
 

KONGU NATUROPATHY AND YOGA MEDICAL COLLEGE 

 Kongu Engineering College Campus, Thoppupalayam, Perundurai, Erode – 638060. 
Ph.No:04294 226750     Email:kongunymc@kongu.edu      Website:kongunymc.ac.in 

 

Name of the Student (in capital letters)  

Affix Passport 
size Photo 

Name of the Father  

Name of the Mother  

Sex  

Date of Birth (dd/mm/yyyy)  

Blood Group  

Community and Caste  

Nationality & Religion  

Address for Communication 
(in capital letters) 

 

Mobile No   

X-Std Board (tick) SSLC/Matriculation/CBSE/ICSE/Others 

X-Std marks & Percentage Total Marks:                   % 

+2 Register Number (Hall Ticket Number)  

+ 2 Subject Marks 
Physics Chemistry Biology Botany Zoology Total 

      

+ 2 Board State Board of Tamil Nadu/CBSE/ICSE/Others 

Name of the School & Address 

 

Medical Cut off Marks  

 

 

Signature of the Student      Signature of the Parents/Guardian 

OFFICE USE ONLY 

Application Registration No:                                                                                       Date: 
 
 
 
          Signature of AO                                                                                                      Signature of PRINCIPAL 
 

*Send filled in application through mail/submit to the Administrative Office in person 

FIRST YEAR B.N.Y.S. ADMISSION REGISTRATION FORM (2021-2022)




