
 

 

 
 
 
 
 
 
 
 

Indian Red Cross Society 
Application form for Participatory Course on 

Health Promotion Through Ayurveda and Yoga 
(…………th course) 

 

Name in Full (in Block Letters): 
  

 
 
 

Recent passport 
size photograph 
of the candidate 

 

Father’s Name: 

 
Mother’s Name: 

 

 

Date & Place of Birth: 

 

Address for Correspondence: 

 

 

 

Official 

 

 

Residential 

 

 
 
 
 
 
 
 
 
 
 
 

Phone Office- 
Email- 

 

 
 
 
 
 
 
 
 
 
 
 

Phone Res- 
Mobile- 

 



 

 
 
 
 
 

Indian Red Cross Society 
Application form for Participatory Course on 

Health Promotion Through Ayurveda and Yoga 
 

 
 

 

 
Examination 

 

 
Board/University 

 

 
Year 

 

Name of the 
Institution/ 
University 

 

 
Subject 

 

 
12th 

    

 
Graduation 

Course 

    

 

Certificate/ 
Diploma 
Course 

    

 

Post 
Graduation 

Course 

    

 
Specialized 

Course 

    

 

 
Others 

    

 
 
 

Current Occupation Details....................................................................................................... 
 
 
 
 
 
 
 
 
 
 
 

 
Date: 

 

Place:                                                                                   Signature of the Candidate


