
अखिल भारतीय योग एवं पारा कतर किकरता संसान
Akhil Bhartiya Yog Avm Prakritik Chikitsa Sansthan (ABYPCS)

All India Institute of Yoga&Naturopathy
(An Autonomous Yoga, Naturopathy & Skill Development Institute)

Registered under the Societies Registration Act, XXI of 1860 (NCT of Delhi)

1. STUDENT DETAILS

 Student Name (Block Letters): ______________________________________

 Father’s / Husband’s Name: ________________________________________

 Mother’s Name: _________________________________________________

 Date of Birth (DD/MM/YYYY): ______________________________________

 Registration Number: ____________________________________________

 Roll Number (If Issued): __________________________________________

 Contact Number: ________________________________________________

 Email ID: _______________________________________________________

2. EXAMINATION DETAILS

 Course Name: _________________________________________________



 Course Category / Department: __________________________________

 Mode of Study: ☐ Regular ☐ Distance ☐ Online

 Examination Type:

☐ Annual ☐ Semester ☐ Supplementary ☐ Back Paper

 Session / Year: ______________________________________________

 Examination Month & Year: ____________________________________

 Study Centre Name & Code: ____________________________________

3. REASON FOR ADMIT CARD REQUEST

☐ Admit card not available on website

☐ Registration / Roll number not updated

☐ Late admission approval received

☐ Fee submission delay

☐ Technical issue

☐ Other (Specify): _____________________________________________

Detailed Explanation:___________________________________________________________

4. STUDENT DECLARATION

I, the undersigned student, hereby request issuance/download access of my admit card for the
above-mentioned examination and declare that:

 Admit card shall be issued only after verification of eligibility, records and fee status.



 Any discrepancy or incomplete information may delay or cancel issuance.

 The institute shall not be responsible for loss of examination opportunity due to

incorrect information provided by the student.

 The course is intended for Yoga, Naturopathy practice, wellness services, self-

employment and skill-based professional purposes only.

 No claim for Government or Semi-Government job eligibility shall be applicable.

I agree to abide by all rules, regulations and decisions of Akhil Bhartiya Yog Avm Prakritik
Chikitsa Sansthan (ABYPCS).

Student Signature: ___________________________

Student Name: ______________________________

Date: _______________

5. STUDY CENTRE VERIFICATION & RECOMMENDATION

I hereby verify that the above-mentioned student details are correct as per study centre
records.

Eligibility Status: ☐ Eligible☐ Not Eligible

Fee Status: ☐ Cleared☐ Pending

Recommendation: ☐ Recommended ☐ Not Recommended

Remarks: _______________________________________________________________

Study Centre Head Name: ______________________________________

Designation: _________________________________________________

Signature & Seal: ____________________________________________



Date: ______________

6. APPROVAL (FOR HEAD OFFICE USE ONLY)

Application Received On: _______________________________________

Verified By (Name & Designation): ______________________________

Admit Card Status: ☐ Approved for Download ☐ Not Approved

Mode of Issue: ☐ Online Download ☐ Email ☐ Study Centre
Remarks: ___________________________________________________________________

Approved By (Head Office Authority): ___________________________

Designation: _________________________________________________

Signature & Office Seal: ______________________________________

Date: ______________

IMPORTANT NOTE
 Admit card issuance is subject to verification and approval by Head Office.

 Issuance of admit card does not confirm result or pass status.

 ABYPCS reserves the right to withhold admit card in case of non-compliance.

ABYPCS – Examination Department
Website: www.abypcs.com
Helpline: 78726-78726


