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CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES
An Autonomous Body under Ministry of Ayurveda, Yoga & Naturopathy, Unani,

Siddha and Homoeopathy (AYUSH), Government of India

JraaT 9
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TAFIL qFT et FSAT-T9er et Tsoruie FTIT9 (HSSC-NSDC) & Herg

APPLICATION FORM

For one year full time self financed Panchakarma Technician Course

Affiliated to Healthcare Sector Skill Council-National Skill Development Corporation (HSSC-NSDC)

wfRreror % forg smae we (F9AT A uE aw ' few ):
Applied for the training at (Please tick “\’ at following one):

Y T A A, e an, A e I UF AR 9rg Y, e, He JT AT AT AE, ST AT YT A AT, AT
CARI, Punjabi Bagh, New Delhi OR NARIP, Cheruthuruthi, Kerala OR RARI, Jammu OR CARI, Guwahati
L BT T T T L.ttt e
Applicant’s Name (in BLOCK letters): ..., Recent
2 AT T AT Aot e, Coloured
Father’s / Husband’s Name:.......oooiiiiiiiiiii i i P;ﬁgi)ggﬁi;ﬁe
B AT T A H et e, (self signed
MOTNEIS INAINIE . . ot v ettt et e, across the
paper)
4. g fafr........ v Lo, B T e
Date of Birth: .......... [oiiiann, Lo, Gender :.....oooviiiiiiin..
6. FAATE® BT i TSI
Marital Status:.........cooovveiiiiiiiiie e, Nationality:....................
8. Tor& ot § & (ST ST/ TSI /3SR /ATHTRT) e
The category you belong to(SC/ST/OBC/General):.....ccooeeveviviniiiecciieeeceeeee,
0. BTETT FTE TTAT Lot eeeeee e eeee s s eeeeaenens

10. 7 = #7 94T (U e |fza)

Aadhaar Card No. :...........




Mobile NO.: ..o s E-maili. .o
14. TRHTE ITHE FTT(500/ TIH): oo, BRI I S © S /A Looeeoeereosesenieninn,
T/ QT T ATH T T oo ss s s bbb st e
Demand Draft N0.(RS.500/-):....cccocviirieiee e , Date of Issue ................ Lo Lo

15. 9rerforsr T aaT Academic Qualifications:

qaET CIFACCIECIE R LD It ITHTS % SO
Examination FTATH Subjects CL] Marks Div./
Name of the Year of | obtained% | Grade
Board/University passing

BTE ®hel / Al

High School/Matric
Faafifeue /42
Intermediate/+2

I JRIaT, AT FwL g
ar

Other qualification, if
any

16. STHE, TR TS & AT/EXPErience, I any: .. ...

H THTIOMT AT g o 7Y g7 &1 T AT 7Y 19 % AqaT dal g | I =4 ot o w92 a2 /ea qman
STTAT 8, T7 | T aT T &2 &1 10 | § g ft THTiora Fear g 3 3% [T Fis Aqemaares #1dare! Tal g5 ¢
i & foreT oft srorfers wfafater § enfaer 7=l § | § 79 A swriorg #war g & § s & sqam asft argar s
ATTAT T T FeA § 707 g | § 7g A7 THIO F2ar g 6 § 38 qireqor & forw o sfiw At &9 9 &=
2 | § uia qreasa ok o7 Aqg=T & STaT THET oF F G &3 & (o0 9gad gl § 997-997 97
waer / wieverr / gdveqr / afony F gay # ufvue / 5o g Ru u gt ety / [t i =hw e v ¥ o
T Tg9d gl

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 | am fulfilling all the qualification and experiences as per
the advertisement. | also certify that I am physically and mentally fit to undergo this training. | agree to pay the

prescribed course fee and examination fee as per schedule. | also agree to accept all decisions/directions given by
the Council/Institute regarding admission/training/examination/result from time to time.

Y Date: vl % gEame/Signature of Applicant
ST Place:

ATl T AT /List of Enclosures:

(FIAT ST AGLTF BT, Aiehehe, AT offe, S ST T4qT THIW, ST FIE, AT TRATAST (S 1 Tq-FATAT TAAT FAT H
Please attach self-attested copies of Certificates, Mark sheets, Age & Address Proof, Aadhaar Card, papers etc. wherever
necessary)

1. =T FT giefhene/ AThefie Fit T@-Teariaa aia Self-attested copy of Secondary certificate/mark sheet.
2. Al & Alciheha/ ATHefe FT Fa-"AeaToq Tia Self-attested copy of Higher Secondary certificate/mark

sheet.

3. ST YT 95 il EF-FeATd Wi, Jfs Bt T % e & dq9a g ar Self-Attested copy of Caste

certificate if you deserve any kind of reservation.
4. STYTT FTE %I 9fd Copy of Aadhaar Card.
5. @IS =T TEqrast Any other document .




