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                                                                                    National Health Mission, Wayanad,

                                                                                     Mayos Building,Kainatty,  Kalpetta North-

673122,

                                                                                     Wayanad District. Tele : 04936202771

                                                                                     email:dpmwynd@gmail.com
 
    വയനാട ് ജി	യിെല വിവിധ ആേരാഗ� �ാപന�ളി� കാരാറടി�ാന�ി� താെഴ
കാണി�ി�� ത ികകളിേല!് ഉേദ�ാഗാ$%ികെള നിയമി'(. േയാഗ�രായവ$ അേപ*
േഫാേമാെടാ,ം സ$/ിഫി!0ക1െട സ2യം സാ*�െ,3�ിയ പക$, ്(SSLC & above), experience, 

other related certificate, and ID card with photo.) 2025  February -19 ന ്ൈവകീ/ ് 5 മണി!് 67ായി
എ9.എ�.്എം ഓഫീസി� േനരിേ/ാ തപാ� വഴിേയാ അേപ* സമ$,ിേ!;താണ.് ഈ െമയി�
6ഖാ>ിരം അേപ*ക? സ2ീകരി'@ത	.
Address- The District Programmer Manager, NHM, MAYOS Building, Kainatty Kalpetta North 673122. For
more details contact 04936 202771. 
 

Sl No Category Qualification Age Remuneration

1 MLSP

BSc Nursing
OR
GNM with one year post
qualification experience as
on 01.01.2025

Not to exceed
40 years as

on
01.01.2025

20500/- for 4 months
during training period

Rs.1000 (fixed
travelling allowance (
Only after successful

completion of
training)
vacancy

Anticipated 

2

Instructor for
young and

hearing impaired

1. Diploma in Early
Childhood, Special
Education (Hearing
Impairement- DECSE)
OR
Special education (hearining
impairement- D.ed.Spl.Ed)
2. Shuld have RCI
Registration

Not to exceed
40 years as

on
01.01.2025

17000/-
vacancy-1

3

Developmental
Therapist (MIU)

Degree in any subject
Post Graduate Diploma in
Clinical Child
Development (PGDCCD) or
diploma in
Clinical Child Development
with one year experience in
new born follow up clinic as
desirable qualification

Not to exceed
40 years as

on
01.01.2025

20000/-
Vacancy- 1

a).PG /Mphil in Clinical 
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4

Clinical
Psychologist

(MIU)

Psychologist with minimum 3
year experience
b) .RCI Registration 

or
a). Trained Psychlogist (MSc
Psychology
b). Rehabilitation
Psychologist with RCI
Registration

Not to exceed
40 years as

on
01.01.2025

36000/-
Vacancy- 1

5

Data Manager
(UPHU/BPHU)

Post Graduate Qualification in
Computer Science with
minimum 3
yrs experience

or
BE in IT / Electronics,
preference will be given
to those who have
worked in health or social
sector, should have basic
knowledge of
computer and MS Office

or
Graduate with Post graduate
Public Health Degree with
demonstrated experience in
Public Health Data
Management and
certifications in Data
Management Platforms
(SPSS,Stata,R etc)

 Not to exceed
40 years as

on
01.01.2025

24000/-
Vacancy- 1

6

Medical Officer

1. Degree in Modern
Medicine(MBBS)
2. Permanent Registration
Under TCMC/Kerala Medical
Council for MBBS 

Not to exceed 67
years as on
01.01.2025

50000/- + Allowance
Anticipated vacancy 

7
Lab Technician

M.Sc/ Bsc/ Diploma in Medical
Laboratory Technician Course
with DME registration

Not to exceed 40

years as on

01.01.2025

17000/-
Vacancy

Anticipated 

8

Dental Technician 
(Dental poly clinic) Diploma in Dental Hygene with

2 yrs experience

Not to exceed 40

years as on

01.01.2025

17000/-
Vacancy

Anticipated 
 

9

Oral Pathology
(Dental poly clinic)

a)  BDS
b) MDS, M.Phil or PhD
c). 2 yrs experience

Not to exceed 67
years as on
01.01.2025

50500/-
Vacancy

Anticipated 
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9 d) KDC Registration 01.01.2025
Anticipated 

