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Department of Sanitary Engg. & Enviromental Sanitation
All India Institute of Hygiene and Public Health
JC-27, Sector —II1, Salt Lake, Kolkata -700106

ADMISSION NOTICE

CERIFICATE Training Course for Sanitary Health Inspector Session 2026-27

All India Institute of Hygiene and Public Health, Kolkata will be conducting Short term Skill Based
CERTIFICATE Training course for ‘Sanitary Health Inspector’ as per details below.

Scope of Practice

Trained in the management of Public Health and sanitation, Sanitary Health Inspectors implement
evidence-based public health practice across a number of establishments such as hospitals, hotels and
industries such as pollution control authorities, railways, municipalities, food and water safety and
travel (airports, seaports).

Minimum Entry requirement

Only Indian nationals are eligible for the course.
Educational requirement: The candidate must have completed 10+2 with Science

To undertake the skill based training programme, it is mandatory that the candidate must fulfil the
entry criteria. The training and assessment will certify that the candidate is able to undertake specific
set of activities. These must not be equated with the formal qualifications- Diploma/ Degrees
which are given by a University.

Course Duration : 43 weeks (1304 hours) ~10 months+ 02 months Internship.
This is a full time programme.
Intake capacity : 25 per batch

Medium of instruction:
English/ local language shall be the medium of instruction for all the subjects of study and for
examination of the course.

Application forms are attached with this information sheet OR application forms can be downloaded
from the website. filled and submitted / posted with all relevant supporting documents at the
following address. Selection will be based on existing Reservation policy rules, Govt. of India and
based on criteria prefixed by competent authority. List of selected candidates will be displayed in the
institute website: www.aiihph.gov.in in due course. The selected candidates must complete their
admission procedure before the commencement of classes. Kindly refer to the timeline given below.
The cover containing the application should be marked as “Application for SHI Course 2026-27"

Address for Sending Applications:

The Director
All India Institute of Hygiene and Public Health
110 C.R. Avenue, Kolkata — 700073




Timeline of Admission process:

SI No. | Process Date

1 Advertisement Date 15.07.2026

2 Last date for receiving filled forms 14.08.2026

3 List of Selected candidates at website 21.08.2026 or earlier

4 Verification of original documents and admission with | 22-31% August 2026
deposition of fees

5 Commencement of Course 01 September 2026

Hostel: Outstation candidates can avail of hostel facilities in the institute, subject to availability.
Hostel Mess charges as applicable, will have to be paid by the candidates.

Course fee : Rs 10000 (Ten thousand ) for General / OBC candidates
Rs . 5000 (Five thousand ) for PWD/SC/ST/Female candidates

To be paid by demand draft in favour of “The Director, AIIH&PH, Kolkata” payable at Kolkata

Attendance :
A candidate has to secure minimum 80 % attendance in overall with at least —
1. 75% attendance in theoretical
2. 90% in Skills training (practical) for qualifying to appear for the final examination.

No relaxation. whatsoever, will be permissible to this rule under any ground including indisposition etc

*************************************X*****************************************



GOVERNMENT OF INDIA
i | + ALLINDIA INSTITUTE OF HYGIENE & PUBLICHEALTH' |
110 CHITTARANJAN AVENUE, KOLKATA-73.
.~ Telephone: 033-2241-2860/3831, 2257-1048/1049, 2241-3954, 2219-7848
Fax:-033-2241-8717/0975/2888, E-mail- director.aiihph@gov.in

APPLICATIONFORM OF SANITARY HEALTHINSPECTOR

1.qr 7 (=g 37t #)
Full Name (In Block Letters)

2. ﬁlﬂT/‘Tﬁr <hT 9 :
Fathers/Husbands Name :

3.fotwr : gew / wfger / o=
Gender : Male/Female/Other :

4. st Tafer: (fa/ame/a)
Date of Birth (DD/MM/YYYY) :

S. amg: (14 s 2026 7)
Age (as on 14" August 2026) :

6. Tdaan:
Nationality :

7.
Religion :

8.(%) * ardwe uar (e | weR fra st R)

8.a. *Present Address (to which communication to be sent)

Paste self-attested
Passport size
photograph

3.5ecm X 4.5 cm.
el 3.5 @ x 4.5 a4,
AT I E&F FeImiua
TTEUE TR T ToTad
HIeT o]




9, () Torreht ua (IR SRiw & fr )

9.b.*Permanent Address (If different from above) :

c.gwm @ear/Phone No. *mese @&/ Mobile No.

d.*3-9«1/Email

10. = U sMgE  Wrd/eFEEa Sentd/em fusgt @ (OBC)/enids
o A mueiR et (EWS) @ gefaa €2 sf / =&

Do you belong to Scheduled Caste/Scheduled Tribe/OBC/EWS
: Yes/No. If Yes (Tick).

