GOVERNMENT OF ASSAM
ASSAM ALLIED AND HEALTHCARE COUNCIL
OFFICE OF THE DIRECTOR OF MEDICAL EDUCATION, ASSAM
SIX MILE, KHANAPARA, GUWAHATI - 22
Website- www.dmeassam.gov.in , E-mail: assamalliedhealthearecouncil@wgmail.com
No. DME/AAHC/2026/87 Dated Guwahati the 24" July, 2026
ADVERTISEMENT
(FOR NOMINATION AS PART TIME MEMBERS OF ASSAM ALLIED AND HEALTHCARE COUNCIL)

Nominations are invited from the citizens of India as defined under Article 5 to 8 of the Constitution of India
for inclusion of members in Assam Allied and Health Care Council. Eligible candidates are to be shortlisted
by the Govt. of Assam for the membership of said Council. Preference will be given to candidates

possessing higher qualification.

" [Experience and qualification for Member of
Vacancy the Council
S1. No. (Eligibility Criteria-Section 3(1)
Recognized Categories NCAHP Rules, 2021& Section22(3)(e)
i NCAHP Act, 2021)
1. Medical Laboratory &Life Sciences 2
5. [Trauma Burn care and surgical Aesthesia related 2
I'echnology
3. |Physiotherapy Professional 2
4. [Nutrition ‘Scien'ce Profésszion.m 2 i. Postgraduate/Graduate/Diploma
5. (Ophthalmic Science Professional 2 with 10 years of experience
6. |Occupational Therapy Professional - 2 | i Capdidate must be a permanent
= ICommunity care Behavioral Health Science and other 2| resident of Assam
Professionals iii. Age— below 60 years as on 1
8. _mmawlgmging and Therapeutic 2 January, 2026
 [Technology Professionals
9 [Medical Technologists and Physicians Associate 2
10. |Health Information Management and Health Informatics 2
_ Professionals _ 1 B (- ]
11. [Representative of Charitable institutions engaged in 2
-ducation or services in connection with above
[ recognized categories. B

1. Application fee: A non-refundable Crossed Bank draft of Rs. 2.000/- (Rupees Two Thousand

Only) for each qualification, drawn in favor of the Assam Allied and Healthcare Council.

2. How to apply:

i, Self-attested copies of DegeefDiplUmachrliﬂcalcﬁProvisional Certificate shall be attached
with the application, available at the website of DME. Assam.

ii. Scanned and hard copy of application shall be forwarded to the Chairperson, Assam Allied
and Healthcare Council (AAHC) Office of the Director of Medical Education, Six mile.
Khanapara., Guwahati — 781022.

The last date of application shall be 15 days from the date of publication of this notice.
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Memo No. DME/AAHC/2026/87 Dated Guwahati the 24™ July, 2026

Copy forwarded to:-

i

The Commissioner & Secretary to the Government of Assam. Medical Education & Research
Department, Dispur, Guwahati for kind information.

The Director of Medical Education, Assam, with a request for publicity of the advertisement
through the website of hitps:/nhm.assa Mm.gov.in.

The Secretary, Assam Allied & Healthcare Council, Six Mile, Khanapara, Guwahati for office
record.

The Director of Information and Public Relations, Assam, Last Gate, Dispur. Guwahati-6. In
enclosing herewith scan and soft copy of the aforesaid Notice. He is requested to take step for
publication of the same in one English daily newspaper, viz- The Assam Tribune, one widely
circulated Assamese daily newspaper, another established daily News Paper published from Barak
valley for wide publicity. He is also requested to instruct the Advt. Manager of News Paper
concerned to send a copy of each News Paper publishing the Advertisement to the undersigned at

ko e

Chairperson
Assam Allied & Healthcare Council

their own expenses.



Application form for membership in Assam Allied and Health Care Council

1. General information:
Name:
Age:
Gender:
Permanen't address:
Proof of Domicile of Assam:
Aadhar card no.:
Current Address:
Mobile no.:

2. Educational Qualifications starting chronologically from SSC to PG:

Sr.no. | Education Date of | Name of institution Name of
passing Board/University |
1
2
3' S
4

3. Experience details:
Name of the institute currently working at:
Current post with date of joining:

Skno. | Experience From | Till | Total
| - Duration
l. - S
A= 2. 1
3. |
4' 2

4. Check list of documents to be scanned and submitted along with the attested
photocopy.

Slno. | Document Yes/no
1. | Nationality  certificate  (copy of passport/Aadhar
card/PAN)

2. | Age (Date of birth or Matriculation certificate)
| 3. | Permanent address proof (Aadhar card/Tel./Electricity or | B




 [waterbil) R

4. ‘ Self-attestedDegree certificates

Experience certificate from cu rrent employer

0

6. NOC from the institution you are working for applyin ' -
| you g pplying J

Signature
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