S DISTRICT PROGRAMME MANAGEMENT & SUPPORTING UNIT
x5 qu’

s,*‘ A% DISTRICT AYUSH HEALTH SOCIETY
§ oy NATIONAL AYUSH MISSION
g):g PADANNAKKAD PO, DISTRICT AYURVEDA HOSPITAL, 2P FLOOR

KASARAGOD 671315, Mob: 8848002953
FEmail. dpmnamkasargod@gmail. com

No.NAM/DPMSU/KSD/105/2024 Date: 04/07/2024

MIHEMED BRYQPA AlAHD B0,

MOHENDD @YY BlaUM,  GHOTVOCNINW deoiad  adlyes emyg  (GNM)

oajieoicass peapnidadledlad almm. &eod apslmunimoniad moaiaceils
rame MsSEmo.

8 | N l
Maximum 40 |
| years as on
| ¥ GNM Approved by Kerala Notification | 17850/
E ek State Medical Council date &

QJTp®  OMisOIteimes  MIEOWINR VI  (TVIBMBNGODIW
@O TUSdEHEOS CMIaloge Matlme 12-07-2024 0 @oallee: 10 aerles

GSHBMIS NUBeRD 6a00dlewd BRWAGIWIBE AgOIIE g eRERMIET. @M
allcueenubeas 0467 2288106 MMICIDS ©JUBOIT LAY FIMLOAJSIQYIMDMIEIT.

-

caw.@WIealEl. riled

adleo Seowde 206mEad

IO @1 WQYoigfleticd
EAHTVOCLIY

Dr. BHAGYALAKSHMI. C.K
District Programme Manager
Naticnal AYUSH Mission, DPMSU

Kasargod, Kerala

Scanned with ACE Scanner



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



