
SCOLE - KERALA
DIPLOMA IN YOGIC SCIENCE & SPORTS YOGA

District:                                  Study Centre:                                                               Centre Code:             No: of Batches                                                 

Bank Account Details
Account No:
Name of Bank
Name of Branch
IFSC Code

Sl. No Name & Designation Total No: of Hours Unit Amount Net Amount  Signature

1

2

3

4

5

6

Co-ordinating Teacher  ( Office Seal with Date) Principal
(Name and Signature) (Name and Signature)


