
F{ational AYUSH Mission
DISTRICT PROGR-\MME MAN AGEMENT UNIT
District Medical Office (iSM) Building. Palacc Roacl.

Vayaskara. Kottayam, 68600 I
email : namkottayam(@grlai1.com

No: NAMAIOT/DPMS{ YKTM/ 1 I 12025 Date: 08n42025

CAREER NOTIFICATION

Applications are invited for the recruitment to the post given beiow on a conffact basis

at the f)istrict Programme Management & Supporting Unit of National AYUSH Mission,

Kottayam District.

sl.
No.

Name of Post Qualification Age Limit
Monthly

Consolidated
Remuneration

1

Multipurpose
Health Worker

(MPHw)

GNMIB.Sc. Nursing
approved by a recognized
Nursing School with
KNMC registratiorr &.

Computer knowledge
(MS Office)

As on 08104DA25
ncrt exceed 40
years

1s000/-

INSTRUCTIO]\S

1. The applicants are required to go thlough the detailed notif,rcation caretully and decide

themselves about their eligibility for various posts before applying. Applicants must

compulsorily fill-up all relevant fields of application and submit them in a sealed

envelope directly or through a post on or before 2210412025 to The District
Programme Manager, District Programme Management and supporting Unit,
National AYUSH Mission, Vayaskara, Kottayam - 686001. Applications will be

accepted only on working days from l0 AM to 5 PM.

2. Applications received after 5 PM on 2210412025 will be summarily rejected.

3. The cover containing the application should be superscribed as APPLICATiON FOR

THE POST OF MULTIPURPOSE HEALTH WORKER (MPHW)

4. Applications through E-mail will not be accepted.

5. Applications submitted in any format other than the format givcn along rvith the

notification will not be accepted and such applications will be sumn'rarily rejected.

6. Self-attested copies of cerliticates proving age and educational qualifications lbr the

respective posts should be submitted along rvith the application. Apptications without

copies of certificates will not be accepted and w'ill be summarily rejected.

.#



7. incompletelincomect applications will be summarily re,jected.

tl. The applicants should have a personalE-mail ID and Mobile Number. It shouid remain

activc till thc complction of the recruitment process. National AYUSH Mission will
send intimations regarding interviews, written exarninations and any othel matters

related to the recruitment process only through the E-mail ID provided by the applicant.

9. National AYUSH Mission (NAM) under any circumstances w'ill not entertain the

information if any furnished by the applicants subsequently.

10. If any is detected during the scrutiny the candidate will be rejected even though He/She

corlres through the llnal slage o1'the rccruitment proccss.

11. The applicants should not fuinisl"r any false, tampered, or t-abricated intbnnation or

suppress any material information while tilling out the application fbnl. If the

particulars fumished in the application form do not tally with the original document

produced by the applicant, His/her application will be rejected. If any candidate

possesses equivalent qualification the equivalency cerliflcate shall be produced along

with the application.

12. Failurc to submit an equivalcncy cerlificate will result in the rejection of the application.

13. The number of vacancies is only indicative and not guaranteed. NAM resen/es the right
to engage or not to engage persons, as advertised.

14. The mode of recruitment shall be an interview. In case if there are 20 or more applicants

fbr a particular post written test will be conducted along with the interview.

Di strict Programme Manager
National AYUSH Mission

Kottayam

E.

District Frogramrne Manager

t{ational AYt,SL{ 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 
 

Sl 
No. 

Qualification Institution & University Year of passing 

    

    

    

    

    



Experience 
 

Sl.
No 

Name of 
institution 

Job Title Period No. of 
Years 

     

     

     

     

     

     

     

 
 

Declaration 
 
The above mentioned facts are true and fair to the best of knowledge and 
belief. 

 
 
 
 
 
 
 

Place : 
 
Date : 

 
Name & Signature 


