
Enrollment No.:-  _______________ 

 Application Form 

Vishvesh Institute of Naturopathy And Yog 
(Reg. Center No. 086 of Gandhi National Academy of Naturopathy – 
Sponsored by Gandhi Smarak Prakritik Chikitsa Samiti – New Delhi) 

Devansh Complex, Tirupati Nagar – 2, Near New Cancer Hospital, Rajkot – 360007. 

NAME OF EXAM. :- NDDY (1ST Year / 2ND Year / FINAL Year /  INTERNSHIP) / 

CHIK. SAH. (SEM. 1ST  / 2ND ) OF JUNE / DECEMBER  _______ / ______________________ 

1.  Name of the Candidate :- ______________________________________________________________ 
(Old/Before marriage)    (Surname)  (First Name)  (Father’s Name) 

2. Name of the Candidate :- ______________________________________________________________ 
            (New/After marriage)    (Surname)  (First Name)  (Husband’s Name) 

3. Father’s / Husband’s Name :- _________________________________________________________ 
(Surname)  (First Name)  (Middle Name) 

4. Address (Present) :-  ___________________________________________________________________ 

______________________________________________________________________________________________ 

5. Address (Permanent) :- ________________________________________________________________ 

______________________________________________________________________________________________ 

6. Date of Birth :- _____/_____/________7. Nationality :- _______________  8. Sex :- _________   

9. Phone :- ____________________________10. Email :- ________________________@_____________ 

____________________________        ________________________@______________ 

11. Qualification:- 
No. Examination Board / Universiry Year Seat / Roll No. Subject % / Grade 

       

       

       

Place : -   _____________________ 
Date : -   ____/______/________                                          
Enclosure:-       

1.   __________________________________________________    

2.   __________________________________________________  

 Signature:    ______________________ 
 

Office Use Only 
This is to certify that above stated particulars of ________________________________________ 
________________________________________ are true to the best of my knowledge. Please 
permit him/her in the______________________________ examination of ________________ Year. 
 

Place :-_____________________    ________________________________________ 
Date :-______/______/________                                   Sign. & Stamp of Center Superintendent 

 

 

Passport 

Photo 

Bank details for online payment:- 

Current A/c. name:- Vishvesh institute 

of naturopathy and yog 

A/c. no:- 50200020904053 

IFSC Code:- HDFC0001698 

Bank name and address:- HDFC Bank 

Ltd, Nirmala road branch, Rajkot 

 

 


