Registration Form
SUSHRUTA INSTITUTE OF KSHARA-SUTRA THERAPY
A-3/97, Sector 7, Rohini, New Delhi -110085, INDIA
Tel :011-91-11-27053357, 011-91-9810159275

Last Name


:
First Name


: 

Date of Birth


: 

Age



: 

Sex



:

Nationality


:
Permanent Address

:

City



:

Pin



:

State



:

Telephone


:
Address for Communication
:

Email



: 

Mobile



:

Fax



:

When do you wish to commence your studies:

Date/ Month/Year

:

Do you need hotel accommodation in Delhi: Yes ................ No ..................


For Foreign Students only

Passport Number

:

Issued From


:

Valid upto


:

Type of Visa


:

Date of Arrival

: 

Port of Entry


:

Address in India

: 

City



:

Pin



:

State



:

Telephone


:

Details of Your Qualifications:

Registeration Number
:

Registering Authority

:

Experience in Practice
:

Payment Particulars
Cash / DD No.............................. Date.......................... Amount..............…...

Drawn on Bank ................................................ Branch.............................….

I affirm that the information I have provided is accurate to the best of my knowledge. 

(Signature of the applicant)

Date ......................................

Place .....................................

Note:

Please attach 2 recent passport size photographs.
Please attach self-attested true copies of the testimonials.

