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EXAMINATION FORM

1. Student Regd. No.                                                             2.	Course

3. Course code                                                                      4.	Session 				           

5. Part

6.	Name

7.	C/o-

8.	Address,Mob No & E-mail 

         
9.	Date of Birth					      10. Religion

11.	Nationality			                                          12. College Code                  

 13. Sex

14.	Name of the Institution

15- Any 5 Basic subject: - .ACUPRESURE, HERBAL MEDICINE, ELECTO HOMOEOPATHY,MAGNETO      
        For AM Course           THERAPY, NATUROPATHY, YOGA, HERBALMEDICINE, ACUPUNCTURE,
                                                        AROMATHERPY

 Date-	                                                                                                      Signature of the Student
Place-
*Mobile number and E mail are mandatory inquiry.
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