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I\ational AYU SH Mission
DISTRICT PROGRAMME MANAGEMENT L]NIT
District Medical Office (ISM) Building, Palace Road,

Vayaskara, Kottayam, 68600 1

email : namkottayam@gmail. com
Phone No:0481-2991918

No : NAM/NOTIDPMSUiKTM/6 4 I 2025 Date: 0611012025
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District Programrne Manager
National AYUSH 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 


