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i.i AT.X T}I{AI, AY U S I T }'I ISSION
D I S'l'lt l (l'l ll l{.(} ( i ltr\ }'1 } l li }'L\ \ A (i }:l \{ l"N'l' & SU PPORTING UNIT

(iovrrnutcnt District Ilomoto llospital, An.iukunnu P'O,

\{analtthavadr'' \\ravanad -670645

lnriii ,,\iltirtss l'htit-tc: f9l-U84[]002947

i', .'lrrilr' ltrldrcs:

NAM/WYDrA-40, I().l f i) t) lv{ S l, 1810112024

CA Ii.t! E,IT NO]'I FI CATION

A walk-lntcrvicrv is schedi-rled lbr tl-re recnrih't'tcr-tl o1'Phartnacist-Ayurveda on contract

basis unclcr Nariorral ,\\'i,SI I Missiorl Wlt)'rttlltri

Datc of Intcrviur' : 26it)1 20?-1

Vcnuc : iii:iiie 1 l lornoco I ltlspillri. 
"\tl.lttl<ltltt.ttt 

(l'O), Mananthavady

'['ime : l() ()(] \\i

Eligibilitv :

. I)iplontrr , ('i:r'fii-icetc in,,\r,'urr,ccia l)hartttacist cotirsc rccognized by the Govt. of
I(elala.

No. of \"acaItt\' : i

Age Limit ;.'\s ort 18i07.202'trnot c.rccccl 40 years

Consolidatcd ptir' : i'i.700r-pcr tllontl't

IN$lJLi,(lI_qNl .

l. (lar"rciitllitr: :.lt,,ilii1 l"ftioli ui ilrc ttttcn,ie rv r cl)ll'c orr stipulirted tirnc.

2. (,'antiitlutl .;],, l,i.i :,.1,)t-,rir .it iit,rli .r:rt1 ,,cll'iillcslt)(i coplcs o1'ccrtificates to prove age,

clualiliciLllrt,rir,. . .i1,,'.,.-i lr' -r.,lli tlo';ittllttll:'
3. Cauclidat.: ',ll.riilLi ir, iti.l. it l.cc..'iiL illlsrll()rt sizc phgLoet'apll

4. If any clrriit.iriiu iiatnrs .quilai!:nl ilualrliearittrt tl-re cclr-rivalency certificate should

proclltcc itt lhc titllu lt'irtlct'i'icri'.
5. If 20 ur lier.c can{iiiaLus appctu-1ix'thc intcl'vicrv a screening test will also be

conducLcd.

6. Candititrl,: shrriit'L rirr,,c thlLl i1'thc iialc o1'lh.: ittttlrYic.\v is changed lor any reason it will
6rly 5i: i-,iil,:.:,,r,:r, .,i: ilt',r iii'l-'slie lrtltl tl,r .;illtt'nirliflcrtig1l.gtll bc given through any

ttlhtt wectnL . DT. HABITHA JAYARAJ

District
Manager

National AYUSH M

Manager
Ntrtior"rai AY U Sli MissionAyush Missiorl

}flYDtCAfi52t2021 Wayur-racl



NATIONALAYUSHMISSIONKERALA 

Applicant’sProfile 
 
 

Postappliedfor: …………..……………………………… 

 
Name(CapitalLetters) : 

 
: 

 
NameofFather/Husband/Guardian

 :

Sex : 

Age&DateofBirth(DD/MM/YY) : 
 

ResidentialAddress : 
 
 

AddressforCommunication : 
 
 

PhoneNo.(Mobile) : 

EmailId : 

MaritalStatus : 

EducationalQualifications 
 

SlN
o. 

Qualification Institution&University Yearofpassing 

    

    

    

    

    



Experience 
 

Sl.
No 

Name 
ofinstitution 

JobTitle 
Period 

No. 
ofYea
rs 

     

     

     

     

     

     

     

 
 

Declaration 
 

Theabovementionedfactsaretrueandfairtothebestofknowledgeandbelief. 
 
 
 
 
 
 
 

Place : 
 

Date : 
 

Name&Signature 


