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o Retired Ayurveda Therapists, below the age of 60 years are allowed
o For experienced candidates upper age limit is 50 years
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e oI : GNM Nursing approved by a recognized Nursing School with Kerala Nursing &
Midwife council reglstration
¢ ollaomo eumme : 15000/-

o POAM (oadlw 03.012026 a7 40 M Hallema’



¢ adleges ngegs - Anticipatory
> cwan eavezomBemypd

¢ SWIUNL@ : BNYS / MSc (Yoga) / MPhil (Yoga) from a recognized University / PG Diploma In Yoga
of Minimum  One Year duration from & recognized University / approved Certificate
course of One year duration In Yoga from a recognized University / Govt. Department. /
YCB Certficate - Sxill test eligility Is must for all qualifications.
Certificate Course of One year duraton. Skill test eUghility is must.
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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

-

Si

No Qualification Institution & University

Year of passing




Experience

Sl. Name of Job Title . No. of
No institution HT Years
Declaration

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

Place

Date

Name & Signature



