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l{ational AY[}SH Mission
DISTRICT PROGRAMME MANAGEMENT LINIT
District Medical Offrce (ISM) Building, Palace Road,

Vayaskara, Kottayam, 68600 1

email : namkottayam@ gmail. corn

No : NAMNOT/DPMSII/KTI# rcA l2A2 5 Date: 03/0312026

CAREER NOTTT'ICATION

A walk-in Interview is scheduled for the recruitment of various posts on contract basis at the
District Programrne Management & Supporting Unit of National AYUSH Mission, Kottayam
District.

sl.
No.

Name of
Post Qualificatinn Age

Date of interview &
Reporting time

1.

Ayurveda
Therapist
(Male)

Ayurveda therapist Course conducted
by Govt.of Kemla (DAME Approved)

OR
l-year Ayurveda Panchakarma
Technician Course conducted by
CCRAS, Cheruthuruthy

Monthly Remuneration : 141700/-

Ago limit not
exceeding 50 years
(as on 03-03-2026).

Retired Ayurveda
Therapists below
the age of 60 years
are allowed.

a9t03t2026
10am-10.30 am

)
Therapy
Assistant
(Mald)

r SSLC. (10'n standard)
examination.

r A minimum of one year's
experience in aasisting
Ayurveda Panchakarma
Therapy in Government
institutions or reputed private
Ayurveda centres is required.

Daily wages : Rs.490/- per day
But limit upto 14,700/- per month

Age limit not
exceeding 40 years
(as on 03-03-2026).

09t{3t2026
10.30am-11.00 am

Clinical
Psychologist

a M.Phil in Clinical Psychology
or any other equivalent}year
course from a RCI approved

Univers itylColle ge/Institution

owned by Government of
KeralaA{ational lnstitutes of
Government of Indi# UGC

reco gnized University.

a Rehabilitation Council of
India Registration as

"Clinical Psychologist)

Monthly Remuneration : 30,0001-

Age limit not
exceeding 40 years
(as on 03-03-2026).

09t03t2026
2.00pm-2.30.00 pm3.



INSTRUCTIONS

1. Candidates should repofi at the interview centre on the stipulated time.

2. Self-attested copies of certificates proving age and educational qualifications for the
respective posts should be submitted along with the application. Applications without copies
of certifrcates will not be accepted aad willbe summarily rejected.

3. Incompletelincorect applications will be summarily rejected.

4. The applicants should have a personal E-mail ID and Mobile Number. It should remain
active till the completion of the recruitment process. National AYUSH Mission will send

intirnations regarding interviews, written examinations and any other matters related to the
recruitment process only tlrrough the E-mail ID provided by the applicant"

5. National AYUSH Mission (NAM) under any circumstancos will not entertain the
information if any furnished by the applicants subsequently.

6. If any is detected during the scrutiny the candidate will be rejected even though He/She
comes through the final stage of the recruihnent process.

7. The applicants should not furnish any false, tampered, or fabricated information or suppress

any materiai information while frlling out the application form. If the particulars furnished
in the application form do not tally with the original document produced by the applicant,
Hislher application will be rejected. If any candidate possesses equivalent qualification the
equivalency certificate shall be produced along with the application.

8. Failure to submit an equivalency certificate will result in the rejection of the application.

9. If there arc 20 or more applicants for a particular post written test will be conducted along
with the interview.

District Manager
National AYUSH Mission

Kottayam

District Programme Manager

National AYUSH Mission, DPMStj

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 


