
GAZETTE DATE : 31.08.2010
LAST DATE : 06.10.2010

CATEGORY No : 242/2010

FIRST N.C.A. NOTIFICATION

1. Department                             : Medical Education

2. Name of post : Anaesthetic Technician Grade II
 
3. Scale of Pay : Rs. 3350 – 5275/-(Pre-revised)

4. Number of vacancies : OBC – 1 (One)

The above vacancy is now in existence. The Ranked List published as per this notification will be valid 
   until  candidates  are  advised  and  appointed  against  the  above  vacancy  earmarked  for  Other  Backward 
   Community as unfilled due to the paucity of candidates during the currency of the Ranked List, published on 
   22.10.2008 for the post. (Category No. 8/2006, Gazette date 24.04.2006).

5. Method of appointment : Direct Recruitment (from among Other Backward Community only).

Note:-Applications  submitted  by  candidates  belonging  to  other  than  Other  Backward  Community  will  be 
rejected. No rejection memo will be issued to them individually.

6. Age           : (18-38). Only candidates born between 02.01.1972 and 01.01.1992 (both 
                                                      dates  included)are  eligible  to  apply  for  this  post. (including  relaxation  in 
                                                      para 2(i) of the General Conditions).

   (For conditions regarding the other age relaxations, please see Part II of the General Conditions except para 
   2(i)).

7. Qualifications:
1.  Pass in SSLC or equivalent qualification.

2. Three years experience in handling Anaesthesia equipments in a major hospital after acquiring the 
qualification in item (1) above.

            Note:-A hospital with not less than 100 beds where separate Medical and Surgical Units function will  
           be considered as a major hospital for the purpose.

8. Experience Certificate:-

        The Certificate to be produced in proof of experience shall be in the form given below and should contain 
   name with Registration Number, Date of Registration of the firm. The employer should specify the name of 
   post, or nature or assignment held or holding by the employee to whom the experience certificate is issued.

                                            CERTIFICATE OF EXPERIENCE

NAME OF HOSPITAL :

Register Number :

Date of Registration :

Issued to (here enter name and address)…………………………………………………....................................................
……………………………………………………………………………………………………………………………………………………
………………………….................................................................................................................................................  

This is to certify that the above mentioned person has worked/has been working in this institution as 
………………………………………….  (here  enter  the  name  of  the  post  held  and/or  the  nature  of  assignment 



viz.casual labour paid/regular worker or any other capacity) on Rs ……………….. per day/per mensem for a 
period  of  ……………years  ……………  Months  …………………  days  from  ………………  (date)  to 
…………………………… (date)

He/She  has  …………………years  ………………..months……………days  experience  in  this  hospital  in 
handling anaesthesia equipments.

This is to certify that this is a major hospital with ……….. beds, where separate medical and surgical 
units function.

                                                                                           Signature, Name
          Place   :       and Designation of the
          Date   :          Issuing Authority.

(Seal of Office)

Certified  that  Sri/Smt……………………………………………………………….  mentioned  in  the  above 
experience certificate has actually worked/is working as ……… ……………………………………………… (specify the 
name of employment) in the above institution during the period mentioned therein as per the entry in the 
Register ……………………………………………………………….(Name of Register to be specified) maintained by the 
employer as per the provision of the ………….. Act (Name of Act/Rules to be specified).

Also certified  that  I  am the  authorized  officer  responsible  for  inspecting  the  Registers  kept  by  the 
employer as per the provisions of the ……………………..Act/ Rules of the State/Central Government.

                                   Signature with date, Name of Countersigning Officer
          Place  :                               with Designation and Name of Office who is the 
          Date   :                               notified enforcement officer as per Act and Rules.

Note:- 1. In the case of Experience Certificate from Private Hospitals, the same shall be attested by an 
Officer who is authorized to inspect the firm as provided in the relevant Act or Rules enacted by 
the Government of Kerala/Government of India. The declaration in the Experience Certificate from 
Government/ Public Sector Hospitals may be attested by the head of the Institution.

2. Experience  Certificate  should  be  got  attested  by  the  concerned  Controlling 
Authority/Administrative  Authority  of  Government.  The  genuineness  of  the  certificates  will  be 
subjected to verification and if found bogus, legal action will be taken against the authorities who 
issue and the candidates who produce bogus certificate.

9. The applications should be submitted only through online facility provided in the Website of the Kerala 
Public Service Commission. Detailed instructions regarding the submission of applications are available in the 
Website of the Kerala Public Service Commission viz.www.keralapsc.org. No application fee is required. The 
barcode number in the application form shall be quoted in all further enquiries/correspondences. Documents to 
prove qualification, age and community have to be produced as and when called for. Applications which are  
submitted not in accordance with the instructions given in the website will be summarily rejected.

10. Last date for receipt of applications   :      06.10.2010 Wednesday upto 5 P.M.

(Please also see the General Conditions given)

P.C.BINOY,
SECRETARY,
KERALA PUBLIC SERVICE COMMISSION

http://www.keralapsc.org/
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