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GOVERNMENT OF KARNATAKA
(DEPT. OF AYUSH)
GOVERNMENT AYURVEDIC MEDICAL COLLEGE,
DHANVANTRI ROAD, BANGALORE - 560 009

APPLICATION FORM FOR PANCHAKARMA THERAPIST TRAINING PROGRAMME
(Under SCP / TSP Programme).
SI No:

Name of the Candidate
Age

Sex

Date of Birth

Fathers Name

Mothers Name

A A o

Address

8. Contact No

9. Educational Qualification
10. Caste

11. Nationality

Documents Required:

SSLC Marks Card

Caste Certificate

Address Proof — Aadhaar Card, Voter ID
Income Certificate

Stamp Size Photo

A e

Signature of the Candidate



