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I hereby declare that the information mentioned in this Application is correct and true to the best of my knowledge and

belief and I understand that furnishing false/improper information will lead to rejection and cancellation of my
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Ayurveda. # ug ywiforq &/ avdl § & W gw & € IWE SEN FE Ud 6 ® | g9 98 o @ b ore an

gﬁ?ﬁrﬁaﬁﬁaﬁlﬁﬁwmqﬂ R 81 O Ud /I HIgdg WY, AR W g S a1 erHe HriarEl % B ol
I

Date: Signature of the Candidate
ERICT areft B BRI



