
 



 



NATIONAL INSTITUTE OF AYURVEDA, JAIPUR 
(Deemed to be University) 

Requirement on Contractual basis 
 

APPLICATION FORM 
Public Health Initiative Component of Ayurswasthya Yojana 

 
 

 
1. “MANAGEMENT OF ALCOHOL ADDICTION (ALCOHOL USE DISORDERS) 

WITH AYURVEDIC MEDICINES, YOGA, COUNSELING AND LIFESTYLE 
MODIFICATIONS IN JAMWA RAMGARH TEHSIL OF JAIPUR DISTRICT” 
 

Application for – Project Manager 

2. Application Fee:___________DD No . _____________Dated:______________ 

3. Name in full (CAPITAL letters):_________________________________________ 

4. Father’s /Husband’s Name:_________________________________________ 

5. Date of birth: dd ___mm___ yyyy _______(10th class or Matriculation certificate 

to be attached) 

6. Age (as on closing date of application according to Matriculation Certificate)_______ 

7. Nationality (Enclose Gov.ID):________________ 

8. Gender: Male/ Female___________ 

9. Address for Communication with Pin Code 

 

 

 

 

10. Email Id:____________________________ 

11.  Mobile No.:_________________________ 



12. Educational Qualification: 
S.N. Name of Examination University Percentage Year of 

Passing 
Marks/Percen

tage/ 
Grade 

1.       
2.       
3.       
4.       
5.       
6.       
7.       
8.       

 

13. List of Enclosures with the Application – 
1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

10) 

 

DECLARATION 
 
        I hereby declare that the information mentioned in this Application is 
correct and true to the best of my knowledge and belief and I understand 
that furnishing false/improper information will lead to rejection and 
cancellation of my candidature and also that I am liable for legal and/or 
disciplinary action as may be initiated by the National Institute of Ayurveda. 
 

 

Date:-       Signature of the Candidate 


