
eHealth Kerala – Application for internship 

 

1. Name  :  

2. Address  : 

3. Age   : 

4. Gender  : 

5. Mobile  : 

6. Email  : 

7. Qualifications: (Add rows if necessary) 

a. Basic Qualification (Degree/Diploma/Paramedical Certificate): 

Sl 
No 

Name of Qualification 
Institution/University/Board 

of Examination 
Duration of 

Course 
Year of 
Passing 

Percentage / 
Credit / 
Grade 

      

      

 

b. Healthcare BPO: 

Sl 
No 

Name of Qualification 
Institution/University/Board 

of Examination 
Duration of 

Course 
Year of 
Passing 

Percentage / 
Credit / 
Grade 

      

      

 

c. Additional Relevant Qualifications, if any: 

Sl 
No 

Name of Qualification 
Institution/University/Board 

of Examination 
Duration of 

Course 
Year of 
Passing 

Percentage / 
Credit / 
Grade 

      

      

 

 

PHOTO 

 


