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ALL INDIA YOGA & NATURE CURE COUNCIL

REGD./CORRESPONDENCE Office : E-113 Sect- I, L.D.A. Colony, Kanpur Road, Lucknow (U.P.)-12
ADMN. Office : VILL.-Adaura Post-Auras Distt.-Unnao (U.P.)

Regd. by Government of India Ministry of MSME-UDYAM-UP-50-0069732
Regd. by Government of India Department of Niti Aayog-UP/2022/0332074

E-mail : guruji57779@gmail.com Phone. : 0522-2424213, 09415017779
Admission Form
Paste a recent
APPLID FOR COURSE NAME SEM/YEAR photo here and
MODE OF DISTANCE EDUCATION PROGRAMES attach another
SESSION ENROLL NO. ROLL NO. one.
Sir,
Most respectfully, | bet to state that | want to get my Addmisson Fees in your Council. Fees:
Date: Cash/Bank D.D. No.: Date: in Favour of All India Yoga &

Nature Cure Council Lucknow (U.P.) Through Transfer IFSC Code UBIN0559571 A/c No. 595701010050325

Union Bank of India Lucknow (U.P.) India.

1. NameofStudent: | | | [ | [ [ | [ | [ [ [ [ [ [ [ P[P [P [[[[T]]
(In Block Letters)

2.(F|atgfr/krlu?tban;i'sNamel|||||||||||||||||||||||||||
n Block Letters

3 PostelAddress: [ | [ [ [ [ [ [[[[[[[[[[P]ITTTITITITTII1]]

Post || [ [ [ [ loisttl [ [T ] T[] T ] 7] |stael [ []]]]]]
4. DateofBirth: | | | [ [ | LI [ [ ] Nationatity: | [ [ | [ [ [ [T [T ][ ]]T]
Mob: L[ [ [ [ [T ]I T ][] |Emai]l |

5.NameofStudyCenter:|||||||||||||||||||||||||||||

6. Attach Qualification's Detail & Enclose : Attested copies :

Name of Exam| Name of University / Board | RollNo. | Year Subject Grand Total
Passed
High / Matric
Inter (10+2)
DECLARATION

I am remitting . as Admisson Fees by D.D. No.: Dated:
Drawn Bank from & transfer: | agree
with the Constitutional rules and by-laws of the Council and respect its ethics and principals. | certify that all
the particulars furnished above, are true to the best of my knowledge and belief. | understand that my
candidature is liable to be cancelled if my documents or any activities proves misleading and affects the
good will of the Council.

Date:
(Signature of Student
FOR OFFICE USE ONLY
Name of Student Father/Husband's Name
Received Application on date: 3. D.D. No.:

Note : Incomplete Form Will Be Rejected Without Any Notice. Secretary
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—: HBA fora3d :-
et st 2ot vd wigpferes fafsen uRve siue Jifamsr & sy faera & auf &
feahl/fewiian Bt &1 Farere weet 3n R |
gaenelf 3 Y YA AR B FHA 31 FeUTE db 17 TS A HA & el e |
TG U3 B AT Ieciivl T3t B iU T YATOT U3l Bt GATOTE Uferni (FAeoa &3) |
Rreneft @ wrFgEe G2 o9 ae uRve/Renera @ el &1 uterer wen siferart g,
31SLTIAST BT UTeTel BTl Ul BI31/B13I1 Bl B & |
3TeTATEleTal & 3TaRTer 3 udlenelf sfsa Rean o Awa1 21
AFot goar U faecl/3irett amrem 3 g | ufdteror @it amrem fas<dt/sidieht gl |
geniRi B uee1 safiar (Afeede) Tdien Bicsr/Aw B FTRATGAR =it et |
AFU arg-Taarg &1 forvfa e=ers: BIE A gen | Usl g gAen Eedl/sioeh 7 &3 |

Eﬁz IR 2TeT: UTSTBH Seehivl B B AT BIE/BEN BI Moreere ’ifpemear Qi) s

&g 31ReeT AR 491 v Uigtas R ulRvg @< 3 e e g |

-: General Rules :-

1. AllIndia Yoga and Naturopathy Council has been conducting degree/diploma courses for the
last many years as per its constitution.

2. The age of the applicant should not be less than 17 years at the time of taking admission till
31stJuly.

3. Attested copies of marksheets and certificates of passed examinations should be attached with
the application form.

4. Itwill be mandatory for the student to follow the orders of the Council/School given from time
to time, itis the duty of every student to follow discipline.

5. Candidates can be punished for the crime of indiscipline.

6. The entire question paper will be in Hindi/English language. The language of training will be
Hindi/English.

7. The candidates will have to give the practical examination as per the arrangements of the
college/centre.

8. The entire dispute will be decided in Lucknow Court. Always conduct correspondence in

Hindi/English.

Note: Registration: After passing the course, the student is registered with All India Nature Cure
Council, Lucknow for practicing medicine.

Printed Matter (g ORR<)

Posted under clauses 121 (1) Dept. & T Guide

From
All INDIA YOGA & NATURE CURE COUNCIL
Office-E 113 Sect-I,LDA Colony Kanpur Road Lucknow (U.P.)-226012
(Whatsapp).: 9044717779,09415017779, M.-8604017779
E-mail: guruji57779@gmail.com




ATEW M 0T U ATRT e TG
ALL INDIA YOGA & NATURE CURE COUNCIL

REGD./CORRESPONDENCE Office : E-113 Sect- I, L.D.A. Colony, Kanpur Road, Lucknow (U.P.)-12
ADMN. Office : VILL.-Adaura Post-Auras Distt.-Unnao (U.P.)

