SRICHAKRA AYURVEDA INSTITUTE

Pillar No.134, Attapur, Ranga Reddy Dist. Telangana, 500048, Ph: 9390055108
Affiliated to State Board of Technical Education and Training, Telangana.

APPLICATION FORM
For Six Months Full Time Panchakarma Technician Course

Applied for the training at (Please tick*\’ at following one):

1. Applicant’s Name (in BLOCK Ietters): ......couiiuiiiiiiiii e
2. Father’s/Husband’s Name:...........oouiiiiiiiiii e e, Recent
Coloured
Passport
3. MOher’ s NAIME: .. ..vuteieitit it e, Size
Photograph
4. Date of Birth: ......... [ooiiiiii. Lo, 5.Gender: ........ooiiiiiiiiinn (Self-signed
across the
6. Marital Status: ..ottt 7. Nationality: .................... paper)
8. The category you belong to (SC/ST/OBC/General).......c....c.ovviviiiiiieniineiiieieeiens
9. Aadhaar Card NO.: .....coiiiiiiiiieeeeeee e,
10. Address for Correspondence (with Pin code): .........ccooeiriiiniieiieiieieeeeeeee e
11. Permanent Address (with PIN Code), if different from above: .........cccoeoveieeiiiiiiiiiieeceeeeee,
12. MODbIle NO. & oontii e e e I3 E-mail: .o
15. Academic Qualifications:
Name of the Subjects| Year Marks Div./Grade
Examination Board/University of passing| obtained
%
High School/SSC
Intermediate/+2

Other qualification if
any
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I certify that the information provided by me is correct to the best of my knowledge. If found false
at any stage, my candidature shall be stand cancelled. I also certify that no disciplinary action is going on against me
and is not involved in any criminal activity. I also certify that I am fulfilling all the qualifications and experiences as
per the advertisement. I also certify that I am physically and mentally fit to undergo this training. I agree to pay the
prescribed course fee and examination fee as per schedule. I also agree to accept all decisions/directions given by the
Council/Institute regarding admission/training/examination/result from time to time.

Date: Signature of Applicant
Place:

List of Enclosures:

1. Self-attested copy of Secondary School Certificate/mark sheet / SSC Certificate.
2. Copy of Aadhaar Card.
3. Any other document.

Note: Application Fee is Rs. 150/-. Fee to be deposited to below Account number.

Srichakra kerala ayurvedic hospital
Account number: 3616984824,
IFSC: CBIN0283837

Attapur branch

GPAY/PHONE Pay: 9666066177




