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NATIONAL AYUSH MISSION ERNAKULAM DISTRICT

APPLICATION FOR THE POST OF:

L. NAME: ENGLISH ........c.ooooiireneicesicscessinessesssasnsssssssnssasessssanssiasasss sos sssssasss ansasasasss sassnsassasasunensson

MALAYALAM

2. AGE & DATE OF BIRTH: ....cocoviniiinriencnsssinsisicniianns

4, ADDRESS WITH PINCODE

.....................................................

.............

Affix Photo

.

................. B BER o aione
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..............................................................................................................................................................................

..............................
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..................................................................................................................................................................................

5. MOBILE: i iiiiiuiniissnnimmriimersts

7. QUALIFICATION: ..ot sssnnssssnsnsansasns

6. E-MAIL ID:...

DECLARATION

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

Signature of Candidate with Date & Name

Place :
Date :
FOR OFFICE USE ONLY
SL.NO Age ID PROOF NO QUALIFICATION EXPERICENCE CERTIFICATE

VERIFIED BY:




