Fafircass Ge@ar &1 _3lded U
Application For P ITIONER MEMBER

T WA WTehtdeh Tofehedl TRES,
w7 frown: AKHIL BHARATIYA PRAKRITIK CHIKITSA PARISHAD | wiel
' 15, TwEre &, fn e, =8 f&edt - 110002

15, RAJGHAT COLONY, RING ROAD, NEW DELHI - 110002

1. 0 NI TR FTHEL M mrmmrisssiorsmpmmonsmomstsmuntoimisseistsmissmesmibiomisiapsssonmossiscomigsssoiom
Name (in full in Block Letters)

2. Tuar/afe @ ... _ : : R——
Father's/Husband's Name : .,’

B W siisescincionisersssiviisiitiosssssestsssssitomonnsasonssisissbrosorrssisssiissssoiontorsstostsotbntossob atsassivisontarianme I
Age

4, TAT 2 (BTATH ) irvrererreresserersssassssssssssssesssessessssassisssssssssesssisessasessaessssessssssasssosssessssessasessamesssessmsens

. Address (Residential)

5 TN : (RN .cmmamminsesisioibs s R Trmsitstmemsomgemmosteommen BE

Telephone (Residential)

6. Tufchws yew (siaT ) ®U3 1600/- (UTF T&R S: 6 ")
Practitioner Fee Rs. 1600/- (One Thousand six Hundred only)

7. ‘Tatews wea’ & T e 3 & T etavas Wit fafeer & ereme, wibteor
3 STgwa waelt, et freror wfea stfaftay S W e
Study training and experience in NATURE -Cure to qualify applicant to get enrolled as a
~ Practitioner Member' (Detail on a separate sheet).

8 fFTssdsadIw ® § (¢
Practitioner since (Year) '

oooooooooo

9, AT G Wier AT T Fawon ( SAe-3remT Tt W ford )
~ Five Sample cases treated by applicant (on separate sheets)

10, smiEE g fereh T G v (g A g ke e o wE d)
Boglcls or Articles written by applicant (a few specimens may be sent).

11, Towimr Wi @t U@ wEtEdt e wl
D.N.Y.S. Certificate (Photo Copy) -

12, %auﬁz’r(méms’?rr)
Th¥e e R0 Photos (Pass Port size)

: |3- WIwuT DECLARATION

| Wigfoe faferen &1 yar ot smeror w&m frad fedt waR 5t 29T '
arfgn 3ITTET B
IshallpreachandpractleeBasicNamre-Cure,Whmh}thereshallbenoplacefordrugsor

specifics of any kind, shall utilise in my prescriptions and treatment only such things as come
under the Five-Food medicine embodying therein the Gandhian principle of non violence.

’ _ THEN Signature
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eiRe RAfdcaalg gy v\ o 99 -

Practical Experience Certificate

T A R B a% iehe Yoe s fear gad weder d
Iwaa 5 AR A eraRgr wE T TS W B S W MEIRA oy el Wdy SR B2 el
T W G A R s e &1 o o & dea o )

This is to Certify that Sh/SME/KU. .cvcceerversrssmssssessnsessssasassassssnsasasnaene the applicant has successfully
completed the practical training from.............. 1 TN under the guidence of our physicians.
A thesis work along with the management records of 5 patients treated by the applicant is also enclosed
with necessary coments & recomendations I found him fit for promotion of Naturopathy.

<
T D U B saRR/AR d e afd
Signature of the Head of the Institute with date & Seal

3@335 GRI ERITEIEl’/Eh‘GI‘U'lT/ Verification/Declaration of the applicant

# vag gR1 gwon @war § B o9 amdca o & Ry ov Rawr dF Al ot # agr fea
B SRR Tor gl e wé B H oo € 5 R g & o % SeeRt @t Ar e TS 918 A1 W
UF U A B UEd AT 4 ¥ PIE INUBG U 9% o URue gR1 o Rrmsmeget @ sewefa #b
gt when @ veA-ux R @ @ eeadl @ o R gof savafi @R g

I here by solemnly and sincerely affirm that the statement made and information furnished by me in the
application form is true & correct. I have not concealed any information. I know that if any information
furnished here in is fraudulent, in correct or untrue even after the award of appropriate certificate, the
parished will initiate appropriate action as per its rules to cancle my full examination and certificate for
which I am fully liable. I agree to abide by thedecision of the Parishad in this regard.

