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NATIONAL AYUSH MISSION, Ernakulam.
Camp office: 3¢ floor, District Ayurveda Hospital,
Kacheripady, Ernakulam PIN- 682018

Email: dpmnamers@gmail.com Ph.No: 0484 2919133
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NATIONAL AYUSH MISSION ERNAKULAM DISTRICT

APPLICATION FOR THE POST OF:

e e e M e e e e e

MALAYALAM ...

Affix Photo

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

4. ADDRESS WITH PINCODE

S I N T e

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

5. MOBILE: .....coiiecusimmmmuimmmmmsanusmsasssis

7. QUALIFICATION: ..........coocvenvinsnsifoinnisnsansasmsassssnonsanses

8. EXPERIENCE (if any):

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:



