHA Dated : 18.06.2025

The Kerala State Mental Health Authority invites applications from
interested persons possessing the requisite qualifications for appointment to the
following position in the Mental Health Review Board, Kozhikode
constituted as per notification no. A/217/2017/KSMHA dated 25.01.2021
(available at www.ksmha.org).

Number
SI. Name of position Qualifications Station of
No Position
District Judges or
officers of the
Chairperson (As per | state Judicial
1 Isection 74 (1) (a) of|services who are Kozhikode 1
Mental Healthcare Act, quahﬁ:dd to be
appointe as
2017). District Judge or
retrired  District
judge.

Submission of Applications

The application along with self-attested copies of certificates/ documents
proving age, educational qualifications, experience, etc may be submitted within
the envelop super scribing “Application for the appointment of chairperson
of the Mental Health Review Board, Kozhikode” to the Chief Executive
Officer, Kerala State Mental Health Authority, Red Cross Road, Trivandrum —
695 035 by post/ by hand.

The last date of submission of application is 15" July 2025 at 5.00 PM.

Disqualification of the Chairperson of the Review Boards
As per section 74 (2) A person shall be disqualified to be appointed as
the chairperson of a Board or be removed by the State Authority, if he -

a. has been convicted and sentenced to imprisonment for an offence
which involves moral turpitude; or

b. is adjudged as an insolvent; or

c. has been removed or dismissed from the service of the Government
or a body corporate owned or controlled by the Government; or

d. has such financial or other interest as is likely to prejudice the
discharge of his functions as a member; or




e. has such other disqualifications as may be prescribed by the
Central Government

As per Rule 19 of the Mental Healthcare (Central Mental Health
Authority and Mental Health Review Boards) Rules, 2018, notified by the
Central Government as G.S.R. 507 (E) dated 29" May, 2018) in addition to the
disqualifications specified in clauses (a) to (e) of sub-section (2) of section 74, a
chairperson of the Board appointed by the State Authority shall stand
disqualified for the purposes of said sub-section (2), if he holds-

() any full-time or part-time assignment that prevents him from
giving adequate time and attention to the work of the Board under the
provisions of the Act and the rules made there under; or

(i) any office in any political party during his tenure of office in the
Board.

Terms and conditions of the service of Chairperson of the Board:-

The Chariperson of the Board shall hold office for a term of five years
or up to the age of seventy years, whichever is earlier and shall be eligible for
reappointment for another term of five years or up to the age of seventy years
whichever is earlier.

The honorarium payable to, Chairperson (Retired District Judge) of the
Board has been fixed as per G.O.(Rt) No. 2188/2023/H&FWD dated
24.08.2023. Which as follows

“Honorarium (limited to Rs.1,00,000/-) = Last Pay-Pension (before
commutation). Not eligible for DA and HRA.”

For more details, refer to

(i) The Mental Healthcare Act, 2017 which is available on the official
website of KSMHA (www.ksmha.org).

)  The Mental Healthcare (Central Mental Health Authority and
Mental Health Review Boards) Rules, 2018, notified by the central
Government as G.S.R. 507 (E) dated 29" May, 2018).

(Sd/-)
Chief Executive Officer
Kerala State Mental Health Authority



APPLICATION FORM FOR THE APPOINTMENT OF CHAIRPERSON IN

MENTAL HEALTH REVIEW BOARD, KOZHIKODE

Chairperson of Mental Health Review Board,

NAME OF THE POST Kozhikode. As per section 74 (1) (a) of Mental
Healthcare Act, 2017
Name
Gender

Date of Birth
(Attested copy of certificate proving date of birth
should be attached)

Present Address

Permanent Address

Phone Number

Email

Educational Qualification

Experience

If any experience in the field of Mental Health
(Separate sheet may be attached).

Present Position

Curriculum Vitae (to be attached)

Declaration

................ hereby declare that all the

information submitted by me in the application form is correct, true and valid. I

will present the supporting documents as and when requested.

Place :

Date :

Signature




