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     वैद्य निर्माण   
 

Registration Form: 

 

 Personal Details: 

 

1. Name:……………………………………………………………. 

2. Age/Sex:………………………………………………………………. 

3. UG / PG Batch:………………………………………………….. 

4. Registration Number (if completed):………………………….. 

5. Name of Institution:…………………………………………………… 

6. Aadhar Number:………………………………………………… 

7. Address: ………………………………………………………………………………………………… 

8. Phone Number:…………………………………………………. 

9. Email ID:…………………………………………………………. 

10. VAP Number & joining Date: ………………………………… 

11. Date of Joining: ………………………………………………….. 

12. Select Internship Duration: 

[   ] 3 months  

[   ] 6 months  

[   ] 1 year & More 

13. Future Practicing preference:……………………………………………………………………….. 

14. Guardian name & contact Number: Mr./ Mrs. ……….……………………………………………. 

 

Why do you want to join Rudraksh Ayurveda ? 
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Past Experience: 

 

 

 

Instructions:  

 

The selection process will be based on a random question interview, and initially, a task of 

learning shlokas and basic information will be given. Failing to do so will result in the application 

being rejected. VAP members will be preferred. 

 

 Working Days: 

- 1&2nd year BAMS: 2 days/week 

- 3&4th year BAMS: 4 days/week 

- Intern/BAMS/PG: whole week, 6 days 

 

College Student Timings: 5:00 PM - 8:00 PM  

Intern Student Timings: 10:00 AM - 8:00 PM  

 

● 90 % minimum attendance is compulsory. 

● Provide a copy of aadhar card & registration Certificate.  

● Provide College ID photocopy ( 1st – 3rd Prof) 

 

At the completion of the internship, a mini test will be conducted, and a completion 

certificate under guidance will be provided. Rudraksh Ayurveda reserves the right to 

change the procedure for the Vaidya Nirman process.  

 

 

                                                            Self Declaration 

 

I hereby declare that, the information provided above is factually correct. 

 

 

Signature: 

 

Date:  

 

 

                                                      For Office Purpose Only 

 

Completion Date:                                                                                        

Attendence:                                                                                       

                                                                                   

                                                                                                              Authority Signature: 


