








 

 
Verification form for Yoga Sessions conducted in Health Ayushman Arogya 

Mandirs 
 
 
Part –A: To be filled by the Yoga Instructor 
  
District:_________________________________________________________________ 

Block:__________________________________________________________________ 

AAM-PHC/UPHC/HSC____________________________________________________ 

Claim for the month/ year___________________________________________________ 

Yoga Sessions conducted on following dates: ___________________________________ 

Location of sessions conducted: _____________________________________________ 

  

Name of Yoga Instructor: ___________________________________________________ 

Signature of Yoga Instructor: ________________________________________________ 

  
 
Part-B: To be verified by MO-PHC/UPHC or CHO-HSC 
  
It is hereby certified that Mr/Ms______________________________________________   

S/O, D/O, W/O, __________________________________________________________ 

has conducted 10 yoga sessions of One  hour duration each at 

AAM___________________________________________________________________ 

and the photographs of the same have been uploaded on the AAM porta. 

 

Name:____________________________________Signature:_____________________

Name of AAM:________________________________ Block:______________________ 

District: ________________________________________________________________ 

 

Instructions for filling: 

1. Form has to be filled in triplicate 

2. Original copy is to be handed over to the Yoga instructor after verification 

3. First copy to be retained at AAM. 

4. Second copy to be sent to concerned Block Medical Officer. 

  

 


