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Affidavit 

Affidavit to be furnished by person along with the application for the post of Medical Officer 
MMHS Group A in the pursuance of the Advertisement Number 01/2017 dated 

	 published by Selection Board For Medical Officer Recruitment Established by Public Health Dept.publish  
Govt. of 

Maharashtra. 

	

about 	 	 son/daughter/ wife of 	  
affirm/state on oath as yea under 

rs, resident of 	 Aged 
do here by solemnly 

1. I have submitted my application of the post of  
	in pursuance of the advertisement No.01/2017 dated.... 

2. 
I have read the provisions in the Rules and Notification of the Selection Board carefully 

and I hereby undertake to abide by them- I further declare that I fulfill all the conditions of 

eligibility regarding age limits, educational qualifications, experience if any, concession 
etc. prescribed for the post herein above. 

3. 
I hereby declare that all the statement made in this application are true complete and 

correct to the best of my knowledge& belief. In the event of my information being found 

false or incorrect or I am detected ineligible, I am liable to be dismissed form service. 
4. 

If information given in this affidavit on oath is found to be false i.e. not supported by 

documentary proof at the time of verification by the Selection Board, I will be liable to be 

Blacklisted and Debarred from all further examinations and selection processes of the 

Selection board, and liable for disciplinary proceeding if already in government Service-

Place : 

Date : 

	

Deponent 	
Signature of 

VERIFICATION 

I, the above named deponent do hereby verify and declare that the contents of this Affidavit 

are true and correct to the best of my knowledge and belief No. part of it is false and nothing 
material has been concealed therein. 

Verified at 	 this 	  day of 	 20 
Deponent 



GOVERNMENT OF MAHARASHTRA 
RECRUITMENT OF MEDICAL OFFICER GROUP-A Post Applied For : 

Name 
in Marathi 

Father's/ Guardian's 
Name 

Mother's Name 

Recent passport size 
photograph 

Father's/ Guardian's 
Occupation 

Gender 
Marital 
Status Date of Birth 
Age as on 
(31.08.2017 

Mother Tongue 

Contact and Marital Information : 

Correspondence Address 

Mobile NO. 
Email-ID 

Correspondence Address in 
Marathi 

Permanent Address 

Permanent Address in Marathi 

Whether Spouse working with 
Govt. Department? Spouse 

Place of 
Postino Profession of the Spouse — 

Reservation : 

Category 

Caste 

Casti! 
Certificate 

Non-Creamy Layer 
Certificate 
Social Reservation 

Sub Caste 

Annual 
Income 

Physically Handicapped 



Fees Details : 

Sr. 
No. 
1. 

Demand Draft No. Amount 

111. 
General Information : 
Possesses Adequate Knowledge to 
read, 14 rite and speak Marathi 
Lantrua e 
Date of Completion of Compulsory 
Regalia Internshi (dd/mm/yyvy 
Date of 
Registration 
dd/mird fly 

Registration 
Number 

Has successfully completed MS-
CITY 
Preferred Area of Posting 

Date of Renewal 
(If any) 
(dd/nun/ 

(Yes / NO) If yes attach Certificate 

MBBS Yearwise Marks : 

Out of Marks 

2" year 

3" year 

4'" year 

Total 

Percentage Marks in MBBS 

Has any other Post Graduate 
Degree/ Diploma in other 
medical subject 

Subject 

Facu 
I v 

Program 
Passing 
Year 

Board/ 
University 

Specialisati 
on Total 

Mark 

Ob ai 
ned 

Percentag 
e 

Total Out 
of Marks 

L■ 

iiii .1111111111111111.17Sr. 	Post Held 	Organisation 	Organisation 	Nature of 	Is the office/ 
No. 

1. 	

Name 	 Address 	 Is 
 

of Maharashtra 
owned by Govt. 

Institution 



Total Period 	Scale 	Basic 	Nature Reasons for leaving 
(Year/Month/D of Pay Pay (In of Post along with discharge 

11111

a s 	 Rs.) 	 certificate 

■ 

111111 

all I a 
 al 

Sr. 
No 

Exact dates 
to be given 
From-To 



Total Experience : (A) Before essential 
Qualification 
(B) After essential 
Qualification 
(C) After higher 
• ualification 

Rei uired Documents : 
Documents 

Proof of Age ( Yes / No ) 

Caste Certificate ( Yes / No ) 

Caste Validity ( Yes / No ) 

Non creamy layer ( Yes / No ) 

Qualification- A. MBBS — 1. Marks memo ( Yes / No ) 
2. Degree Certificate ( Yes / No ) 
3. MMC Certificate ( Yes / No ) 

B. PG - 	1. Marks memo ( Yes / No ) 
2. Degree Certificate ( Yes / No ) 
3. MMC Certificate ( Yes / No ) 

MS-CIT Certificate ( Yes / No 
Experience Certificate - ( Yes / No ) 

I 
hereby declare that all the information furnished by me in this application from are 

rue, complete and correct to the best of my knowledge and belief. 
I do understand that I 

need to obtain and produce all the required original certificates enlisted in the form by me 
at the time of document verification. I understand that entries made by me in this 
application form are final and binding on me. I further declare that in the event any 
information being found false or incorrect I shall be liable for disqualification as mentioned in the notification. 

