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DISTRICT PROGRAMME MANAGEMENT & SUPPORTING UNIT 
DISTRICT AYUSH HEALTH SOCIETY 

NATIONAL AYUSH MISSION 

PADANNAKKAD PO, DISTRICTAYURVEDA HOSPITAL, 2 FLOOR 
KASARAGOD:67|314, Mob: 8848002953 
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Maximum 40 
years as on 

Notification date 
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Dr. BHAGYALAKSHMI. C.K 
District Prograrnme Manager 
National AYUSH Mission, DPMSU 



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 
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