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“\\\IED‘C & UNANy P

“‘ (Constituted by Government of Karnataka)

Certificate of Registration

(Under the Karnataka Act 9 of 1962) "f,}

No. 10265 Date 01/10/1992 ‘@
j;?

’?

Name  PR. ANITA,G.KADAGAD. | D
Father’s / Mtisbtirtd’s Name__ SURAPPA. S,
B.A.M.S - (AYURVEDACHARYA) - JUNE - 1991, )

Qualifications _KARVATAK UNIVERSITY, DHARUAD. G

M.D- AYURVEDA VACHASPATI (KAYACHIKITSA) - APRIL - 2007 B
i . 2 A £ 4
Additional Qualifications RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, @

BANGAL ORE, 4
Address __# 21/87, "AAKASH DEEP", NEHRU NAGAR (LOWER) H

GOKUL ROAD, HUBLI.

AYURVEDIC System of Medicine has been duly registered for lifetime in the
Register maintained under the Karnatalka Ayurvedic and Unani Practitioner’s
Registration and Medical Practitioner’s Miscellaneous Provisions Act, 1961.

In testimony whereof, the Registrar on behalf of this board hereunto ‘h
subscribed and Affixed the common seal. =~

lth notice 4

Repfort change: of address anet additional qualifications promply.
. Shall abide by code of Medieal ithies {rom tme to time.
. This Certificate is not tran ; :
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We, the VICE-CHANCELLOR and MEMBERS OF THE
SENATE ofthe GUJARAT AYURVED UNIVERSITY certify that

the withinsigned

INSTITUTE FOR NATUROPATHY YOGA & PHYSIOTHERAPY,
JAMNAGAR having been examined and found qualified for the same, the
Biploma in Natwropathy Poga (Augurfred)

(THERAPY & HEALTH EDUCATION )
[ B. Nat. Yoga (Agn.) (T- & HE) | Fune-1998

------------------------

In Testimony whereof are set the seal of the said University
and the signature of the said Vice-Chancellor.

Date :- 26.12.03
Jamnagar-8
India.

T P, g P
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RAJIV GANDHI UNlVERTY OF HEALTH SCIENCES

KARNATAKA
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We, the Chancellor, the Pro-Chancellor, the Vice-Chancellor and the

members of the Senate and the Syndicate confer

AYURVEDA VACHASPATHI (M. D. - AYURVEDA) - KAYACHIKITSA
on |
Dr. ANITA G KADAGAD
in recognition of fulfillment of the requirements for the Sar.d
Post Graduate Degree in the examination held during _ APRIL 2007
Given under the seal of the University, in the
cpnvocation held on

10th 29 " March 2008

x7fcé-chél’r’z‘e’e’fl&"’L

Bangalore  Date :

29/03/2008

Reg. No. :04AK505
College :AYURVEDA MAHAVIDYALAYA, HUBLI




