ALL INDIA NATURE CURE FEDERATION

Application form for DNY Course

To, 4813 For office use only Affix self signed
The Registrar R Passport size
All India Nature Cure Federation egn. NO. it srieevesineaann Batch No. .............. Photograph
BM-7 (West) Shalimar Bagh Receipt NO. ..cocvvieeirriiriecneenen Date ....cccervnvecnnnn.
g;"'h"ﬁooaa Fees AMount BS. cooovevevveeeeeeeeeenennnn, T

| want to enroll my self in the DNY Course of All India Nature Cure Federation. | submit the following particulars. | am
depositing the required fees of Rs.....cccceeeriveiieeirvnens e T e e ) as per rules.
(1) Name in full (BEOICK BT VBRG] o . i viiiiinnisabessssssestsmssssassansessssssisissninassssassoons eiisms it oseasinismississsosshsssins
(2) Father's / HUSDANA'S INGIME........cc.coimiiiiimeiiirireineiseeesessens e sresassaesesassasses e e sbassassesaesesssssessesssssessesesasassassssnnsasssnas
(B) AUAIESS | B oS dICE firrmraitivicsssiiseasnrssessssnannss srasssrssssssnnssarsssssssrssssssessnnsensnteans ssassnssassssssssn ssonnnnsanssasssssiossnsnsennmmsmns

T o T T T T e SNV S N TS - L S

O e T I e o N S IR, e csesnnsacns rusmnnsemiyins sinees A S FEAR A ¥R S SS WS A e S S R
R e U SO SO
(6} D2E OF Birtllscivrsssmssssmsimmminnmsssisaisssssansasenshassssanss (7) Nationality........ccocoeveneeeveeerinecennnn. (B) SEX.ereeareeerirranen.
(9) Marital Status-Unmarried/Married/Widowed/Divorcee/If married No. of Children...........Male................ Female...............

(10) Medium of Examination - Hindi / English / Mixed

(11) Particulars of Qualification and Training Commencing from 10th

S.No Name of Examination Board / University Year of Passing % of Marks
Obtained
(12) Whether practising any system's of Healing ? If so give details......cccccirieririeeire i
(18) Whether registrsd medical rACtonst 7 If 50 Give QBIBIS...eveceversensesensensnesresrerre
S
R S U

Certified that above particulars are true and correct to the best of my knowledge and belief. | fully agree that fee paid is
neither refundable nor adjustable under any circumstances in part or full.

| also agree to abide by the rules and regulation of the Federation and be subjected to any penalty / punishment for any

violation.
Place - Signature of Guardian (in case of minor) Applicant's Signature

Date FUIl NGMEB.erareireeieiirceeeeeirveeseeeesnnnrsssereens Relation.....c.ccceeeevnnierennnnnnn.

Note : - Attach Self Attested copies of all the Certificate and one extra passport size photo with application form.
Registrar



aﬁ4813

oregR

3 3R A R e
ot vH-7 (9f¥e) IR SR
fewir- 110088

ey,

AT sfear = F T BBy

T O 9 wid & oY emaew uw WEW

HIT HHETT T & fF Frer
T g A Fo RoeR og
Wie & (ECIE] BERR &Y
WEO

ﬁmaﬁmﬁwa@r%ﬁm%amﬂﬁéﬁﬁwﬁmmﬂﬁﬁmﬁﬁaﬁﬁwmﬁm/@rélﬁ

q&EHE /9En & R 1 .

(v9a

) FesaR o/ 0 @1/ §)

(1) @ M

(2) far/afa =1 =

(3) gar : FEm

Faed

4) wF : e

5) %

6)?!?11?@[

=
COCIGE

10) 93T & ford s =t / s /
1) 9 S TE qders vF g T faer (FEd & g )

(7) Tgraar

(
(
(
(9) %/ﬁﬁa/w/m/ﬁ ﬁa-n%a- é- a- ﬁ a% m/ e -a-g% S — F{gﬁﬁﬂ' bbedasisis
(
(

HH e

qUET &7 AR

A /favafaaeg

qE Ay Frag | OF e H;

(12) = & fafsear Tafy &t 9fdee @ @ € ol & & Sgwr R 2

(13) = 3 Yoiig Rafreae & afe & o Saer fAgwor ¥

(14) 371 =< gafue fady gom

(15) o o7 & v & & L TE B T T IR
SE fer A TEER R e # SgEr wear ol @8 31 F 9 e e € i e R T Iew 9 ar See
F 9T G o oRfeufy % 7 @ aifte &nn sl 7 & wFiaRa S
# deaE & P ol I & qoiear dend €)1 F o R o e @ @ o w6 st

L IC]
fesier

HRNIEE & TR (Fad J=ehl @ oF)

‘i(l A

ks L)

EeH F TEER

Al - W TYE S WY 9T E U sifaRed qMuid aset &7 Biel SReT & 9 o S

ForeeR