Regd. by Government of India Ministry of MSME-UDYAM-UP-50-0069732
Regd. by Government of India Department of Niti Aayog-UP/2022/0332074

E-mail : guruji57779@gmail.com Phone. : 0522-2424213, 09415017779

EXAMINATION FORM

COURSE NAME SEM/YEAR
MODE OF DISTANCE EDUCATION PROGRAMES
SESSION ENROLL NO. ROLL NO.

t.Name: | [ [ [ [ [T 0TV TP PP PP PP TITT
(In Block Letters)

2. Father/Husband'sName: | [ | | [ [ [ [ [ I 1 [ [ [ 1111 1[1]]]
(In Block Letters)

3. PostelAddress: | | | [ | [ [ [ [ [ [ [ ][ ][] |Post [ []]]]
LIl ot [ ]I JT ]I T T] ][ )statel []]]]T[]]]

4. DateofBirth:[ | [ | [ [ | [ [ ]| [Nationality:[ | [ | [ [ | [ ][] ]]]]
Mob.: | | [ [ [ I [T T[] T[] ]|Email |

5 Nameofinstitute: [ | [ | [ [ | [ [ [ [ [ [ /[ ] /[ /[P 1 { /] T1]]

6. Attach Qualification's Detail & Enclose : Attestedcopies: | | | | [ [ [ [ [ [ [ [ | | | |

Name of Exam
Passed

High / Matric

Name of University / Board [ Roll No. Year Subject Grand Total

Inter (10+2)

7. ldeclare thatthe above mentioned details are totally correct in any knowledge. Please allow me to
appearin examination.
(Signature of Student)
8. Recommendation of Principal
NameofStudent | | | | | [ [ [ [ [ [ [ [ [ [T T [[[[ [P [ ][] TT]T/[]
Father/Husband'sName | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [P PP PP P T ][]
bears good moral character.

The Examines has completed all the practicals and theoretical training which is necessary for Course

Name So he/She may be allowed to appearin Sem /annual
Examination fee Rs.: has been received by this office which is enclosed as
Bank DD.No. Dated issued by bank Name

Date: Sig. of Center Head

Institution Seal
Note : Incomplete Form Will Be Rejected Without Any Notice.



ATEW M 0T 07 TRIAE (A el TG
ALL INDIA YOGA & NATURE CURE COUNCIL

REGD./CORRESPONDENCE Office : E-113 Sect- I, L.D.A. Colony, Kanpur Road, Lucknow (U.P.)-12
ADMN. Office : VILL.-Adaura Post-Auras Distt.-Unnao (U.P.)

Regd. by Government of India Ministry of MSME-UDYAM-UP-50-0069732
Regd. by Government of India Department of Niti Aayog-UP/2022/0332074

E-mail : guruji57779@gmail.com Phone. : 0522-2424213, 09415017779

Registration Form Date :

To,
Registrar/Secretary
All India Yoga & Nature Cure Council
REGD./ADMN. Office : Lucknow (UP) India Paste a recent
Sir, photo here and
|, hereby, request that my name and other particulars as mentioned below to be| 2tach another
entered in the record registered of All India Yoga & Nature Cure Council. | enclose one:
Registration Fees Rs. 4,000 /- Date : Cash / Bank D.D.No
Date: in Favour of All India Yoga & Nature Cure Council Lucknow (U.P.) Through Transfer IFSC :
UBIN0559571 A/lcNo.595701010050325 Union Bank of Indialucknow (U.P.) India.
t. Name: [T T [ T T T T T T T T T T T T T T I I T I I T T I T TTTT]
(In Block Letters
2. Father/Husband'sName: | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ Q[P ]]1]]
(In Block Letters)

3. PostelAddress: | | [ | [ [ [ [ [ [ [ [ [ ][] [ ] JPostf | []]T]]]
LI PP foiste]l | [ [ ][] I[P [ J [ ][statel[ | ]]]]]]
4. DateofBirth: [ | | | | | [ [ | | [Nationality:-[ | | | | [ | [ ][] ][] ]]]
Mob.:| | [ | [ ][ [T ] ][] |Emai| |

5 Nameofinstitute: | | [ | [ [ [ [ [ [ [ [ [ ][] T[T ]I /] T T]]]

6. Attach Naturopathy Qualification's Detail{ | | | | | | | | | |PassedYear| | | | | | |

7. EnclosedHerewith: | | [ [ | | [ [ [ | [ [ [ [ [ [ [ [ [ ] P T[] ]]]
(i) A copy of my birth certificate/Matriculation/Secondary Certificate/Secondary School Leaving Certificate.
(if) Attested copies of certificate of the Diploma and Certificate corses as required.

DECLARATION

| am remitting X : as Registration fee by Cash/ Bank D.D.No :
Dated : I, agree with the Constitutional rules and by-laws of the Council and respect its
ethics and principles. | certify that all the particulars furnished above, are true to the best of my knowledge
and belief. | agree that my candidate is liable to be cancelled if my documents or any activities proves
misleading and affects the goodwill of the Council.

FOR OFFICE USE ONLY

Received Application X: Date: Cash /Bank D.D.No

(Signature of the applicant)

Date: Or Transfer UBIBank: Date: Paid

Registrar Com Secretary
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