Ministry of AYUSH, Government of India
“IT Course for AYUSH Professionals” C-DAC, Pune, Maharashtra
APPLICATION CUM AUTHENTICATION FORM [Category-I
(Candidates from Institutions functioning under Ministry of AYUSH, Govt, of India)

| Applying for batch commencing from | 1% July 2019 | 28" July 2019 | |
A. Personal Details
Title Details
Name

Date Of Birth (D.0.B) & Age
Gender M F Other

Name of
Father/Mother/Husband/Guardian
Address (Permanent)

Address (Tempog}y)

Phone Number (Mobile/Whatsapp)

E-Mail
B. Details of Education
Details Graduation Post Graduation

BAMS [ |BNYS| |BUMS|[ | | Specialization:

gsvs [ | BHmis[ |

Year of passing

Name of the Institute

Name of the University

Internship details

Details of Registration ] NA
Registration No. NA
Year of Registration NA
Name of the Board NA
Any other
C. Details of Current Post:
Name of the post \ Employee Code |

Place of posting

Date of posting

D. Details of previous training/course/qualification/work experience in the field of
Computer/IT/Programming (if any):

Signature of the Candidate

Nomination and authentication by the competent authority (Director/DG or Equivalent)

I, hereby nominate the above mentioned candidate for the “IT Course for AYUSH
Professionals” and declare that the details provided are correct and the candidate possesses the
requisite Minimum Entry Level Knowledge (Mentioned under Point No. C of Eligibility Criteria).

Signature
Date & Place: (Full Name, Designation and Stamp)

Details of fee payment transfer [bank transaction (Number, Date) , amount etc.,]




Ministry of AYUSH, Government of India
“IT Course for AYUSH Professionals” C-DAC, Pune, Maharashtra
APPLICATION CUM AUTHENTICATION FORM [Category-Il]
(Candidates from Institutions other than those functioning under Ministry of AYUSH, Govt, of India
including Govt, or Private AYUSH colleges recognized by CCIM/CCH or Appropriate Body)

| Applying for batch commencing from [ 1*July 2019 | | | 28" July 2019 I
A. Personal Details
Title Details
Name

Date Of Birth (D.0.B) & Age
Gender M F Other

Name of
Father/Mother/Husband/Guardian
Address (Permanent)

Address (Temporary)

Phone Number (Mobile/Whatsapp)

E-Mail
B. Details of Education
Details Graduation Post Graduation

BAMS | | BNYS| |BUMS|[ | | Specialization:

Bsvs | | BHms[ ]

Year of passing

Name of the Institute
Name of the University
Internship details

Details of Registration NA
Registration No. NA
Year of Registration NA
Name of the Board NA
Any other

C. Details of Current Post:
Name of the post
Place of posting
Date of posting

D. Details of previous training/course/qualification/work experience in the field of

Computer/IT/Programming (if any):

Signature of the Candidate

Nomination and authentication by the competent authority

I, hereby nominate the above mentioned candidate for the “IT Course for AYUSH
Professionals” and declare that the details provided are correct and the candidate possesses the
requisite Minimum Entry Level Knowledge (Mentioned under Point No. C of Eligibility Criteria).

Signature
Date & Place: (Full Name, Designation and Stamp)



