
KERALA STATE COUNCIL FOR CLINICAL ESTABLISHMENTS 
2nd FLOOR, HOSTEL BLOCK OF KERALA STATE INSTITUTE OF HEALTH AND FAMILY WELFARE, THYCAUD, 

THIRUVANANTHAPURAM -14, PHONE: 0471-2966523, E MAIL: kscce2018@gmail.com 
Website: www.clinicalestablishments.kerala.gov.in 

_________________________________________________________________________________________ 
No. 1046/KSCCE/2020       01.07.2025 
 
                    

േകരള úിനിÙൽ എοാʴിെͷɎ്സ് ആČ് 2018 െɎ ഭാഗമാ˖ϗ പരാതി 
പരിഹാര സമിതിയിേലÙ് താെഴ പറ˖Ƚ അേപýകൾ ýണിÚȾ. 

 
 

÷മ 
ന˅ർ 

ഉേǺÊാഗേപര് ഒഴി̦കൾ ɧായപരിധി േയാഗÊതകൾ 

1 െചയർമാൻ 1 ഉയർȽ് 
ɧായപരിധി 65 

വയθ് 

സർÙാർ സർ̯ീസിെല  
അഡീഷണൽ െസ÷ƃറി˖െട 
പദവിയിൽ Ôറയാƿ തΕികയിൽ 
ഉേദÊാഗം വഹിŊ് വിരമിŊƻം 
നിയമƿിൽ ബി˹ദʾϗƻമായ 
വÊéികൾ 

2 െമ˅ർ 1 1 ഉയർȽ് 
ɧായപരിധി 65 

വയθ് 

സർÙാർ സർവീസിൽ നിȾം 
Ôറżത് ഇ˹പത് വർഷെƿ 
േസവനƿിന് േശഷം വിരമിŊ ഒ˹ 
േഡാàർ 

3 െമ˅ർ 2 1 ഉയർȽ് 
ɧായപരിധി 65 

വയθ് 
 
 

ൈവദÊശാΚം, പാരെമഡിÙൽ, 
അതÊാഹിത േസവനം, 
െപാƻജനാേരാഗÊം, നിയമം, 
ധനകാരÊം, ആേരാഗÊ സംരýണ 
ഗേവഷണം, 
ഇതരൈവദÊശാഖകൾ, വേയാജന 
സംരýണം, മാനസികാേരാഗÊം, 
ഭിȽേശഷി˖ϗവ˹െട 
അവകാശം, െപാƻജനാേരാഗÊ 
േമൽേനാƃം ƻടŅിയ ഒേȽാ 
അതിലധികേമാ േമഖലകളിൽ 
Ôറżത് പതിനű് വർഷെƿ 
വിദĢ േസവനം അȟͧിŊ് വÊéി 

 
    അേപýകൾ grievancekscce@gmail.com എȽ ഇ െമയിലിൽ നിർǺി͟ േഫാറƿിൽ 
ലഭിേÙƣതാണ്. അേപýകൾ ലഭിേÙƣ അവസാന തീയതി 31.07.2025.  
 
                                                                                                                  

                                                                                                                       
തി˹വനȣɑരം                    
01.07.2025          െസ÷ƃറി 



  
KERALA STATE COUNCIL FOR CLINICAL ESTABLISHMENTS 

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

Website: www.clinicalestablishments.kerala.gov.in 
_________________________________________________________________________________________ 

Application for the Post of Chairman in Grievance Redressal    
Committee 

Name of Candidate      

Age Date of Birth      

Gender:        Male         Female           Others 

Passport       
size Photo 

Mobile No: Email id  

Present Post (if any):      

Residential Address:   

   
 

 

7. Professional Qualification: 
Details: _____________________________________________ 

8. Details of Service in Government: 

 Date of Retirement: _____________________________________ 
 Last Post Held and Department: _________________________________________ 
 Designation at the time of retirement: ________________ 

9. Experience Relevant to the Post: 
………………………………………………………………… 
………………………………………………………………… 
………………………………………………………………… 

10. Any other relevant information: 
………………………………………………………………… 
………………………………………………………………… 

11.Declaration: 
I hereby declare that the information provided above is true and correct to the best of my 
knowledge and belief. I understand that my application is liable to be rejected if any information 
is found to be incorrect. 

Date: ________________ 
Place: _______________ 

                                                                  Signature of the Applicant: _______________________ 

1. Proof of Identity 
2. Proof of Qualification 
3. Proof of Experience 

   
 



 
 

KERALA STATE COUNCIL FOR CLINICAL ESTABLISHMENTS 
2nd FLOOR, HOSTEL BLOCK OF KERALA STATE INSTITUTE OF HEALTH AND FAMILY WELFARE, THYCAUD, 

THIRUVANANTHAPURAM -14, PHONE: 0471-2966523, E MAIL: kscce2018@gmail.com 
Website: www.clinicalestablishments.kerala.gov.in 

_________________________________________________________________________________________ 

Application for the Post of Members in Grievance Redressal 
Committee 

Applied for:   Member 1          / Member 2           (Put √ mark on the relevant 
category) 

Name of Candidate      

Age Date of Birth      

Gender:        Male         Female           Others   

Passport       
size Photo 

Mobile No: Email.id  

Present Post (if any):      

 Residential Address   :    
 
 

 

 
 

(b) 
 

                                              (e) 

 
Experience: (1) 

 
 
 
                   (3) 

(4) 

 
 
 

 
 
 

 
 

 

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 
 
1. Proof of Identity 
2. Proof of Qualification 
3. Proof of Experience 



 


