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DISTRICT HEALTH B FAMILY WELFARE SOCIETY, THYCAUD, TRNANDRUM
be
Aggﬁcatinn for the post of Yoga Instructors : "

SL.No.

To be filled by the Candidate

passport size
photogra ph with
signature

paddress Lo which

cummunicatinn are to

be sent

Qualification:
S C ~ T vear of Passing

|| Institution/ University

___[?e_greemipl_um;
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| hereby declare that the details furnished above are true and correct to My knowledge and
belief.
Place Signature:
Name

Date:



