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A waik-Interview is scheduled for the recruitment of physiotherapist 
on contract basisunder National AyUSH Mission Wayanad.

Date of Interview :30110/2025

Venue

Eligibility

No. of Vacancy

Age Limit

: District Homoeo Hospital, Anjukunnu (p.O), Mananthavady
ReportingTime :10:00AM

,:il*Hil"r/post Graduation in physiotherapy approved by Govr

:1 (Physiotherapy Unit_Got.Ayurveda Dispensary Mooppainad)

:As on 30/10/2025 not exceed 40 years

Consolidated pay :21,000/-permonth

INSTRUCTIgNS

l ' candidate shourd repofi at the interview centre on stipulated time.

: ;#ii,1l.;"'#: ;:itn;,; i;**"X i;#:,' ::ffi:' :, c erri n c ates to pro ve age,
3. Candidate should bring a *..;;p;;;;rl size photograph.4 

J.ffi1":??f:t[..j?,rH;?:,*i,#"q,urin,u,ion ?nl..quiuurency cerrincate shourd
5' 

:m|.?;-ore 
candidat.s apf.r, for the interview a screening test wirl arso be

6' candidate should-note that if the date of the interview is changed for any reason it wi,
:ilL?:.:xlrished 

on the website ;;;;" orher notific"iior-i,r be given rhrough any

H A R I TH A, iill+ly^'j,^?illl
JAYARAJ fffj,i;';;1,;i:
District Programme Manager
NationalAYUSH Mission
Wayanad



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 


