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Dr Pardeshi Acupuncture School
Sona Shopping centre, Ganjmal, Tilak road, Nashik 422001
Email: pardeshi.cr@gmail.com Website: www.acupaintherapy.com
Phone & WhatsApp no 09823033415

Student Details

1 | Family name, Name,
Father/Husband name

2 | Present and Permanent
Address, Pin code

3 | Phone number Email
id

4 | Date of birth Aadhaar No

PAN
5 Academic Qualification,
Institute Date
6 Present Activity/ Job/
Practice/ Status

7 | Names of Family members &

relations

8 | Do you have some
knowledge of anatomy/
physiology

9 Do you have some

knowledge of acupuncture?

10 | Have had training in
acupuncture before?
Where? When?

11 | Have been practicing
Acupuncture before, if so
place and state period

12 | Why do you want to learn
Acupuncture from this
institute?

13 | What do you want to
achieve from experience
here?



http://www.acupaintherapy.com/

Declarations

[EEN

am fully aware of terms and conditions of training in Dr Pardeshi Acupuncture
School and promise to abide by rules set by institute.

2 | have paid required fees of Rs 20,000/- for training and | know it is not refundable in
any circumstances.

3 Ishall be paying further fees as scheduled in future when due.
I shall practice acupuncture as per ethics laid down by Dr Pardeshi Acupuncture
School.

5 Ishall practice acupuncture after training only as per laws of land existing at place of
practice.

6 All above information is true.

Signature and Name of Student

Date Place

Documents Required

Enclose self- attested photocopies copy of documents to be provided along with application

1 Aadhaar card 2 PAN/ Driving Licence/ Ration
Card,
3 Qualification / Experience/ Academic achievement 4 Proof of fees payment

Bank details for submission of fees.
Name of a/c Chandrashekhar Raghunath Pardeshi

A/c no. 002701015221. ICICI Bank IFCS ICIC0000027. Nashik



