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TERMS & CONDITIONS

A. Deva Vidya conducting training programs for Traditional Physicians and students who
have interest in Indian Traditional Gurukula Training for Siddha, Marma, Yoga and
Kalari.

B. Today there are few Colleges, run under universities where Siddha medicine is taught.
But they are running the course with average syllabus compare to the knowledge of
traditional Vaidyas. Traditional Siddha Physicians are doing effective treatments. But
they transfer these knowledge through gurukula training system.

C. Our aim is to foster Siddha, Marma, Yoga and Kalari by bringing together the useful
things of all these systems with the help of knowledgeable and honest Gurus and
Vaidyas from the Traditional Family.

DECLARATION
M. 7 MISS. 7 MIS. e e declare as under:
(a) I am interested to join the Traditional Gurukula Training programs conducted by
Deva Vidya

(b) I am willing to obey all the terms and conditions of the Gurukulam

(©) I will maintain all these knowledge as Traditional secrete and only transfer to my

next generation or good students who are willing to follow all the traditional ethics.

(d) I will not commercialize the traditional knowledge which | will acquire from this

@

Gurukulam

That 1 solemnly affirm that the above declaration is true and | understand that in the

event of declaration being found to be incorrect after my joining in course, | shall be liable to

dismissed from the centre.

Date: ......cccoviiiniiiennn, ( Signature )
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