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 MaharshiSandipaniRashtriyaVedavidyaPratishthan, Ujjain 
 Autonomous Organization under M/o HRD, Govt of India 

 VedavidyaMarg, Chintaman Ganesh, Ujjain-456006 
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��%���%���%���%�    3�� 3�� 3�� 3�� ��� �	�" �ऽ���� �	�" �ऽ���� �	�" �ऽ���� �	�" �ऽ�    ��� ���� ���� ���� � ��� 4 5���� �ऽ��� 4 5���� �ऽ��� 4 5���� �ऽ��� 4 5���� �ऽ////Application for conducting Veda 

Sandesha Yatra by Veda Pathashala /Vedic Institute 
NOTE: Any Veda Pathashala /Vedic Institute/ MSRVVP’s grant receiving Veda Pathashala can 

submit application for grants for Veda Sandesha Yatra in any recognized place within India. 
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��� �	�" ��ऽ�  %�� � ��� / Place & Time to which Veda     
Sandesha Yatra is intended to be done .................................................................. 

 

I.  I.  I.  I.  ���* / ���* / ���* / ���* / DetailsDetailsDetailsDetails    
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Name of the Applicant-Veda 

Pathashala/Vedic Institute  
NGO Darpan Unique ID No (Mandatory) 

.................................................................... PAN No. (Mandatory) 

Account No. 

Bank Name, Address, and  

IFSC No. of Veda Pathashala / Vedic 

Institute 

 

Name of the Chairman of the Pathashala/ 

Vedic Institute 
 
Aadhaar No. 

 

Name of the Secretary of the Pathashala/ 

Vedic Institute 

 

Aadhaar No. 

 

Date of establishment  
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Registered Address 

 

M) �ऽ�(� �� ��� 
Address for Communication 

 

 N!��/�=M�>  �. 
Telephon/Mo. No. 

 

 ��%� �� >-� �  �� ��� 
E-mail ID (Compulsory) 

 


