SUKHODAYA INSTITUTE OF AYURVEDIC SCIENCES

Kanjirappally,Kottayam,Kerala-686507

PH:9847422211,9744962715,7907943558(www.sukhodayaayurveda.com)

APPLICATION FORM

1PERSONAL INFORMATION

(Please fill in block letters. All entries must be filled by candidate himself)

1.NAME

2. FATHER’S NAME

3.MOTHER’S NAME

4.DATE OF BIRTH

5.FATHER’S OCCUPATION :

6.PHONE

7.PRESENT ADDRESS

8.PERMANENT ADDRESS

9.ACADEMIC QUALIFICATION :

Affix your recent
photograph here

(Do not staple)



http://www.sukhodayaayurveda.com/

Sl.no | Examination Name of Year of Register | Marks % of
passed institution Passing No obtained | marks

10.List of Documents (Attested copies)
1.SSLC Mark sheet

2.+2 Mark Sheet

3 Conduct Certificate

4.Tranfer Certificate

5.Any other documents

Declaration

| have read and understood ,and fullfill the eligibility condition said
down in the prospectus.| have furnished the necessary /documents
correctly. | also decalare that | will abide by the rules and regulation
of the institution,if | am selected.

Signature of Applicant

Place:

Date: Signature of the Father/Guardian