Place : 

Date : 
Candidate 
	

Signature of the 

Mobile No. - 



GOVERNMENT OF MAHARASHTRA 
PUBLIC HEALTH DEPARTMENT 

INDEPENDENT SELECTION BOARD FOR RECRUITMENT 
OF MEDICAL OFFICER GROUP-A 

(Reference: 
1. Government notification, Public Health Department, No. RTR-1091/CR-226/SER-3, 

dated 30th October 2000 
2. Government notification, Public Health Department, No.MMO-1007/458/CR-375/07/ 

SER-3, dated 21'' May, 2009 
3. Government Resolution, Public Health Department No.MMO.1007/CR No.375/Seva-3, 

dated 10th June 2009 
4. Government notification, Public Health Department, No. MMO-2011/CR-77/Seva-3 

(NM), dated 2" November, 2011 
5. Government Resolution, Public Health Department, No.MMO.2011/CR No.776/ Seva-3, 

dated 14'h December, 2011 
6. Government notification, Public Health Department, No.MMO-2011/CR-789/ Service-3, 

dated 18s' July, 2013 
7. Government Resolution, Public Health Department, NoMVA-2011//CR No745/11/ Seva-3, 

dated 3'd October.2013 
8. The Government Letter, Public Health Department. No.MVA-1113./789/445/13/Seva-3, 

dated 27th September 2013. 

Advertisement No. 01/2017 	 File No. MMHS-2016/C.R.95/17/SEVA-3 

1. Applications are invited from eligible candidates for direct recruitment to the post of Medical 

Officer, Maharashtra Medical & Health Services, Group 'A'. by selection in Aurangabad, Jalna, 

Parbhani, Hingoli, Latur, Beed, Usmanabad, Nanded, Akola, Amravati, Buldhana, Yavatmal, 

Washim, Wardha, Nagpur, Bhandara, Chandrapur, Gadchiroli, Gondiya, Thane, Raigad, Palghar, 

Mumbai, Suburban Mumbai, Nasik, Ahmednagar, Jalgaon, Nandurbar, Dhule, Pune, Satara, 

Solapur, Kolhapur, Sangali, Ratnagiri, Sindhudurg. 

2. Format of the Application form is available on www.arogya.tnaharashtra.qov.in   
3. Candidates are requested to download the Application form from the above mentioned 

website and sent it by hand / by post the dully filled application form along with Original 
affidavit and attested copies of all specified documents/ certificates to "The Director, 
Directorate of Health Services, Arogya Bhavan, st. Georges Hospital, Compound Mumbai, on or 

before 20.09.2017 upto 05:30 p.m." 

4. Total No. of posts : 394 (Three Hundred Ninety Four) 

Medical 0 'Beer  Group 
Total 	No 
of Post  

SC ST 
 / 

DT-A 
j  ....am 

NT-B NT- 
C 

..o.. JUVU-071t111 

NT-D SBC 
t t,r KS.4UU(.—/ 

OBC OPEN 

394 13 31 10 8 10 4 52 104 162 

(The reservation specified for the D.T.(A), N.T.(B), N.T.(C) & N.T.(D) shall be inter-

transferable. If suitable candidates for the posts reserved for D.T.(A), N.T.(B), N.T.(C) & 

N.T.(D) are not available, the posts shall be filled by suitable candidates from any of the 



other categories amongst D.T.(A), N.T.(B), N.T.(C) & N.T.(D) as per prevailing 

Government orders / Act). 

• The Reservation for backward class, Sportsperson and Physically challenged person 

will be as per prevailing order issued by the Government from time to time. 

