
NATIONAL HEALTH MISSION 
NMHP PROGRAMME 

DISTRICT HEALTH & F.W SOCIETY, D.K MANGALORE 
 
 

 
 

Psychiatrist 

 

  

 

I. Contact Information: 

1. Full Name: 

2. Address for Communication: 

 

 

 
3. Contact Number: 

4. E-mailAddress(compulsory): 

II. Personal Information: 
3. Date of Birth (Attach Document).’ 

4. Gender: Male               Female              Others 

 

III. Educational Qualification: 

4. (Attach Marks Card and relevant Document) 

5. (Attach Marks Card and relevant Document) 

6. (Attach Marks Card and relevant Document) 

IV. Attach Internship Certificate: “ 

v. Attach Degree Certificates: 

vI. Attach Registration Certificates:(DMC) 

VII. Attach Experience Certificate: 

I here by declare that the above mentioned information is correct to the best of my knowledge and 
belief. 

 

Date: 

Place: Name & Signature of Applicants 

 
         Last date for submission application  18-11-2025 before 3.00pm 

         For more information contact 0824-2951381 

Recent PP  

Photo 


