National AYUSH Mission

DISTRICT PROGRAMME MANAGEMENT UNIT
District Medical Office (ISM) Building, Palace Road,
Vayaskara, Kottayam, 686001

email: namkottayam@gmail.com

Phone No:0481-2991918
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1. (a) M.Sc (Clinical Psychologist) or any other equivalent qualification from a UGC recognized
University / Institute owned by Goverenment of Kerala / National Institutes of Government of
India.

OR

(b) M.A / M.Sc in Psychology or any other equivalent qualification from a UGC recognized
University / Institute owned by Government of Kerala / National Institutes of Government
of India
2. M.Phil in Clinical Psychology or any other equivalent 2 year course from a RCI
approved University/College/Institution owned by Government of Kerala/National
Institutes of Government of India/ UGC recognized University.
3. Rehabilitation Council of India Registration as “Clinical Psychologist)

a9lQ@ud - 1
(@®l@orV CQImMo - 30000/~ Gal
@PWal@luwl - 19/02/2026 ¥ 40 KM SOlQ@Y.

=lajo GoWIe BOEMRM
MIHUETNOD; @OQYesd AlaHad = nager
Nati GBASDsH Mission, DPMSU
Kottayam, Kerala




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



