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G

st thOn the eve of 91  Foundation Day on 26  July, 2017 of GACH, Patna

Govt. Ayurvedic College, Kadamkuan, Patna - 800 003 | Phone : 0612-2672784
Email ID : gachpatna_1926@rediffmail.com | Web : www.gachpatnaalumni.com

Name (Dr./Mr./Mrs.) ......................................................................................................................................................

Date of Birth....................................................................................  Age ................................ Sex ................................

Qualification ........................................................................................................................................................................

Specialisation......................................................................................................................................................................

Designation .........................................................................................................................................................................

College / Institute ................................................................................................................................................................

Year of Admission ...............................................................................................Year of Passing......................................................................

Registration No. .............................................................................................................................................................................................................

Present Address ............................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................

Permanent Address ......................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................

Mobile No. .................................................. Whatsapp No. ...................................................Landline No. ....................................................

Fax ................................................................................................ Email ID. ....................................................................................................................

Title of Paper .....................................................................................................................................................................................................................

REGISTRATION FEES (Please Tick)

On of before After 23rd July 2017
22nd July 2017 and Spot Registration

1000/- Teacher/MO/PG Scholar/Others 2000/-
500/- BAMS Student, Member of Alumni 1000/-
500/- Spouse 1000/-
1100/- Alumni Member Fee Extra

If Hotel accommodation is required then please submit and amount of Rs. 2500/- as advance along with 
registration fee.

In favour of   Government Ayurvedic College Patna (Seminar) payable at INDUSIND 
BANK, Exhibition Road, Patna (Bihar).
Online : Account No. 201001400251, IFSC Code  : INDB0000055, INDUSIND BANK, Exhibition Road, 
Patna, Bihar, 
Amount Transferred ................................................................................ RTGS No. ...........................................................................................
Date of RTGS ................................................................................................................................

I hereby declare that above mentioned information are true & correct to the best of my knowledge.

Signature of applicant Auth. Signatory

REGISTRATION FORM
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