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k a) M.Sc (Clinical Psychology) or any other equivalent qualification from a UGC
recognized University / Institute owned by Government of Kerala / National Institute of
Government of India.

OR
b) M.A / M.Sc Psychology or any other equivalent qualification from a UGC recognized
University / Institute owned by Government of Kerala/ National Institutes of
Government of India.

I1. 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.

III.  Rehabilitation Council of India Registration as Clinical Psychologist.
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eowaialudl : Maximum 40 years as on Notification date
waMUBe : 30,000/~

. @g@ omjleasleamas GrEIgaIe @M@ nur&g’lncﬂmgca,%s)s [Tollc] B¥a][e¥: SR TTe
camd mlvnilsfclesmm olaleglad DPMSU  &0muoeuonw’ (alsamemds eflgjo
@RQACAB @RWAI@), A Block, 2 Floor) &qlg] MSEse.

*  9eRPVIAOCIBUE Cande50 al@ilallgl ®IElYCIL@ ey, AlBKPEPIV CWINYD), @OWe
oy eodalam  qUASaOlEHEes L. MLIBUPAUFOTIW  aldbBaldud
Mallme  alSMEIsS =g @RQABEAE AROWAIDIWVIM  (AUBODIEBM  MIU6MD3
@R dloumd =gy 630adlmil@d ag@Tile.q)@Ed:.

* SO alaiesswdas 0467 2288106 onauol@d eJudoo LA O
ENITWESIQYINMET.

)

/(04 W allweiomoay@aqie

eawd. mialler moeIwemad
gl e@oWIe @EMMA
MIHMN@D @YY Alasd
&OMLOEUNIOW




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



