(YSNT-HRF)

Add : YS Neurotherapy Health & Reseacrh Foundation, Plot -292-D, Kirarai Suleman Nagar,
Inder Enclave, Delhi, North West, Delhi, India 110086, Mob . : +91 8368301154

E-mail : info@neurotherapys.com

Website : | www.neurotherapydisease.com

ADMISSION FORM
Student Name : ... ————————
Father's Name : ...
Date of Birth : ... Age: .....ccccueue. Sex s
Education Qualification : .......c..cccccmmiiiricsinmns e Signature :

BOARD UNIVERSITY YEAR DIVISION
HIGH SCHOOL

INTERMEDIATE

GRADUATE

ANY OTHER

(Enclose Attested copies of Qualification/Adhaar Card/Any ID Proof)
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Any Other INformation & ... —————————
Declaration :

I declare hereby that all the information mentioned above is true to the best of my knowledge. If anything is found incorrect, any stage, my
candidate may be cancelled and any necessary action that management desires to take may be taken as per the rules of the institute.

| agree to obey all the rules and regulations of the society and maintain decipline at all times. | will accept the 'NEUROTHERAPY DIPLOMA'
provided by YS Neurotherapy Health & Research Foundation after successfully completing the course.

Signature of candidate
DATE

PLACE :
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