The number of posts and reservation is likely to changed. 
** 

Out of 394 posts the candidates having Post Graduate Diploma or Degree in following 

specialist will be given preference. However, first preference will be given to candidates 

having Diploma or Degree in Pediatrics, Gynecology, Anesthesia:- 

1. Pediatrics 
2. Gynecology 
3. Anesthesia 
4. General Medicine 
5. General Surgery 
6. Orthopedics 
7. Ophthalmology 
8. P.S.M. 
9. Forensic Medicine 
10. Radiology 
11. Psychiatry 
12. Blood Transfusion 

5. Reservation for Physically challenged persons :- 

As per Govt. Notification, Public Health Department, No.Apang.2004/55/Aa-2, dated 27'h 

July 2004, Physically Challenged candidates with low vision and Locomotor Disability (Only one 

leg affected) are only eligible for this posts and candidates should submit certificate of 

competent authority mentioning clearly type of disability will only be considered for the post. 

The reservation for Physically Challenged persons is as per Government Circular, Social 

Justice and Special Assistance Dept. No.Apang.2007/C.R.61/Sudhar-3, dated 20'h April 2006. 

6.. PAY: 

Rs.15600 — 39100 + Grade Pay 5400 and other admissible allowances as per prevalent rules 

(Total Emolument Approx. Rs. 55,000/-). 

• As per Government Resolution, Public Health Department, No.MM0.2011/CR No.776/ Seva-

3, dated 14'h December, 2011 the post graduate diploma holders are entitled for three additional 

increments and the post graduate Degree holders entitled for six additional increments. It means 

the salary of the Medical Officers(Specialists) will be higher than that of Medical Officers(MBBS). 

7. AGE: 

7.1 As on 31st August, 2017 maximum age for open category candidate, 38 years and for 
reserved category 43 years. 

7.2 The upper age limit may be relaxed maximum upto 5 years in case of the candidate who is 

already in the Government medical service as Permanent/ Adhoc/ Bonded basis. 



7.3 The Upper age limit may be relaxed maximum upto 10 years in case of the candidates 

having exceptional or super-specialist Qualification in the faculties specified above. 

8. QUALIFICATION: 	Candidates must possess 

8.1 FOR MEDICAL OFFICER (MBBS post): The MBBS Degree of a statutory University or 

any other qualification as specified in the First or Second Schedule appended to the Indian 
Medical Council Act, 1956 (102 of 1956); 

8.2 FOR MEDICAL OFFICER (specialist posts): The Post Graduate Diploma or Degree of a 

Statutory University in Pediatrics or General Surgery or General Medicine or Gynecology or 

Anesthesia or Psychiatry or Ophthalmology or Biology or Radiology or Blood Transfusion in 

as specified in the First or Second Schedule appended to the Indian Medical Council Act, 
1956 (102 of 1956); 

8.3 The candidates should have completed their internship on or before 31•' August, 2017. 

8.4 Candidates holding degree in Shuddha Ayurved / GAMS degree should not respond 
to this advertisement. 

9. METHOD OF SELECTION : 

Total: 100 marks 

Criteria Weightage for MBBS 
Degree holders 

 

Weightage for Post graduate 
Diploma / Degree holders  

Not Applicable 

 

Aggregate of marks obtained in all the 
years in the Degree exam 
Aggregate of marks obtained in post 
graduate diploma or degree exam 
Service rendered in government as 
Medical Officer either on adhoc basis 
or on contract basis 

  

60% 

    

(Maximum 60 marks) 
Not Applicable 

   

  

60% 
(Maximum 60 marks) 

  

4 marks per 6 months in 
tribal area and 3 marks per 
6 months in non-tribal area. 
Maximum upto 20 marks 

   

4 marks per 6 months in tribal 
area and 3 marks per 6 months 
in non-tribal area. Maximum 
upto 20 marks 

 

Note: 1) The Health institutes in Tribal area are declared by, Government Resolution, Public 

Health Department, No.MM0.1010/390/CR No.366/ Seva-3, dated 19th June, 2010 and 

the experience as Medical Officer in these Health institutes will be considered for 
weightage of Marks. 

2) The candidates should enclose experience certificate issued by the competent 

authority. The competent authority for issuing the experience certificate is Head of the 
Institute / Office. 

3) Service will be counted on 6 month period base. No weightage will be given for the 

service rendered less than 6 months. 

4) The cut-off date for the purpose of counting of weightage of marks will be 31'' August, 
2017. 

5) For evaluation of marks as per the prescribed criteria for the selection process the 

candidates must send self-attested copies of every year mark sheets and certificates 
(Caste verification Certificate ,Caste validate certificate, Medical Council of 



Maharashtra registration certificate valide on date 31.08.2017, Experience Certificate, 

Non creamy layer certificate(if applicable)) with the application form. Otherwise the 

application form of the candidate will be rejected. 

6) All application forms will be scrutinized by the Director, Directorate of Health Services, 

Arogya Bhavan Mumbai and make the merit list of eligible candidates as prescribed 

procedure will be preferred. 

