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STUDY CENTER NAME: ________________________________________________________________________ 

CENTER INCHARGER NAME: ____________________________________________________________________ 

DATE OF BIRTH: ____________________________    AGE: ________________  SEX: _________________ 

FATHER’S NAME: _____________________________________________________________________________  

 EDUCATIONS QUALIFICATION: __________________________________________________________ 

 BOARD UNIVERSITY YEAR DIVISION 

HIGH SCHOOL    

INTERMEDIATE    

NEUROTHERAPY    

GRADUATE    

ANY OTHER    

(Enclose A�ested copies of Qualifica�on/Adhaar card/Any ID Proof) 

NEUROTHERAPY EXPERIENCE: __________________________________________________________________________________________  

APPOINTED TEACHER IF ANY :- 

TEACHER NAME : ____________________________________________________________________________________________________ 

HIGHER EDUCATION : _________________________________________________________________________________________________ 

CONTACT NO. : _________________________________________________________________________________ _____________________ 

PERMANENT ADDRESS: ______________________________________________________________________________________ 

                                         ______________________________________________________________________________________ 

CLINIC ADDRESS: __________________________________________________________________________________________ 

           _________________________________________________________________________________________ 

TELEPHONE: _____________________________________________________________________________________________ 

EMAIL (if any): ___________________________________________________________________________________________ 

 

DATE :-        NATIONAL STUDY INCHARGE    CANDIDATE 



 

 

 

STUDY CENTER CODE :-      STUDY CENTER PLACE :- 

 

STUDENT ENROLLMENT NO :- 

 

STUDENT HOME DISTRICT PLACE :- 

 

DATE :- 

 

PLACE :- 

 

PAYMENT DETAIL : -   CASH / CHEQUE  
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