=Hloj06JoW% BIEMBR@ES IRV
MU @D @R’ AloHd

5th gaod, @REEIMYEAIM eniledauilowy
OlBAMMmaj@e-01

Phone: 04712339552

Email. dpomnamtvpm@gmail.com

NAM/DPMSU/1552/2026

oloi:30/1/2026
Q1085 -0 M- OBy

MOEM@ @@y dloumd, CEBAUMMojee Hojl@  Mmsapesiaman  aflalw aleboleslealssy’ Speech Therapist,
Psychotherapist agamil @ojlédgleals)’ ajaes aloQam cRINIOHESS 266RNIAdBEwS Moo @REAIGH BUETIEBMO.

?B

omyle CRONY® 20Am ®MIGo
(@Jo@al@lWl

BASLP (Bachelor of Audiology & Speech Langue

31,300/-
Speech Therapist, Pathology) L

40 aony

Msc Psychology/ Msc Applied Psychology/ Clinical
Psychology

Psychotherapist 21000/-

Ba@a)0som  @Mledslealmes @(@(Sméo.ﬂasa AlOB:SHIMB  CRINIOYSS  OCBPUNIBMUAIEUD
QllBPRERPMY CWINI®, @IWe amlal eoElwilasm cm(ag']adloes)gg(ﬁ,gas UIWe MOBHE SOOI
aldh@al@0d mablme eaeegled @l aiElesan @EaIBH Gand of@loflal @@
@RQACAIB caIesH=Im Mudlages @YEEIMEAIM eilcdaulmsElcd 5 eafoolmd Jaidooilesm =lajo
GO MIEMB@eS 0adlTl@d (MoaHeM@ @R’ Aloxad) CMEIE50 @ald@  RBEUMEWI
madaflesmerrmoaT. 2eaRPRNIBOMlBUE @REAIBH HAUTOMR oj0gDe @REIBUDIR) @RCAIBHEM
omle im0l ceaieqsovIdldlesmenemosm.

@s5o@d allearudemaw] www.nam.kerala.gov.in qum@udleads.

@RGAISYH LIEIEENETFAN TIQM : 10/02/2026 eeai@:eme. 5 asmlaiee.

EMBOBALY MSEDMN oo 1 12/02/2026 eoqlleeal 10 o @.

EDMOBAY MSOMERFAD MOl ofeBaj© MAIAB BRQACAIE 6HoesE TYle:80SW.
BSlHBOSQe @ROWalD).

>  emodaly PlooIQe MO DEMIOSIafe @RAIVIEBM@IMIM @D Eoadlniled mlameo
@JCOio mdlm)'lqd:ﬂ:u“o' M@EBM@L] . G@RCalSHBA  adodaly dlaime emaels
QADOLLEICE: MR .

> 20 @50 2eaR0IANEG OeBalbte af) O al@leM omEIwlclesmm@moem.

\\ )\\’R 7,
/ 5 'b/;(duo. NoR@ @A oMy’
— : 2)@ \ =20 GoWe MEMBA

MIaUM@D @ROQeY allaHd

N @ @BUMID)@o.
NA.'II’_I\?;\\JA?I].’ éYUSH MISSION )
1411/2020
5 Dr. GAYATHR) RS
o Istrict Programme Manager
ational AYUSH Mission, DPMS

Floor Arogya Bha i
o, va g
hlruvananthapurar'l'l-glﬂmdim




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