10 Paediatrician
/ ENT/ 
Gynaecologist /
Palliative Medicine
/ General Medicine
/ Ophthalmology/
 Psychiatry / PMR/ 
Dermatology 
(Urban Poly
Clinic)

Paediatrician
a) MBBS
b).Speciality Doctor Paediatrics
(MD/DNB/DCH)
c).Permanent registration under
TCMC for MBBS and post-
Graduation. 
ENT
a) .MBBS
b).Speciality Doctor ENT
(MS/DNB/DLO)
c).Permanent registration under
TCMC for MBBS and post-
Graduation.
Gynaecologist
a).MBBS
b) .Speciality Doctor
Gynaecologist (MS/DNB/DGO)
c).Permanent registration under
TCMC for MBBS and post-
Graduation.
Palliative Medicine
a) .MBBS
b) .Speciality Doctor Palliative
Medicine(MD/Fellowship in
palliative
medicine/DNB,BCCPM)
c).Permanent registration under
TCMC for MBBS and post-
Graduation. 

General Medicine
a) MBBS
b) MD / DNB  in General
Medicine 3.Permanent
registration under TCMC for
MBBS and post-Graduation.
Ophthalmologist
a) MBBS
b) MS / DO/DNB  in
Ophthalmology 3.Permanent
registration under TCMC for
MBBS and post-Graduation.
Psychiatrist
a) MBBS

Not to exceed 67
years as on
01.01.2025

78000/- 
Vacancy

Anticipated  
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b). MD Psychiatry/Diploma in
Psychiatric Medicine /DNB
Psychiatry 3.Permanent
registration under TCMC for
MBBS and post-Graduation.
PMR
a) MBBS
b) .DPMR /DNB/ MD in
Physiotherapy 3.Permanent
registration under TCMC for
MBBS and post-Graduation.
Dermatologist
a) MBBS
b) MD /DNB/ DVD in
Dermatology 3. Permanent
registration under TCMC for
MBBS and post-Graduation.

 

Approval Valid
Digitally Approved By

Dr.Sameeha Saidalavi

Date: 05.02.2025

Reason: Approved
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APPLICATION 
FORM 

 
Post applied for 

 
Notification No. 
of post applied 

 
Name (as per Aadhar in Block 
letter) 

 

 
Age 

 

Date of birth (dd-mm-yy) 

 

Gender Male Female         Third Gender 

 

Religion & Caste 

 
                        

 
Guardian 

 
Relationship with Guardian 

 

Marital status Married Unmarried Widow/widower Divorced 

 
 

 

Languages known 

 

 

 

 

 

Address for communication with 
pin code (in Block Letters) 

 

 
Paste your 

recent pass 

port size 

photo 
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PAN NO. 

Aadhar no. 

Educational Qualifications: 

 
Qualification Name of the Institution Name of the 

University / Board 

Total 

% 

marks 

Year of 

Passing 

SSLC / 10th     

PDC / 12th     

Graduation in 

............................... 

    

Post-graduation in 

.............................. 

    

Any other degree ( 

mention in 

detailed)................... 

............................... 

    

Technical 

Qualification.............. 

    

     

                        

 

Permanent Address with pin 
code(in Block Letters) 

 
Phone/Mobile No. 

Email (Capital Letter) 
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Work experience: 

 
 
 

Period 

Organization Designation Job 

responsibilities 

From To    

     

     

     

     

     

 
 

DECLARATION 
 

I hereby declare that the above mentioned details are true and correct to the best of my 

knowledge. 

 

 

Name & Signature with date 
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Checklist for Attachments 

 

 

1. Self-attested copy of ID proof( Voters ID, Driving License, Passport, 

PAN card, Aadhaar card) 

 

2. Self-attested copy of class 10th pass certificate 

 
3. Self-attested copy of degree/diploma certificate 

 
4. Self-attested copy of Council Registration (if applicable) 

 
5. Experience certificate 

 
6. Any other (specify) 

 

 

 
 

 

OFFICE USE 

 

 

 

 

Certified Verified : YES / NO 

 

 

Qualification Adequate : YES / NO 

 

 

Reason for Rejection : 

 

 

Date: Signature of verification officer 


