IYNS GROUP - B T e ———
OF INSTITUTIONS

(An Educational & Social Welfare Institution under IYNS Trust)

HO: RAJADERA, PO- ANGARA, PS- ANGARA, DIST- RANCHI, JHARKHAND- 835103
EMAIL- info.iynsindia@gmail.com/ iynsjharkhand@gmail.com

CONTACT US: 8294781029 / 9570741324 / 9262266777 / 6203472962

WEESITE: WWW.IYNSINDIA.COM

ENQUIRY FORM

Important Information (Please Fill In Capital Letters):-
1. Student’s Name
2. Father’s Name

3. Mother’s Name

4. Date of Birth / ! 5.SexM___ /F____ 6. Blood Group

7. Nationality 8. Course applied for

9. Admission Sought On 10. Religion

11. Caste (ST/SC/OBC-I/OBC-II/PH/GEN)

12. Facilities Required i) Hostel Yes /No ii) Transport Yes /No

13. Correspondence Address

14. Permanent Address

15. Student’s Addhar No. 16.ldentification Mark
17. Contact Number 18. Student’s Mobile Number

19. Father’s/Mother’s Number
20. Qualification Details -

Sl.no | Name Of College Name Of Course Please (v)
01 IYNS COLLEGE OF ALLIED HEALTH SCIENCES

02 INSTITUTE OF YOGA & NUTRITION SCIENCES

03 IYNS COLLEGE OF SPEECH & HEARING

04 IYNS L.T.I

05 IYNS MEDICAL COLLEGE

06 IYNS COLLEGE OF NURSING

07 IYNS COLLEGE OF MULTI SKILL TRAINING

08 IYNS COLLEGE OF HIGHER EDUCATION

09 AROGYAM WELLNESS CENTER

Signature of Student Signature of Guardians




