APPLICATION FOR ADMISSION TO POSTGRADUATE CERTIFICATION IN DANCE MOVEMENT THERAPY COURSE- 2026-202[image: ]7


To,
Sancheti Healthcare Academy (DMT)
1st floor, 11/12 Thube Park 
Shivaji Nagar Pune 411005

Madam,
I wish to apply for the PGCDMT course for the year 2026-2027
1. Name: ___________________________________________________________
                Surname		                               Name	             	Father/ Husband Name
2. Date of Birth: _______________________________________
3. Address:____________________________________________________________________________________________________________________________________________________________________________________
4. Mobile No:____________________  Land Line No: _______________________
5. Email Address: ___________________________________________________
6. Education Qualification:_____________________________________________
	Exam Passed
	Board/ University/ Degree
	Year of Passing
	Class & % of Marks

	A. S.S.C./ 10th
	
	
	

	B. H.S.C. / 12th
	
	
	

	C. Degree
	
	
	

	D. Additional 
	
	
	



1. Work Experience:
________________________________________________________________________________________________________________________________________________________________________________________________________
2. Why do you want to do this course?
[bookmark: bookmark=id.gjdgxs]_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                          Bank Details

	NAME OF ACCOUNT HOLDER
	Sancheti Healthcare Academy

	NAME OF BANK
	Bank of Maharashtra

	BRANCH
	PUNE SHIVAJINAGAR

	ACCOUNT NO
	60114695837

	IFSC CODE
	MAHB0000043


[bookmark: _GoBack]
· Payment Policy – Entire fees should be deposited before the course commences. (Installments on demand)
· Cancelation charges will be applicable if candidate cancels the admission.

(Please attach your attested Xerox copies of all Certificates.)
        T&C*:
1. attendance 75%
2. refund policy before the batch starts ONLY, cancellation fee is
3. Assessments and assignments are COMPULSORY
4. Certificate is issues after internship completion and internship report submission
5. Access of recordings are given but class recordings are available for one month only
(for one month only)

 
        Date:                                                                                                                    Sign:




Sancheti Healthcare Academy
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