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                       QCI  Level- I  Examination                        
                                 Written Consent Form 
I, …………………………………………………………………………………
Age …………………  Gender …………  Mob.   …………………………….
Address …………………………………………………………………………….
………………………………………………………………………………………
Mail ID ………………………………………………………………………….
volunteer to participate in the QCI Level I Examination in Pune dated on 13 th of January 2017 by Yoga Initiative Centre , Pune.  
The rules & regulation of examination process are well explained to me & I have understood all the Participant guidelines for QCI Level I Examination. 
I will declare all the documents needed for the examination.

My Signature:-   …………………………..

Date :-  ……………………..

Stamp & Signature of the PrCB  :-  …………………………..                                                                                                                                                                           



Dr. Sunanda Rathi. (M.com, L.L.B., Phd.,YIC,YIDM,Yoga Resercher )
Contact: Office Mobile: 9673008349,020 - 24330251 ., Mob. 9860100251 .  
Mail : info.yicpune@gmail.com,yogainitiatives@gmail.com
Address: 1545/A,Yoga Initiative Centre, 404, Pinnacle Pride, Sadashiv Peth, Tilak Road, Pune – 411030.                                                                                                    
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