DISTRICT PROGRAMME MANAGEMENT & SUPPORTING UNIT

DISTRICT AYUSH HEALTH SOCIETY

Qx4
‘33%?9 NATIONAL AYUSH MISSION
—— PADANNAKKAD PO, DISTRICT AYURVEDA HOSPITAL, 2"° FLOOR
KASARAGOD:671315, Mob: 8848002953, 0467 2288106
Email:dpmnamkasargod@gmail.com
No. NAM/DPMSU/KSD/314/2024 Date:30/11/2024

allallw onilecilccimss adlal

MOUEM@  @RQY dlawm,  HHOTVOEIW  edlejl@d adlgss  omilessieals

9e3LNIBAlGEI MMM GHEIB @RSITVAIMOTIT I &:0eild: MIWAM. MSEBD.

@a @Myl CRIIUNY® @JOQaiclwl LRMIGo
mmid
233 al@aqjmy’
: QRHD Physiotherapy Assistant or Nursing 13500/
( adlorvleoe@mnoall | Assistant with computer Knowledge
Qemlg)
2U3S] al@ajmy’ ANM/GNM Nursing/ BSc Nursing Maximum 40 years as
QB @ approved by a recognized Nursing on Notification date
o School with Kerala Nursing & Midwife
(at0elledlar / R
2 0 - council registration and computer 15000/~
mcr}agceiosm}&;elg / knowledge (MS Word). Priority for
GOWRH @moaom'(?a candidates having BCCPN/CCCPN
eoWlen®d Qermly) certificate
mldeguosenud
> QR OMBHHSICRIERSS  @REAIBUWEEIal (@OIWe, GWIVI® af)mlal e®SIQflenod
9ERLWMIBMA mdg’lm’lmg@:g@s MUIo (Tvooem‘gs)ngnm'l@ aldh@ald08 Tuadalleneme. slajo
G@Oe MOBMIAB, MIUMD @OYQY allaud, 2 ? Floor, ey @rQAEAs GRWAID),
AlSMENIS all.63, HITVOEUNIAW - 671314 @REAISH (mm@rkﬂemsr@@".
> @RGaleH MUAB]EENEMm @AITMLIM @IQEI 07/12/2024 6OQIGIS 5 AMIQIO® @RI,
> @RGalSHMO Gand0. NItPs://nam.kerala.gov.in ecsniveaudiad mlme. cwoendeaionsy’

6 21QOQYIM@DI6).

Qllue10rVayBQo
BHAGYALAKSHMICK  Boeipimsamernpamcs

GOWO.RIMRIGHA. Ul.e)d
=lao GoWe MIGMRA
MIHEM@ @Y’ AU

SHITVLOBUNIOLY




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



