Application form for Registration of Mental Health Professionals*
UTTARAKHAND STATE MENTAL HEALTH AUTHORITY

1. Name of applicant ( in block letters)

2. FATHER/HUSBAND NAME  oovooeeeeeoeveeeeeeeeoeeeeeeee oo ses e Affix Passport size
photograph
3.SeX (M/F) e

4. Adhar Card NO. (OPtioNal)....ccceecieeeeerec ettt

5. MODIIE NO. e e b e
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8. Details of Professional Qualification of Mental Health Professional (psychiatrist, Clinical Psychologist, Mental
health Nurse, Psychiatric social worker)

a. Graduation : Name 0of dEEIree . name of college with
AAANESS.cviueieiie ettt e et e et s r et er e e ans YEAr Of PASSING...cuiieriecereiet sttt st a e eae s
b. Post Graduation : Name oOf dEEIrEe . name of college with
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9. Details of Provisional /permanent Registration, if any with any other Council
Q. REGISTIAtioN NUIMDET .ot e e et et st et ee e st aae s e stese s e e s tesbesees e et ereabe aasase st ste e e sensassassassasans
b. Registration CoOUNCIl NAME/SOCIELY NAME ......cuevcvieecteeeeeeee ettt ettt e ses et tes s ses et ses s seaeassestesstesssssssnsas sessesensennns

C. Validity Of FEGISTratioN if @NY ..ot ettt te e s sre e s e e e s e s et e s eseeste st e e sensesaesars et ansensenis

Date: (signature of applicant)

* Mental health professionals:- Clinical Psychologist, Mental Health Nurse, Psychiatric Social Worker &
Psychiatrists of all Pathies (allopathy, homeopathy, Ayurveda and naturopathy) .

Note (1): Kindly attach self-attested Photograph, Photo copies of 1: Aadhar Card 2: Address Proof 3: Degree
Certificate 4: Post Graduate Degree Certificate 5: Registration Certificate.

(2): Application can be sent both online & Offline:

Online: Send mail along Pdf of self-attested copies to mail ID: smhauthority007 @gmail.com.

Offline: Chief Executive Officer, State Mental Health Authority, Dehradun, Uttarakhand.

Address: Room no. 47, Office of the Director General, Medical Health & FW, Uttarakhand Dehradun, Danda
Lakhond, PO Gujrara, Sahastradhara Road, Dehradun. contact no. Tel:0135-3506204.




