








	REGISTRATION NO : 22020239
	


	STUDY MODE : REGULAR
	

	COURSE APPLIED FOR : DYED-(1 YEAR )-DIPLOMA IN YOGA EDUCATION
	

	EXAM MODE : OFFLINE
	

	DEPARTMENT NAME : FACULTY OF YOGA/NATUROPATHY
	

	COLLEGE NAME : LUCKNOW EDUCATIONAL GROUP
	

	STUDENT NAME
	MR./ ी DHEERAJ KUMAR SAH
	MOBILE
	9507772531

	EMAIL ID
	DHEERAJKR000097@GMAIL.COM
	DATE OF BIRTH
	20-03-1997

	FATHER NAME
	MR./ ी LALBABU SAH
	MOTHER NAME
	MRS./ ीमती SUNAINA DEVI

	ADDRESS
	VILL CHANDPUR PO PS JAMOBAZAR , PINCODE: 841434

	STATE
	BIHAR
	CITY / DISTRICT
	SIWAN

	ACADEMIC QUALIFICATION
	INTERMEDIATE
	AADHAAR NO
	880419455406
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““SWAMI VIVEKANAND EDUCATION & WELFARE SOCIETY |

Reg. By Govt. of NCT Delhi, Govt. of India (Regd. No.: S-1790) & C.R. Act, 1957,
Affiliation with : Indian Council of Yoga & Naturopathy New Delhi

An ISO: 9001:2015 Certified Organization “/
A member of QCI (Quality Council of India) New Delhi,
Reg. with: Ministry of Micro, Small & Medium Enterprises, Govt. of India
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