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Government of India
Ministry of Finance

Department of Expenditure
O/o Controller General of Accounts

Mahalekha Niyantrak Bhavan, E-Blocli, GPO Complex,
I.N.A., New Delhi.

Dated: 9th April,2026

CIRCULAR

Please find attached following vacancy circular regarding filling up of the post on

deputation basis in National Health Authority:-

The applications of willing and eligible officers may please be forwarded to this office
along with Vigilance Clearance Certificate/lntegrity Certificate.

While forwarding applications for deputation, the checklist prescribed in this office Olvl

No.E-199881A-65061(55)12/2026-CroupB-CGA/663 dated02.03.2026 may also be complied

with.

0

( Jyoti Vinod )
Sr. Accounts Officer

Encl: As above

i) All O/o PT.CCA/CCA/CAs of Ministry/Department concerned with the request to
bring the above to the notice of all concerned and the applications of the eligible
candidates may please be forwarded accordingly.
ii) Sr.AO (lTD) - For uploading on the website.

\

To:

S.

No.

Letter No. Date &
Organization

EligibilityDeputation post with scale

I FNoS-
120121211/202s-NHA

Deputy Director(Finance) In

Pay Level I I of pay matrix.

or eligibility criteria, willing
may refer the attached



F No S-1201 2/211/2023-NHA
Government of fndia

/[inistry of Health ond Fomily Welf are
(National Heolth Aurhority)

3rd Floor,

, on attoched office of
under Centrol

bodies etc for

ond willi4g

No of
Posts

2- Datoils of post, eligibility criterio experience,age lirnif etc required for the posts ore ovoilable on
theweb'site of Nofionol Heolth Authority -www.nho.gov.in ot Annexure*1.

30 doys from the date of publicotion of this odvertisement in Enrployment News.

I e,vY
(Shhshi Kumor)I

E6izr6'

5.

No
Nome of Posts

Level in

Pcy

Matrix
EligtUittty Category

1 Deputy Director: (Finonce) 01 11

Off icers under Central/Stcte gove rnrilents./UT
Adm inistrotiollAutonomous bodies/Stotutory
Orgonizotions etc.



Note 2: The moximum o9e limit for oppointment by deputotion sholl be not exceedin g f rfty- six yeors os on
the closing dote of receipt of opplicotions.

llsT pF DOCU,IAENTS TO BE 5ENT ALQNG WrTH THE APPLICATION

l. Applicaticn in prescribed forrn*Annexure-If duly filled in ond signed by the condidote ond

countersigned by with seol by the Ccdre /4ppointing cu'thority.

2. Attesteci copies of APAP/ACRs for the lost 05 years duly ottested on eoch pogebyon officer not

below the ronk of Under Secretory to the 6overnment of Indio.

3. fnfegrity Cerlificale

4. Vigilonce Cleoronce Certif icate

5. Statement of mojor or minor penolties, if cny, imposed to the off icer during the lost ten yeors of
service.

6. A certificcte to the ef{ect that the porticulors furnished by rhe ccndidota havebeenverifieC
ond found correct os per service records. {Deportment endorsement ot the end of Biodato

proformo.

7. CoCre Cleoronce Certif icote

Note: Incomplete opplication or appticotion not occomponied by obove documents

summorily rejected. Advance copy of opplicotions will olso not be entertoined,

will be

Kumor)

Assistant

€6rq"s
€Res

Annexure-T



Annexure-fI

WTAE PROFORMA

7. Details of
signature, if the spoce below is insufficienf'

by your

required

ite Essentiol Quolif icatiolg
entriesof rnode bytn the light

ore to

the post oppliad.with

t. Name ond Address {in Block Lettars)

2. Date of Birth {in Christicn ero)

3. (i) Dota of entry into service

(ii) Dote of retirement under Central/Stote Government Rules

4. Educotional Qualificotions

5. Whether Educotional ond other

post ore sotisfied. (If ony qualification has been treated

equivalen{ to the one prescribed in the Rules, sfate

outhority for the same)

qualificalions requirad for

by the aflicer
the

circular

,q. , QuolificationA. Quolif icaticn

B. Expzriencz

A. Qualif icotion

B. Experience

tha cose of Degree snd Post Graduote Quolilicotions Elective/ main subjects

;{dvertisement in the Employment News.

"Essential ondindicatetoThis column needs io be amPlified
andof Circuloro'ftime i5SUetheotAdministrotive lAi nirtqy/be P artment/Of f icethetha RRs by

be indicated bY fhe candidote.

