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SL.NO DESIGNATION QUALIFICATION
1 Pharmacist(Ayurveda) Diploma/Certificate in Ayurveda Pharmacist Course
recognised by the Govt. of Kerala
Physio - Therapist Assistant Physiotherapy Assistant or ANM with Computer
2 Knowledge
3 MPW(Panchakarma Assistant) Plus-Two With Experience in Panchakarma
GNM Nurse BSc nursing approved by recognized University/GNM
4 Nursing approved by recognized Nursing school with
Kerala Nursing & Midwife Council registration
5 Multi - Purpose Health Worker GNM/ANM Nursing with Computer Knowledge
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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



