D WN =

INDIAN COUNCIL OF ACUPRESSURE YOGA
TFgHST Uit

ACUPRESSURE COUNCIL

NECHUA JALALPUR (GOPALGANJ) BIHAR 841503 INDIA
ENROLLMENT NOTICE FOR ACUPRESSURE THERAPIST
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E-mail ID-acupressurecouncil@gmail.com
Mob. No. + WhatApp :- 9934969232
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ACUPRESSURE PARISHAD
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www.acupressurecouncil.com
Registration Form
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Previous activities & Experience....

DEI

DECLARATION OF THE APPLICANT
The contents of the Registration form that | have submitted are ture to the best of my knowledge. If any statement

given by me as above is proved to be false. | will be held responsible and liable to be disqualified. | have filled the
Admission Form in my own handwriting. :
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Accepted/Rejected C. No. Secretary
Office Secretary Date Date