6. Pleose stota

vlews conf irmingtheir comments!specificNote: provideBorrowing Separtments
inIndicstedCondidate (asthebyWork possessedexparienceQualification/



Scale of the

on regular bosis

Bond ond

Temporary Permonent

pleose

b. ,Period appo

contrqct orgonizolion

which

applicont

belongs-

Norne

porent

1 Note: fn cose of Off icers olreody on deputotion, the opplicotions of such off icers should

the parent cadre/ Deportmeni olong with Cadre Clearlance, Vigilonce Cleorance and Integrity cert

ol the post heldon
drau;n

Post held or

regulor basis

Fron t( Noture qf Duties (in detoil

hrghlighting expeeience required f ot

ihe post applled for

officer ond therefore,

Of f icellnstitution Poy, Poy Band, ond 6rode Pay drawn under '{CP ,

MACP Scheme

From To

o. The dota ol

initiol

oppolntment

on

d. Nome of the pos'

and Poy of thr

post held ir

substontive

capacity in tht
parent

orgonization



7

isI coses

ning o

:

Others

employment:

under (indicate the name of
column)

d.

e.

/other
(with

ls)

rste of incremenlof Pay

10. If ony post held on Deputotion in the post by

applicont, dote of return from the lcst deputotion

other detoils.

11. Addifionnl detoils about present

12. ?leose state whether You ore working in the

Deportment ond are in the feeder grode or leeder

tegder grade.

13. Are you in Revised Scole of Pay? If yes, givz thz

from which the iavision took placa ond also indicate

pre-revised scale.

14- Total amoluments per month now drown

Poy in the PB 6rode Poy

15. In cosa the oppliccnt belongs to on organizotion which

scoles, the lotest solory slips issued by the Organizalion showing the following detoils moy

enclosed.



idditionel frformqtion, i{ a*y, r*leva*t to the pos? yo!.r cpplied for

omong other things'rnay provide informotion with regord to {i)
quolifications (ii) professional training and {iii} work experience
prescribed in the Vaconcy Circulcr/ idvertisarnenl)

€nclose a separate sheel. if the space i: insufficient)

of your suitobility for the post.

condidotes are requested to indicote information with regard to;

publicctions and raports ond special projects

Polents rzgistered in own ro&e or achieved'for tha Orgcni:ction

Any research/ innavslive measure involving cfficiol recognition

Enclose a saparcla sheel if ?he spaca is fnsufficient)

16.8 nchieveillen?s:

Appreciotion

inforrnotion-

the professioncl

"Absorption". Candidotes o{ non-Ga.'ternmant Organizctions arc eligible
Short Term Contract)

Please whelher you ore opplying for depuiation
Bcsis. {Off icers under Ceniral/ State

'.4bsorption'/ Re-employment are ovoiloble only if
circulsr speciolly mentioned recruitment by "STC" 'or ',Absorption,'

option of 'STC'

f hove corefully gone through the voconcy circulor/odvertisement ond I om well oware thot the informotion
furnished in the Curriculum Vitoe duly supported by the documents in respect of Essentiol Quolificotion/
Work Experience submitted by me will also be ossessed by the Selection Committee ot the time of selection
for the post. Tha informotion/ detoils provided by me orecorrect ond true to the best of my knowledge ond

no rnoteriol foct hoving o beoring on my selection hos been suppressed/ u;ithheld.



(Signotura of fhe ccndidcte)

Adciress

Mobile

Certificotion by the Er*ployer Cadre Controlling Authority

The information delails provided in the obove application by the opplicant ate true ond' correct os per the

focts ovoilable on records. Helshe possesses educotional quolificctions and experience mentioned in lhe

voconcy Circulor. Tf selected,he/shewill be relieved immediotely.

2. Also certified thot;

i) There is no vigilonca or disciplinory case pending/ contemplated ogoinsi 5hri./Smt-

ii) His/ Her integrity is certif ied.

iii) His! Her CR Dossier in originol is enclosed/photocopies at the ACRs for the lost 5 yecrs duly ottested

by an officer af the rank of Under Secretory of the 6ovt. of Indio or obove ore enclosed.

iv) No. major/ minor penalty hcs been imposed on him/ her during tha lost 10 yeors Or A list of mojor/ minor

penclties imposed on himl her during the lost 10 years is enclosed. (cs the cose moy be)

Counfersigned

(Employer / Cadre Controlling Authorify with Seol)


