
NAM/262/2022-A1 
 
 
 

Office of the State Mission Director 
National AYUSH Mission 

1
st

 Floor, Bliss Haven, 82/1827(3), Convent Road, 

Vanchiyoor, Thiruvananthapuram – 35 

Phone : 0471-2 474 550, Email:namkerala@gmail.com 
 

 

 

NAM/ 262/2022-A1/SPMSU 18-08-2023 

Notification for the post of Overseer (Contract basis - 1 post) 
 
 

 
Eligibility Criteria 

 

□ ITI/Diploma in Civil & Knowledge in Autocad  

□ Two years of Post Qualification experience in building projects preferably in health sector  

□ Experience shall mean experience in relevant field after obtaining the minimum educational qualification 

prescribed for the said Post. 

□ ONLY Candidates willing to work for a minimum period of ONE YEAR shall apply. 

□ Maximum 40 years as on 01.08.2023 

□ Preference will be given to residents of Trivandrum Districts.  

□ Consolidated pay: 27,500/- 

 
 

Applications in the prescribed format along with self-attested copies of relevant certificates 

of qualifications, experience should be submitted to the following address- 

 
 
 

Address: The State Mission Director 
 

National AYUSH Mission, SPMSU 

1
st

 Floor, T.C.82/1827 (3) Convent Road, 

Vanchiyoor P.O, Thiruvananthapuram–695035 

 

 

Last date of Submission of Applications: 04-09-2023 

mailto:namkerala@gmail.com


 
 

 

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 


