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GOVERNMENT OF KERALA i
APPLICATION FOR REGISTRATION

GOVERNMENT AYURVEDA CERTIFICATE COURSE IN YOGA &NATUROPATHY

TECHNICIAN SUPPLEMENTARY EXAMINATION '
DECEMBER 2019

Total Fee remitted Rs. Register Number
Name of Treasury (office use)
Chelan No.& Date

In Mother tongue In English Initials

2. Age & Date of Birth

3. Religion, Community and sub division, if any

4. Whether belonging to SC/SC/OBC/OEC, specify

5. Name of Father/Mother/Guardian with relationship

6. Place of Birth, Taluk, District

7. General Qualifications

8. Register No., Month and Year of Passing

SSLC or Equivalent Examination.

9. The College at which and the period at which the

Candidate has studied for the course

10. Details of Previous appearance with register number & name of exam centres.

Name of Course (YOGA &NATUROPATHY TECHNICIAN) Reg No &Year Centre of Examination

Permanent Address (IN CAPITAL Communication Address

LETTERS) 1

. Passport size
photograph (bust)
to be'pasted here

1

Pin Code

1

Pin Code

Name and Official address of the Identifying Officer
(Dated signature on the photograph)

(Office Seal)

Signature of the Candidate
(to be signed in the presence of the Identifying Officer)

(For Office Use Only)

Date of Receipt of Application
Admitted or otherwise CHAIRMAN,

Board of Examiners in Ayurveda



. Parts, Papers. Subjects for which candidate is registered (write the word "whole" if appearing for all subjects)
PART PAPER

SUBJECTS

Total number or papers for which registered
(  in words)

Register Number
(To be filled by the Chairman)

been .rtaLlntytwn ha«^^^ that they have

Place:

Date;
Signature of the Candidate

of this ronf '■''""d them to agree with those in therecords of this college.

College :
Date: (College Seal) Signature of Principal



GOVERNMENT OF KERALA
,  hall TICKET

(Score off which is not applicable)

Register Number

Centre and Place of Examination
(Capital Letter)
Name of the Candidate
(Capita! Letters)

Permanent Address

Pin Code

Parts, Papers

Communication Address

Pin Code
, Subjects for which candidate is registered

PAPER

Passport size
photograph (bust)
to be pasted here

PART
SUBJECTS

(HALL TICKET SEAL)

T^me and Official address of the Identifying Officer
(Dated signature on the photograph)

(Office Seal)

Total number or papers for which registered
.in words)

Signature of the Candidate j(to be signed in the presence of the Identifying Officer)

2.

general information to candidates director

temselves more llian half an hour after'lhV ap7o',"nttd ""■"inalion. Candidate presenting

-wer boobs, rly arr^T^S Z

in the front page of the main awblTt tê ^^mlded' "fP-E^whonld be noted

description and
the conduct of

Candidates are proliibited from introducins into iIip • ^ allotted to return within that period,from communicating with any person outside and insiTtrexaminm^^^^ P^P^^ ^"y
exam.nation will be send out of the hall forth with and will not be pe^t ed 0 ,^0^^ ' °""''
Violation of rules in this regard may involve cancelhfnn remaining papers of the examination,
the Director of Ayurveda Medical Education, Govt. of Kerala candidate and his rustication for a period will be decided by

duty. The candidates shall stand up and