7) Only those candidate who are eligible as per merit will be called for the counselling for 

posting as per their preferences. 

8) According to the merit list and preferences of the eligible candidates Government will 

issue posting orders on the same day of counseling. 
9) After joining at the post as per the appointment orders candidates will be registered in 

SEVARTH. 

10) It is mandatory for newly appointed Medical Officers to stay at Headquarters. Medical 

Officer's salary is linked with their Bio matric attendance. 

10. GENERAL : 

10.1 Selected candidates will be on probation for a period of two years. 

10.2 There are prospects of promotion to the post of Maharashtra Medical & Health 

Services Gr-A (Rs.15600-39100 + Grade Pay 6600) provided candidate fulfills the prescribed 

criteria. 

10.3 Selected candidates will be debarred from doing any private practice, but will be paid 

non practice allowance in lieu of private practice according to the rules. 

10.4 Selected candidates will be required to sign bound to serve Government for a period of 

five years or in default to pay a penalty amount as may be prescribed by the Government time 

to time. 

10.5 Selected candidates will have to get themselves registered with the Maharashtra 

Medical Council Act, 1965 (Mah.XLVI of 1965), or his/her name should be enrolled in the Indian 

Medical Register maintained as per the Indian Medical Council Act, 1956 (102 of 1956) before 

joining duty. 

11. NOTE : 

11.1 Candidates are required to furnish an self certification in respect of correctness and 

authenticity of the information mentioned in the Application Form. Information if found incorrect 

then concerned candidate is liable for prosecution as per prevailing rules. 

5. 11.2 Specimen of affidavit is published on the www.arogya.maharashtra.gov.in   

11.3 The application Form should be accompanied by the self certification, failing which it 

will be treated as incomplete and will be rejected. 

11.4 The candidate should submit all the original certificates at the time of document 
verification . 



12. APPLICATION FORM: 

12.1 Application form is available on www.arogya.maharashtra.gov.in   from 08.09.2017  

12.2 Applicants are required to make the payment of fees mentioned below through Demand 

Draft of the Nationalized Bank. Demand Draft should be drawn in the name of "The Director, 

Health Services, Maharashtra State, Mumbai." OR dbNob, all (110.4 aqi, 1-151<i 	+.1,q, tat 

Demand Draft must be attached with duly filled application form and attach an self-certification 

and attested xerox copies of required documents as mentioned in application form. 

12.3 Application form along with self-certification and necessary documents should be sent to 

the Director, Directorate of Health Services, a floor, Aroqya Bhava, st George hospital  

campus, P.D'melo road, Mumbai — 400001 so as to reach on or before 20.09.2017 upto  

05:30 pm".  

12.4 On envelop it should be written that, "Application for the post of Medical Officer, 

under Maharashtra Medical And Health Services, Gr —A" 

12.5 Applications received after this due date will not be accepted under any circumstances 

and no enquiry in that behalf will be entertained. 

12.6 In case of any difficulty about availability of online forms, the candidates should contact 

on email address - director.dhs-mhAgov.in  

12.7 Candidate should note that any additional information or instructions regarding this 

advertisement will be available on web site - www.arogya.maharashtra.gov.in  

13. FEE: 

a. For Open category candidates — Rs.500/- 

b. For Backward Class candidates — Rs.300/- 

c. The fee should be paid through Demand Draft of nationalised bank mode 

only. 

Place :Mumbai 

Date: 07.09.2017 

(V. M. Bharose) 
Deputy Secretary & Member Secretary, 
Independent Selection Board of 

Public Health Department, 
10" floor, Complex Building,GT Hospital Compound 

Mumbai-400001. 



Affidavit 

Affidavit to be furnished by person along with the application for the post of Medical Officer 
MMHS Group A in the pursuance of the Advertisement Number 01/2017 dated 	 published 
by Selection Board For Medical Officer Recruitment Established by Public Health Dept. Govt. of 
Maharashtra. 

	 son/daughter/ wife of 	  Aged 
about 	years, resident of 	 do here by solemnly 
affirm/state on oath as under:- 

1. I have submitted my application of the post of 	  in pursuance of the 
advertisement No.01/2017 dated.... 

2. I have read the provisions in the Rules and Notification of the Selection Board carefully 

and I hereby undertake to abide by them- I further declare that I fulfill all the conditions of 

eligibility regarding age limits, educational qualifications, experience if any, concession 

etc. prescribed for the post herein above. 

3. I hereby declare that all the statement made in this application are true complete and 

correct to the best of my knowledge& belief. In the event of my information being found 

false or incorrect or I am detected ineligible, I am liable to be dismissed form service. 

