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NATUROPATHY REGISTRATION DEPARTMENT
NEW DELHI

it '-"M-:L A Division of Naturopathy Department (GSIDC Legal aid) Constituted under
'Y ™ R the Article 19 (1) (C) of The Constitution of India
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R.EGISTRATION CERTIFICATE
TS{TeoT IHIOT 93

1. Registration No. & Date.: 988417 1271872823
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£ 2. Name :YUURAJ AHIRE
;3 3, Father's Name :FULJI AHIRE

1 4 Dateof Birth :15/86/1990

o1 5 Qualification :Bachelor of Haturopathy and Yogic Science
*j:- i 6 Awarding Body *Mahatma Gandhi Ayurvigyan Uidyapeeth
S : 7. Qualification/ Year  : 2819 -
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o, 8. Medical Field :Naturopathy na
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3 9. Practiticing Address  :At. Ring Road Dighori, Hagpur -448889
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