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District Health & FW Society, D.K,Mangaluru
APPLICATION FOR CONTRACTUAL AYURVEDA DOCTOR(BAMS) POST FOR
CHC KADABA
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Affix self-
attested
passport size
photograph

Full Name (In Capital Letters) Fathers Name:

Address for communication: Sex:

E-mail ID(Mandatory) Landline & Mobile No.

Date of Birth : ' Religion: Caste:
(Attach documents) (Attach documents)

Rural Candidate:(Y/N) : Kannada Medium Candidate:(Y/N) :
If Yes ,attach documents If Yes ,attach documents

Physically Handicap Candidate:(Y/N) :
If Yes ,attach documents

Year of passing

Pass percentage in BAMS Degree (Cumulative)

Internship Completed(Y/N)
If Yes ,attach documents

Attach Degree Certificate

Attach KA&UPB Registration Certificate

Attach all Year/Semester Marks card

Worked Against Rural MBBS post in Dakshina
Kannada District and Relieved from that post due to
Jjoining of MBBS Medical Officer(Attach Relieving
letter issued from DHO)

Worked under Health Sector of Central/State sponsored
Program(Attach experience letter issued from
Appointing/concerned Authority)

Certified that the above details are true to best of my knowledge.

Date: (SIGNATURE OF THE APPLICANT)

Note: Application will be rejected, if the relevant Certificates are not attached/If the Original

Documents not produced.

*  Last Date for application submission- 26/12/2023 at 3.00 PM.
*  For more information contact 0824-2424501