4. If information given in this affidavit on oath is found to be false i.e. not supported by 

documentary proof at the time of verification by the Selection Board, I will be liable to be 

Blacklisted and Debarred from all further examinations and selection processes of the 

Selection board, and liable for disciplinary proceeding if already in government Service- 

Place : 

Date : 
Deponent 

Signature of 

VERIFICATION 

I, the above named deponent do hereby verify and declare that the contents of this Affidavit 

are true and correct to the best of my knowledge and belief. No. part of it is false and nothing 

material has been concealed therein. 

Verified at 	 this 	  day of 	 20 

Deponent 



GOVERNMENT OF MAHARASHTRA 
(RECRUITMENT OF MEDICAL OFFICER GROUP-A) 

Post Applied For : 

Name 

Recent passport size 
photograph 

Name 
in Marathi 

Father's/ Guardian's 
Name 

Mother's Name 

Father's/ Guardian's 
Occupation 

Candidate Signature (in 
box)  

Gender Marital 
Status 

Date of Birth Age as on 
(31.08.2017 
) 

Mother Tongue Mobile NO. 
Email-1D 

Contact and Marital Information : 

Correspondence Address 

Correspondence Address in 
Marathi 

Permanent Address 

Permanent Address in Marathi 

Whether Spouse working with 
Govt. Department? 

Spouse 
Place of 
Posting 

Profession of the Spouse 

Reservation : 

Category Caste 
Certificate 

Caste Sub Caste 

Non-Creamy Layer 
Certificate 

Annual 
Income 



Social Reservation 

Physically Handicapped 

Fees Details : 

Sr. 
No. 

Demand Draft No. Amount Bank Name 

1. 

General Information : 
Possesses Adequate Knowledge to 
read, write and speak Marathi 
Language 
Date of Completion 
Rotating Internshi 

of Compulsory 
3 (dd/mm/yyyy) 

Date of 
Registration 
(dd/min/yyyy) 

Registration 
Number 

Date of Renewal 
(If any) 
(dd/Inm/yyyy) 

Has successfully completed MS- 
CIT? 

(Yes / NO) If yes attach Certificate 

Preferred Area of Posting 

MBBS Yearwise Marks : 
Year Marks Out of Marks 

I" year 

2"" year 

3"' year 

4'" year 

Total 

Percentage Marks in MBBS 

Has any other Post 
Graduate Degree/ Diploma 
in other medical subject 

Subject 

Qualifyin1, Examination 
Sr 
. 
N 
o. 

Facu 
By 

Program Specialisati 
on 

Board/ 
University 

Passing 
Year 

CI 
ass 

Total 
Mark 
s 
Obtai 
ned 

Total Out 
of Marks 

Percentag 
e 

1. 

Experince : 
Sr. Post Held Organisation Organisation Nature of Is the office/ 



No. 	 Name 	 Address 	Appointment 	Institution 
owned by Govt. 
of Maharashtra 

1. 

Sr 

No 

Exact dates 
to be given 
(From-To) 

Total Period 
(Year/Month/D 

ays) 

Scale 
of Pay 

Basic 
Pay (In 

Rs.) 

Nature 
of Post 

Reasons for leaving 
along with discharge 

certificate 

1. 



Total Experience : (A) Before essential 
Qualification 
(B) After essential 
Qualification 
(C) After higher 
Qualification 

Required Documents : 
Sr. 
No. 

Documents 

1. Proof of Age ( Yes / No ) 

2. Caste Certificate ( Yes / No ) 

3. Caste Validity ( Yes / No ) 

4. Non creamy layer ( Yes / No 

5. Qualification- A. MBBS — 1. Marks memo ( Yes / No ) 
2. Degree Certificate ( Yes / No ) 
3. MMC Certificate ( Yes / No ) 

B. PG - 	1. Marks memo ( Yes / No ) 
2. Degree Certificate ( Yes / No ) 
3. MMC Certificate ( Yes / No ) 

6. MS-CIT Certificate ( Yes / No ) 
7. Experience Certificate - ( Yes / No ) 

I hereby declare that all the information furnished by me in this application from are 
true, complete and correct to the best of my knowledge and belief. I do understand that I 
need to obtain and produce all the required original certificates enlisted in the form by 
me at the time of document verification. I understand that entries made by me in this 



application form are final and binding on me. I further declare that in the event any 
information being found false or incorrect I shall be liable for disqualification as 
mentioned in the notification. 

Place : 

Date : 
Candidate 

Signature of the 

Mobile No. - 
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