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HIGH Altitude Herbal Trekking Programme In Greater Himalayan Range of Himalaya,
1st Group Ayurvedic medical College UG/PG Students Boys & Girls

Registration FORM

Attached
Passport Size
Photo

1. Name of Applicant (in block letters)

6. Age &dateofbirth........................... (PhoneNO.)....coiiiiiiiie

7. Vegetarian/ Non Vegetarian

9. PG/UG StUdENt. ...t

I, Mr./Ms./Mrs. :

Son/Daughter of Shri/Smt. , hereby declare
that I am participating in the High Altitude Great Himalayan Herbal Trekking Expedition
voluntarily, of my own free will and interest, without any pressure, coercion, or compulsion from
my college, institution, or any other person.

| further declare that I have understood the nature of the programme and agree to abide by all the
rules, regulations, safety instructions, and decisions of the organizers throughout the expedition.

Place:

Date:

Signature of Participant:




