
NANANANANATIONAL ATIONAL ATIONAL ATIONAL ATIONAL AYUSH MISSIONYUSH MISSIONYUSH MISSIONYUSH MISSIONYUSH MISSION
State AYUSH Health Society

Applications are invited for the post of FFFFFinanainanainanainanainanaccccce Mangere Mangere Mangere Mangere Manger, on Contract
basis in the State Project Office of National AYUSH Mission

                                        Last Date of Submission of Application: 23/02/2023Last Date of Submission of Application: 23/02/2023Last Date of Submission of Application: 23/02/2023Last Date of Submission of Application: 23/02/2023Last Date of Submission of Application: 23/02/2023

FFFFFor moror moror moror moror more de de de de detetetetetails visit wwwails visit wwwails visit wwwails visit wwwails visit www.....arararararogyogyogyogyogyakakakakakerererereralalalalalam.am.am.am.am.gogogogogovvvvv.in/.in/.in/.in/.in/
wwwwwwwwwwwwwww.ism.k.ism.k.ism.k.ism.k.ism.kerererereralalalalala.a.a.a.a.gogogogogovvvvv.in.in.in.in.in

Sd/-

NAM/262/2022-A1/SPMSUNAM/262/2022-A1/SPMSUNAM/262/2022-A1/SPMSUNAM/262/2022-A1/SPMSUNAM/262/2022-A1/SPMSU 15.02.202315.02.202315.02.202315.02.202315.02.2023

2 col x 5 cm

State Mission Director (NAM)State Mission Director (NAM)State Mission Director (NAM)State Mission Director (NAM)State Mission Director (NAM)15.02.2023
Thiruvananthapuram

State Programme Management & Support Unit,
Bliss Haven, 1st Floor, T.C. 82/1827(3),

Convent Road, Vanchiyoor, Trivandrum - 35
Phone - 0471 2474550

E-mail - namkerala@gmail.com
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NATIONAL AYUSH MISSION KERALA 

Format of Application 

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 

Organization/ 

Institution 

Job Title 
Whether Govt. or 

private 
Period 

No. of 

Years 

      

      

      

      

      

      

      

 
 

Declaration 
 

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

belief. 
 
 
 
 
 
 

 

Place : 
 

Date : 
 

Name & Signature 


