ANNEXURE I

2nd Floor, Paryatan Bhavan, Patto -
Panaji, Goa - 403001

1. Type of Registration*:

New Registration

Renewal
2. Accreditation Applying for*:
One Leaf Two Leaf Three Leaf
3. Operated By*:
Individual (Proprietor) artnershipiiii LLP

Company

e Others (Please Specify) PRkl
4. Name of Entity*:

—_— R
-_— N
O

Registered address of entity:

& Pin code* LA
Taluka 4 Skt State —
6. PAN No*:
7. Aadhar No:
8  Mobile No* Phone No:

L it e e e T s e T N S SIS U _—“\

9. Email Id*;



i e

10. Name of Authorised b

11. Mobile No. of Authorised Representative.

e T e R R e et

12. Name of the Proprietor / All Partners (in case of Partnership Firm) / Members of Other
Entities™:
S. No Name Mobile No PAN No.
1
2
3
4
5
Details of Wellness Facility
13. Name of Wellness Facility:
14 Address of Wellness Facility
e e e
Town [/ Village Pin code*
3 R
Taluka
15. Phone No: Mobile No:

16. Website: e SRR
17 Email Td: SN oo

18 Name of Manager. ________  ___  — —— —————

Phone No:

19. Area for Operation of Wellhess Facility:

—————————

Mobile No:

-



Owned

20. Services Offered at Wellness Facility (Tick all that are app

Ayurveda

Yoga and Meditation

Wellness / Holistic Health

For Office Use Only

Inward ID
Inward Date

Rented/ Leased ___—

licable)

Integrated Wellness Resort / Retreat

Nature-based / Regenerative Wellness

EFaclityataeiisen i o

Doc Uploaded

Data Entry
Application Verifiea

Gl



- i he
t | have read and shall strictly abldi«i?fr tthe
speg e 1) n
Na for The Evaluation of Wellness Facilities” attached alo g
Application form.
| hereby declare that the information given |
of

- Date:
.' \
fF\:;’aC: Oof Applicant Signature of Applicant
dm
T

=L SO




Document
SSOCiation (In case of CoOmpany) or Copy of No
Partnership Deed (if
Partnership firm)
ISsue Date
Lease agreement with at least 2 years |ease Document
Period (in case of leased Property) or Copy of No
Rent agreement (if rental) or Copy of Ownership
Certificate of building ang COPY of Possession Issue Date
Certificate of |ang (if Owned)
Valid Till
_**Copy Oof up-to-date Trade license iSsued by Document
village / Mmunicipality / corporation to run the No
Ayurveda centre
Issue Date
Valid Till
“Police Cles rance Certificate for staff issued by NOC No.
the local Police Station / Station House Officer :
Valid Til|
“*Doctor’s Degree Certificate Document
No
Valid Til|
**Doctor’s Registration Certificate Document
No
_Issue Date
Valid Til|
“**Approved Certificate of gne Male masseyr NOC No.
Issue Date
Valid Till
NOC No.




"*Approved cerlificate of

one Issue Date
female masseur Vald Til
alid Ti
L3 1 "
"Approved certificate of one male Yoga trainer | Document
No
Issue Date
Valid Till
"**Approved certificate of one female Yoga Document
trainer No
Issue Date
Valid Till
*Copy of Certificate from Directorate for Health Document
Services (DHS) No
Issue Date
Valid Till
Other document details (if any)
1. Document
No
Issue Date
Valid Till
2% Document
No
Issue Date
Valid Till
NOTE:

All documents should be self-attested by the applicant.

In case of multiple NOC/Certificate/Insurance please fill details in "

mentioned above.

Other Document" section as




