
 

 

GOVERNMENT OF KERALA 

DIRECTORATE OF AYURVEDA MEDICAL EDUCATION 

APPLICATION FOR ADMISSION TO THE CERTIFICATE COURSE  IN 

AYURVEDA THERAPY, AYURVEDA NURSING, AYURVEDA PHARMACY (2026-27)                                                

(Special Batch for In - Service Candidates) 

(G.O.(Rt) No.188/2026/AYUSH, Dtd: 15/03/2026.) 

(Read the Prospectus and instructions carefully before filling the application form) 

 

Name of Applicant  (In Block Letters) 

  

Permanent Employment Number (PEN) 
 

Designation, Office Address, and Department 
Permanent Residential Address 

Date of Entry into Service  

Date of Entry into Present Department                              

Date of Declaration of Probation 

 

Gender, Date of Birth and Age of the Applicant 
 

Details of Qualifying Examination (Reg. No. & Year) 
 

Height (In CM) & Weight ((In KG.)  of the Applicant  
 

Course Preference 
 
1) 
 
2) 
  
3)  

Centre Preference 
 
1) 
 
2) 
 
3) 

Details of Fee remittance  
 

 

DECLARATION 

I ……………………………………………….. hereby declare that the information furnished above is true and correct to 

the best of my knowledge and belief, and that the copies of certificates enclosed are true copies of the original 

certificates held by me. 

 Place -                                                                                                                               

 Date -                                                                                                                                                             Signature of applicant 

Note - Attach self-attested copies of the SSLC Certificate along with the application 

 

 

 

Photo attested by 

Head of Office 



SERVICE CERTIFICATE AND NO OBJECTION CERTIFICATE 

 

Certified that Sri/Smt. ------------------------------------------------------------------------------------------------------------------ 

(Name and Designation)  has entered Government service on ____________________ and has been working 

in this department since _________________________  has completed _______ years and ______months of 

service in this department as on ________________He/She is a permanent / officiating / provisional/full-

time employee of the _______________________________________________ Department. 

       The Department has no objection to relieving him/her in the event of his/her selection for the Ayurveda 

Paramedical Course for the academic year 2026–27. 

 It is also certified that he/she has __________ years and __________ months of service remaining prior to 

retirement as on ____________________. 

 

Place :  

Date  :                                                                                                                               Signature of the Head of Office 

 

 

(Office Seal) 

 

 

Countersigned by the Head of Department 

Signature: _________________________ 

Name: ___________________________ 

Designation: _______________________ 

                                                                                                                                                           (Office Seal) 

 

     (For Office Use) 

 