3AE® P EIAeRY/Signature of the applicant

SrIfera wleT 89 / 3Mded U YOl o |

epifGo)
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k@ (Secretary)
et st wigfers Rifdscam aRwe (Akhil Bhartiya Prakritik Chikitsa Parishad)
15, Tome e, 7% Reeft-110002 /15, Rajghat Colony, New Delhi - 110002

FAE /Sir

m%a.w.ﬁ.m.ummmﬁémmemmmmm
mwmﬁwmm%tﬁmﬁﬁmﬁﬁwmuﬁﬁm%lmmw
ﬁmﬂm@mémmﬁm%lsﬁsﬁmwwﬁm&zﬁwaﬁlm@mm

21 The ‘Ap!:licant has successfu-lly completed Six months compulsory internship from the approved center
of the Parishad after completing DNYS Illrd year Examination. I have full faith and confidence in

Nan':ropathy. I have also deposited repees on hundred by by cash/draft. Please issue me the appropriat
certificate. My full detail is as under :

e : o wWe R 7 sk @ 3 el & oi% / Fill this form in capital letters only.
W@ [e=h ¥)

Full Name (In English)
frar &1 s @ )
Father's Name (In English) . S _ S
F_II’@‘ t[\ﬂf qar @'ﬁ BT T Bl wER Hﬁ-ﬁ)&'ermanent Complete Address with Phone No. & Pin Code:

#1. /Mob:
TeR(AR /Date of Birth *___ awiR®ar/Nationality
M Aogar wenivia ity Ifed /Educational Qualification with along its certified copies :

Sl aflen | |oden e wep | WHeT & @ | qufe @ uris e

Exam, Passed Examining Body Exam. Year " Marks © Sunjects -

3 e Aroerar

Other Qualification

Soaas.ra.-1
D.N.Y.S.-1

B ue.ars,ua. -1
D.N.Y.S.- I

EREC I A e A |
D.N.Y.S. - III
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AFFILIATION APPLICATION / agdl JMde-i—T3

General Secretary / FefiaG

Akhil Bhartya Prakritik Chikitsa Parisad
g AR Wl fafeaar aReg
15, Rajghat Colony, New Delhi-110002

15, IWUTE B, 72 Reh — 110002

HEISd / Sir

Organization has resolved to affiliate itself with the ABPCP to fulfillthe aims and objects of the Parisad as per its rulesand
regulations. The details of the organization is asunder-

FA Wl 3 et Wt wrgfrs ffde uRteg @ oea vd St Y offf # weanh o 3 forg oReg @ frai @ e
RGN TS B 1 ol forar & | wwem o fawer e & -

1. Registered Name of the Organization with complete address : .........eveesersemssusessersssennes
(eI 37 Yufgd T @ t;uf ) )

2. Detall s of Registration Number etc of the organization : .

(G 1 dwiieRer W i @ fawon)

3. Name address with phone, Number, Email etc of the Chief executive of the organlzatlon

(ﬂwﬁmﬁwﬂmmm T B, e anfR)

4. Detalls of the activities of the organization in the field of Naturapathy t1I| Today lEnclose separately]
(ol fufemr @ &3 F F@ e oW 0% R T FEt & A ﬁ#ﬁﬂwmﬁwaﬁ)

5. Details of mislenious activities of the organization (ENclose SEPArtely) © ....cvverrrssersssmsssssesssssssssssssssssssssssssasssnses
(e @ e wifafafat @7 fawer @ & He )

6. Details of infrastructure & facilities available with the organization ( Enclose separately}

mqmgﬁwﬁawaﬂﬁm(mﬁwaﬁ)

...............................................................................................................................................................................................

7. Details of contact person along with the modes & medium to reach the organization = ........ccceeceesssvens e essssessesssnenes

(e G TEE o7 adieT, AEaE § W9 g 91 faa)

...............................................................................................................................................................................................

Constitution of the organization, list of the office bearers, Photocopy of the Registration Certificate, Details of activities,
Infrastructure, Facilities, DD of Rs.5000/- ( DD in favor of Parisad) against inspection charges etcare attaché for affiliation
process. Any other requiredinformation & necessary affiliation fee willbe made available 6fidermand. ™

Thereforeitis requested you to kindly complete the process of affiliation.

ARG DIAATE] S Wl B WAHT, TRItieTa] @ W, YefieRer JAv-uA B wiet wfaferd, s, gl @ wwet
anﬁza%amﬁm £V Y . mmwﬁqqa% | 1 gI0C WiRA Tu R e & | ATTT® 31 e § 3
Wwwwwwwﬁm

mm%%mmﬁmwmaﬁmam ' -
o ' Signature of the Secretary with seal
Date / ﬁ'—lﬁ? 7 e N
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