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 य आयुेय जा अुधंा  ् 
आयु ंाय  अध ए सायता ाय, ा ा  

CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES 
An Autonomous Body under Ministry Ayush, Government of India 

 

आ  
ए य ूणा सत  ंचण य ाठ  

थ य ट स ाउं- स ट ाो (HSSC-NSDC)  ंब 

APPLICATION FORM 
For one year full time self financed Panchakarma Technician Course  

Affiliated to Healthcare Sector Skill Council-National Skill Development Corporation (HSSC-NSDC) 
 

  ए आ सथा (ृया म ए  '√' ट ):  
Applied for the training at (Please tick ‘√’ at following one): 

एआआई, ंाब बा, ई द
CARI, Punjabi Bagh, New Delhi

या 
OR

एएआआई, चथुथ,   
NARIP, Cheruthuruthi, Kerala

या 
OR

आएआआई, ू
RARI, Jammu

या 
OR

एआआई, ुााट 
CARI, Guwahati

1.  अभयथ ा ा :……………………………………………………………….. 

Applicant’s Name (in BLOCK letters): ………………………………………………. 

2.  ा /  ा ा :……………………………………………………………. 
Father’s / Husband’s Name:………………………………… ……………….. 

  

3.  ाा ा ा :………………………………………………………………….. 
Mother’s Name:……………………………………………………………..… 

4.  थ :……/………/…………………….  5. लं :………………………. 
Date of Birth:………/………/……………..        Gender :……………………  
                          

6.  ा सथ :…………………………........ 7. ाषया :…………………... 
Marital Status:……………………………… Nationality:………………...  

8.      (अु.ा/अु.ा/ओब/ााय)………...........…………..  
The category you belong to(SC/ST/OBC/General)…………............................  

9.  आधा ाण ंखया :................................................................................................ 
Aadhaar Card No. : ……………........................................................................ 

10.  वा ा ा (  ): .................................................................................................................... 
............................................................................................................................................................................. 
Address for Correspondence (with PIN Code):................................................................................................. 
............................................................................................................................................................................

  

11. सथाय ा (  ), यद उक  न   .........................................................................................  
............................................................................................................................................................................
............................................................................................................................................................................
Permanent Address (with PIN Code), if different from above: 
............................................................................................................................................................................
............................................................................................................................................................................

  



12. बाइ ंखया:…………………………………….        13.  ई- :……….....……………………………….…………..................     
Mobile No.:……………………………………….. E-mail:……….....……………………………….………….................

14. ां डाफट ंब.(500/- य) …….......…….....................................................................................................  
ण थ…............/................./........................... बै/ाा ा ा  सथा..................................................... 
...............................................................................................................................................................................  
Demand Draft No.(Rs.500/-)................................................................................................................................. 
Date of Issue…............/................./........................... Name of Bank/Branch and Place ..................................... 
...............................................................................................................................................................................

15.  यया Academic Qualifications: 
 

ा 
Examination 
 

बण / शाय 
ा ा 
Name of the 
Board/University 

य 
Subjects 

उण ण  
Year of 
passing 
 

ापां% 
Marks 
obtained % 

/  
Div./ 
Grade 
 

ाई सू / ि  
High School/Matric 

 
 

   

इंटएट /+2 
Intermediate/+2 

   
   

अय यया, यद ई   
Other qualification, if any 

     

16. अु, यद ई   /Experience, if any: ……………………………………………………………………... 

 
ै ा ा हं द  ाा  ई ाा  जा  अुा   । यद इ द  स   ाया ाा , 

  अभयथणा    ाए । ै य  ा ा हं द  ा ई अुाा ायणा  ई  औ ै द 
आाध ध  ा  ह । ै य  ा ा हं द ै जा  अुा  यया औ अु  ूा  
थण हं । ै य  ा ा हं द ैने परिषद ी ेाइट पि उपलब इ पाठक े मंत भी दसाेजो ा धानपूव
अलोन ि लया ह। ै य  ा ा हं द ै इ   ए ा औ ा   ससथ हं । ै धाण
ाठ ु औ अुूच  अुा ा ु ा ुा   ए  ह।ं ै य-य   /  / ा /
ा  ंबंध   / ंसथा ाा दए ए  णय / े  सा   ए   ह।ं 

I certify that the information provided by me is correct to the best of my knowledge. If found false at any 
stage, my candidature shall be stand cancelled. I also certify that no disciplinary action is going on against me 
and is not involved in any criminal activity. I also certify that I am fulfilling all the qualification and experiences 
as per the advertisement. I also certify that I have gone through carefully all the documents available at the 
Council’s website regarding this course. I also certify that I am physically and mentally fit to undergo this 
training. I agree to pay the prescribed course fee and examination fee as per schedule. I also agree to accept all 
decisions/directions given by the Council/Institute regarding admission/training/examination/result from time to 
time.  

 

थ Date:                                                                                                                 अभयथ  सा /Signature of Applicant 
सथा Place: 

ंग ी चू /List of Enclosures:  
(ृया ां आय , रटणद ट, ाण ट, आयु औ ा ा, आधा ाण, अय सा आद ी स-या यां ंग
 Please attach self-attested copies of Certificates, Mark sheets, Age & Address Proof, Aadhaar Card, papers etc. 
wherever necessary) 
1.  ा रटणद ट/ ाणट ी स-या  Self-attested copy of Secondary certificate/mark sheet. 
2. बा ा रटणद ट/ ाणट ी स-या  Self-attested copy of Higher Secondary certificate/mark 

sheet. 
3.  ा ा  ी स-या , यद द ा  आ  अंण ै  Self-Attested copy of valid Caste 

Certificate if you deserve any kind of reservation. 
4. आधा ाण ी  Copy of Aadhaar Card.
5. ई अय सा Any other document .


