= ]

£lgjoe (o130 BICMBMES I |IAIWo

MBI BRW®].

ol loaod

Sy (- e, S 5 Cqg2d.ERemdu s ellmbulou’
E N C e B M l)o-01
L
.':i‘_-—.- Motr 8072650454
Emad dprmamivpmd@genal com
NAM/DPMSLU/ 166/2024

& erummm) acuaiod

QB -gM-gndOBQ Y
moemad cpwal dland, aloyunmayoe gt MmSaes lruoym eR@E SanmboN
~dh g laaiee)

mMje GRCIS BaET LBam).

o) 1wazozd

APOURS AJO@IN CWINIMGSIEE 086NN sg

aflejigjom  swdnm 1408
MU § @ 5100 ) m‘m‘ﬁm Mo ORCIEMaWM Ol)UMM.de Mmym@yderus eadegs
i d

T 8~ (0100 BOSMBM )OS
"lﬁnﬂn ol a6, g nd

g i
ERABI

(nDMWe

oog ol laaym

enflmdoflemd lash 5* ngoclmd
aodimflol{ mo-semm camyal olan) emalesy Gano  gyecumemd

(L OV Je)

ML

mada[lesomemen s mod allounaad@ndm www nim kevals su o MMGW06)8

MATIDNAL AYUSH MISSION
TVMTC/A11/2020

® oyl EIHOLHLM PWET ooy | mosa OB LANTLAE
g oot | ool | edleas | MSERN quOi
o] (UGN MROMTOm
el el
#
\
aodgl BSc nursing approved by | 40 RIS | =
adtho i recognized  University/GNM | cumm)f 1 -
SanmoT 00/,
recognized Nursng School epmwy el elland
with Kerala Nursing & midwife 213/2024 gh Sqgod
counci registration mmmg s
mﬂm;nmm;qmu
camijosnm mmiolanleasngs gofoda AJOBEE00D cwWIN MEER Pea)IndIdodlan




NATIONAL AYUSH MISSION KERALA

Applicant’s Profile

Post applied for: ...

Name (Capital Letters)

Name of Father/Husband/Guardian
Sex

Age & Date of Birth (DD/MM/YY)

Residential Address

Address for Communication

Phone No.(Mobile)
Email Id
Marital Status

Educational Qualifications

-

Si

No Qualification Institution & University

Year of passing




Experience

Sl. Name of Job Title . No. of
No institution HT Years
Declaration

The above mentioned facts are true and fair to the best of knowledge and
belief.

Place

Date

Name & Signature



