
National AYIISH Mission
DISTRICT PROGRAMMII MANAGEMENT AND STJPPORTING UNIT

Governtnent District Homoeo FIospital,Anj ukunnup. O,
Mananthavady, Wayana d - 61 0645

emai I address : namwa),anad@ smaikglf_
webs ite address : https :/wrvw. nam. herala. gov. in phone : +9 I -8 84 g002947

No.NA MWYD I A-22 12025lDPMSU Date:}310212025

CAREER NOTI FICATION
A walk-lnteruiew is scheduled for the recruitrnent of Yoga Instructor on contract basis at Ayush

Health and wellness centre's r-rnderNational AYUSH Mission. wavanad.

Date of Interview
Reporting Time
Venue

Eligibilify

Age Limit

Consolidated pay

Post-graduation diploma in yoga of minimum of one year duration from recognized
university/approved certificate course of one year duration in yoga from a recognized
University/Govt. Department/Diploma in yoga Teachers Training by SRCiBNyS/
BAMSi MScYoga/ MPhil Yoga from recognized Universify.

lll02l202s
9:30 AM
District Programme Management & Supporting Unit, District

Homoeo Hospital, Anjukunnu (P.O), Mananthavady.

: As on 0310212025 not exceed S0years

: 14000/- per month

Digitally signed

HARITHA uy"unnl+rn
JAYARAJ

JAYARAJ out", 2ozs.o2.o3
15:30:34 +05,30,

Di strict Programme Manager
National AYUSH Mission

Wavanad

TNSTRUCTIONS:-

1. candidate should repofi at the interview centre on the stipulated time.
2. Candidate should submit original and self-attested copies of certificates to prove age,

qualifications and any other relevant documents.

3. Candidate should bring a recenr passporr size photograph.

4. 
'lf 

any candidate claims equivalent qualification the equivalency certificate should produce
at the rime of intervietv.

5. If 20 or more candidates appear for the interview a screening test will also be conducted.
6. Candidate should note that if the date of the interview is changed for any reason for any

reason it lvill only be published on the website and no other notification will be given
through any other means.



NATIONAL AYUSH MISSION KERALA 

Applicant’s Profile 
 
 

Post applied for : …………..………………………………………. 

 
Name(CapitalLetters) : 

 
 

 
Name of Father/Husband/Guardian      : 

Sex                                                        : 

Age & Date of Birth(DD/MM/YY) : 
 

Residential Address : 
 
 

Address for Communication : 
 
 
Phone No.(Mobile) : 
 

EmailId : 
 

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 my knowledge and belief. 

 
 
 
 

Place      : 
 

Date : 
 

Name & Signature 