Scheduled Caste/Scheduled Tribe/OBC/EWS.

FUT e fore FRERRT g S d st so-u qur OBC erwfdfa 3 fore f-shit oRm
THIO-U TR o, ST 3Taed i R (UR) Sioft & siarfa wmm stmem)

(Please attach Valid Caste Certificate & OBC Non-Creamy Layer Certificate

from the District Authority otherwise application will be treated as
Unreserved category).

11. =T g s (PWD) 82 &/ =&
Are you a person with Disability (PWD) : Yes/No.
Ffe &, ar e fafaer a=ia 1o wmerer gemw fafercar wfterrt gro st fessrivrar smor-wr g &)

(If Yes, please attach certificate issued by District Civil Surgeon or equivalent
Competent Medical Authority).



12. Starfres argar/Academic Performance :
HTEATHF TUET IUY I T oht Tt gieqredl ua STTRRI &t e €

Give particulars of all examinations and degrees obtained
(Secondary School and above).

e e e | T B SRR Syoft/ant ferer
ﬁﬂ&ﬁr"ﬂrﬁx ol HreH Year of T (%) Subject (s)
Bitdiii: Board/ Medium of Passing Division/ Offered
Passed Institution/ | Instruction Class with
Degree University % of marks

13. st g (afs 15 a): (FEReT g SR Swe Smr- Her i)

Professional Experience (If any) : (Please attach Experience
certificate from Employer).

TFTRIIRT T
T
Employer

TS T AT
Post held

TR (®)
From (Date)

T (a%R)
To (Date)

T BT Toravur
Job functions




srvaefi 3T vt/ DECLARATION BY THE APPLICANT

ﬁmm@ww/m%i%ﬁwméﬂ-wﬁﬁ@mwwm@ﬁw%
STTHR Fe, T O WY B A 70 | IS oft G S ST o g St 8, o g3 7% 99 @ o 3
FefiaT e Rt & s

I hereby declare that all statements made in this application are true,
complete and correct to the best of my knowledge and belief. If any

information is found incorrect I am aware that my candidature will be
rejected.

Freyeff & seeit/ SIGNATURE OF THE APPLICANT

wyH/Place:
fs/Date:
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GOVERNMENT OF INDIA

ALL INDIA INSTITUTE OF HYGIENE AND PUBLIC HEALTH ]

110, C.R Avenue, Kolkata-700073
Phone: (+91 33) 22412860/ 2241383
Website: soww.auhiph ooy n

Instructions:(Please read the instruction carefully before filling the application)

1. Fiil the application in Biue hali p‘ffﬁ’lff’té’ﬁ@'here 1

ENCLOSURES TO BE ATTACHED ALONG WITH APPLICATION FORM:

SARR I o Bl

N

Mark sheets of Secondary School and above gualification (Self attested copy)
Certificates of Secondary School and above qualification (Self attested copy)

Age proof {Self attested copy)

Caste certificate from competent authority (Self attested copy)

Non creamy layer certificate from competent authority for OBC candidates (Self attested
copy)

Experience certificate (Where applicable)

Forwarding letter from Competent Authority (Where applicablc)

Persons with disability (PWD) to enclose Physically Handicapped certificate from
District Civil Surgeon or equivalent Competent Medical Authority for Two
Passport size photographs one pasted on the application and one enclosed with
application

One self-addressed envelope (size 27cmx 12 cm)

*Medical certificate of fitness from the competent authority should be submitted
during final counselling.

Completely filled application along with necessary certificates should be sent only by Post or by

hand to the Director, All India Institute of Hygiene & Public Health, 110, C.R Avenue, Kolkata-

700673 by (5.00 pm). The envelop must be super scribed with “APPLICATION



