
National A YUSH Mission 
DISTRICT PROGRAMME MANAGEMENT AND SUPPORTING UNIT 

Civil station ,UP HilJ , Malappuram- 676505 
Email:dpmayushmlp@gmail.com Contact no.: 9778426343,0483-2731700 

NAM-444/2025-26/MLP/DPMSU Date: 17/02/2026 
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1. Optometrist. BSc Optometry /2 years 25/02/2026 Maximum 40 
diploma in Optometry with years as on 
Kerala Paramedical Council 10:00 AM Notification 17850/-

Reglstratlo~. date. 
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Di~trict Programme Manager 
National AYUSH Mission, DPMSU 

Malappuram, Kera/a 



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 
 

Sl 
No. 

Qualification Institution & University Year of passing 

    

    

    

    

    



Experience 
 

Sl.
No 

Name of 
institution 

Job Title Period No. of 
Years 

     

     

     

     

     

     

     

 
 

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

 
 
 
 
 
 
 

Place : 
 
Date : 

 
Name & Signature 
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