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OFFICE OF THE COMMISSIONER OF INDUSTRIES
GOVERNMENT OF N.C.T. OF DELHI

PLOT NO. 419, FIE, PATPARGANJ INDUSTRIAL AREA, DELHI-110092.

No: §/56237/RTI2009/ 3 5 6O

Dated: 1917,1 | O

To
- Shri Raj Kumar Tevatia,

Campus Manav Jan Kalyan Shiksha Samiti,
Alam Pur Road Near Sut Mill,
Distt. Aligarh, UP. .

Sub:  Information under RTI Act 2005.
Sir,

With reference to your letter dated 1.2.2010 ID-2769 on the subject cited above, the
parawise reply Is as under:

iy Yes, the society namely Naturopathic Ewam Yoga Shiksha Sansthan is registered with
this office.
yes, the registration number of the society is §/56237.
Yes, the society can work according to its rules and regulations.

" Yours faithfully,

Dy Commissim)




NATUROPATHIC AVEM YOGA SHIKSHA SANSTHA

APPLICATION FORM FOR ADMISSION 20

To
Manager
Naturopathic avem Yoga
Shiksha Sanstha(Regd.)

> Kindly admit me in your Naturopathic avem Yoga Shiksha Sanstha(Regd.) for
the above course. My particulars are as under :
1. Name of Applicant INCAPITAL)
2. Father’s/Husband’s Name (IN CAPITAL)
3. Date of birth

4. Address

7. Details of Examinations passed & Attested Photo Copy of Mark Sheets should
be enclosed :-

S.NO. Name of Roll No.|Enroll No.| Year Marks Division Name of Institute
Examination Obtained

I/We do here by declare that the statement given above is true and to the best of my knowledge.

Signature of Applicant



(FOR OFFICE USE ONLY)
Recept NO. ..coovviiiiiieci AMOUNE RS, .ovoiiiiiiiie e
Certified that Mr. /Km. /Smt

is here by allowed to appear in the
ROIINO. oo, ENroll NO. ....ooeiiii

BOARD OF NATUROPATHIC & YOGA SYSTEM DELHI

APPLICATION FORM FOR EXAMINATION 20....

To
The Registrar
Board of Naturopathic & Yoga System
Delhi

Sir

Permission is sought to be appeared in the ensuing examination of the .....................
conducted by the Board of Naturopathic & Yoga System Delhi.

I will abide by all the rules and regulations, amendments there in from time to time decision and
Directions from the Board and Registrar. The Examination fee Rs. ...................... duly attached with
Bank Draft NO. .....cccoevviiiicen, Bank Branch

1. Name of Applicant (IN CAPITAL)
2. Father’s / Husband’s Name...(IN CAPITAL)
3. Address

4. MO. NO. oo E-mail id. ..o
5. Date of birth
6. Details of Examinations passed & Attested Photo Copy of Mark Sheets should be enclosed :-

S.NO. | Name of Examination | Roll No. [Enroll No.| Year [Marks Obtained|Division Name of Institute
1.

8.
I/We do here by declare that the statement given above is true and to the best of my knowledge.

Signature of Applicant

'BOARD OF NATUROPATHIC & YOGA SYSTEM DELHI

ADMIT CARD

RolINo. ..o, Enrol NO. ...c.vvviiiiiiieeeieeeis
Certified that Mr. /Km. /Smt
is here by allowed to appear in the.......... oo e
Exam Centre.

Registrar
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