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DEPARTMENT NAME : Department of Yoga Education

PROGRAMME NAME : M.A.Yogic Science (2 Yr Programme)

ROLL NO./FORM ID : OLD2340073
PERMANENT REGISTRATION NO. : Y20298015
STUDENT NAME : VIRENDRA PATEL

FATHER'S NAME : PREETAM

MOTHER'S NAME : KUSUM

GENDER . MALE

DATE OF BIRTH : 20/10/1998

EMAIL ID . vieendrapt55@gmail.com
MOBILE NO. ;8962571235

REGISTRATION DATE  : 14/12/2020
DATE OF ISSUE : 27/07/2022

DOCTOR HARISINGH GOUR
VISHWAVIDYALAYA,SAGAR (M.P.)

ACCREDITED A-GRADE BY UGC-NAAC
STUDENT REGISTRATION DETAILS

Director, Academic Affairs

* The Permanent Registration Number of the student must be quoted for all the transactions with

Sagar vishwavidyalaya.

« Discrepancies, if any, should be brought to the notice of the University immediately




