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Application Form

“C:)” NATIONAL INSTITUTE OF NATUROPATHY

(Fill the details in Capital Letters) Affix your
recent
Application No. Passport size
Photograph
Name :

Father's/ Mother's/ Spouse Name :

Ministry of AYUSH, Govt. of India
'Bapu Bhavan', Matoshree Ramabai Ambedkar Road (Tadiwala Road), Pune - 411 001.

Treatment Assistant Training Course ( TATC)
Application Form

Sex: |M | F | Date of Birth | I l Marital Status : | Married Unmarriedj
Category :|'GEN]oac[ sc | st [ PH Are you physically handicapped : | YES | NO |
Address :

Bank transaction details- DD/NEFT/RTGS/Online

Contact no.: E-mail :

Qualification :

Course Year of Passing Percentage of Marks

SSC/ 10th

HSC /12th / PUC

Degree

*Attested photocopy of the documents supporting the details given, should be submitted along with application form.

Declaration

| hereby declare that | have read and understood the conditions of eligibility for the TATC programme
for which | seek admission. | fulfill the minimum eligibility criteria and | have provided necessary
information in this regards.In the event of any .wrong or misleading information, my candidature shall
be liable to be cancelled by the Institute at any time and | shall refund the stipend paid to me by the
Institute. Further | have carefully studied the rules of the Institute mentioned in the prospectus and |
acceptthem and shall not raise any dispute in future over the same rules.

Date :

Signature of the Candidate

1




TS yToeh / Application Fee
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The amount should be submitted in the form of Demand Draft favoring ‘Director,

National Institute of Naturopathy’ payable at Pune or pay through online transfer in the
account given below.

BANK OF BARODA- WADIA COLLEGE BRANCH.

Name of account holder: DIRECTOR, NATIONAL INSTITUTE OF NATUROPATHY
A/C NO.: 09080100001166

IFSC CODE: BARBOWADPOO (FIFTH CHARACTER IS ZERO)




