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Registration Form for Patanjali Wellness Centre, Patanjali Yogpeeth-II

USIteh{UT W&AT/Registration No. THig €&AT/Receipt No. ..ouvevveevinninnns
(HETAT ERT 9T &M/ To be filled by the office )

ot frfar faed v o =g § & | (V) @ feme e

Tick (v') the desired date you wish to attend the Medical Camp.

wow Bifer ;10 ot W 16 arfier 2022 W [ ( )
Firstcamp :  10th April to 16th April 2022 YT AR
forra frfex : 18 ot W 24 oW 2022 7 [ ] TS HES et
Second camp :  18th April to 24th April 2022 Tt T

Affix your latest
T frfer ¢ 26 othw @ 01 WE 2022 WF ] '

passport size
Third camp : 26 April to 01 May 2022 photograph here.

TorfeR @ 9WT o ATt SAfe ar faeRor: \ J
Details of the person who will attend the camp:
Lo TITH/ INAINE cevvviiiiiirtiiiiiniiittiiniiiiittissatttstsssarrssssssssrrsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssrsssssssssnnass
2. HEEAl gofl/ Membership Category .....ccvvveveirvenrvenvenvenienns TSl Hie/ Membership Code ....covveervienvinninnns
3. 7/ Gender : qe8/ Male 1] Afge/ Female [_] 4. MG/ AQE cevrerrerenrenrenrenennenne
50 GO TAT (TTSE TMERT T) wovvrerreeessnneessessssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssssssnsssssssssnsssssssssnssssssssnns
Complete address (In ClEar WOTAS) vvivvviiiriiiiiiiiiiiiiiiiiiiiiiririr st sar e ssts s ssab s sabessasssssbsssbbssstsssssbessrees
. IS F. T T 7./ MODIle NO. OF PRONE NO. cevvveeesenecrrvemmessssnnncssssssssssssnensssssssssssssnnessssssssssssssessssssssssssssnaesses
o BT BTME LS BMAULID cereeeeeeereeeeeeeeeeeeeseseeeeseasessessssssessassssesssssssassasesssssssssassassassnssssssassassassassssesassassassassssssesassassases
. T, Al &1 @ 3UhT TR0/ Disease, if ANY, 1S AELAILS wevvviirrriiiiiinriiniiiiitiiriirir it sas s anes
T AT TS ANTUIS o AT TS gRT Aok 3madeh 87 &f/Yes [ | +&i/No L]

Are you authorized by the honorable member of Patanjali Yogpeeth?
I B @ TElT WEH 5N U TNl U9 STeRd Herd il
If yes, please attach the recommendation letter given by the concerned member.

I g THatfia iyt & arer amEeT i w® 27 T/ Yes 1 =&f/No ]

Are you applying with the prescribed amount?

Ifg & @ T &1 f9aw07 / If yes, details of amount:

(e BN NN

fefSieet-3fFes/ Digital-Online [NEFT/RTGS/IMPS/UPI] [] J/€ €. Cheque/DD [
FH3/ Cash ] 31/ Other 1]
RUETN T R 3T /AF/EE, A UTR/CQ./DD NO. covvvvvvrrrssrnsserrrss f&ih/ Date oo

Tawfer demd W=t H fefenar ura e ]9 3R WY 3N arer sferat ot faewor:

Detail of persons accompanying you for getting treatment at Patanjali Wellness Centre:

..
L. TTH/ NAME vveerveerrinniiiiirierieieniesrenrennrennnens 3T Haw/ Relationship .o.vcovveervenniennieniinnninnne. AT/ Age .oeveene.
2. / NAME tevrrrenrrinrieniienrrerrrere e g/ Relationship .eoveevevennvenneinnrinnnes / Age ...
3. / NAME teeerrrreeirnirieeiiecnireeireeerre e g/ Relationship ..ooveevnvienniennniinniennnee, / AgE e
4. / NAME veeerrrreeenirieeiieciiieereerreeineees g/ Relationship ..ooveevvinnniinniiniiennne, / Age .eeenn.

AR o TEER/ Signature of Applicant
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