
GOVT. COLLEGE OF YOGA EDUCATION & HEALTH 
SECTOR 23 A CHANDIGARH 

Website: www.gcyeh.edu.in & E-mail: gcyehchandigarh@gmail.com 
Contact: 0172-2700378 

09.07.2026 

PHYSICAL PRESENCE OF THE APPLICANT IS 
MUST AT THE TIME OF COUNSELING:  

*NO STUDENT WILL BE ENTERTAINED FOR 
THE COUNSELING AFTER REPORTING TIME 

i.e. 11:00 A.M. 



IF ANY CHANGE IN ADMISSION/COUNSELING 
SCHEDULE, IT WILL BE NOTIFIED LATER 

“ONLY ON THE COLLEGE WEBSITE” 
 

IF ANY DISCREPANCY/OBJECTION IN THE 
PROVISIONAL LIST MAY BE 

CORRECTED/RESOLVED ON THE SPOT 
(BETWEEN 09:30 A.M. TO 11:00 A.M.) AT THE 

DAY OF 1ST COUNSELING 
 

TENTATIVE FEE DETAILS: 

SR. COURSE INSTALMENTS FEE 

1 
Master of Arts  

in Yoga 
4 

Semester I – Rs. 18,000/- approx. 

Semester II – Rs. 12,000/- approx. 
Semester III – Rs. 15,000/- approx. 

Semester IV – Rs. 10,000/- approx. 

2 

Post Graduate 

Diploma in Yoga 
Education 

2 
Semester I – Rs. 17,000/- approx. 
Semester II – Rs. 11,000/- approx. 

3 

Basic Certificate 

Course in Yoga 
Education 

1 Rs. 17,000/- approx. (one time) 

The above-mentioned fee details are including the examination fee etc. and 
subject to change as per Chandigarh Administration/Panjab University 

Regulations. 

 

AT THE TIME OF COUNSELLING, ALL THE 

CANDIDATES ARE INSTRUCTED TO BRING THE 

PRINTOUT OF ONLINE APPLICATION FORM 

ALONGWITH ALL ORIGINAL DOCUMENTS AND 

ONE SET OF PHOTOCOPIES (SELF ATTESTED) 

AND SIGNATURE ON ANTI RAGGING (PARENT 

AND CANDIDATE) FORM ALSO MEDICAL 
FITNESS CERTIFICATE (ATTACHED BELOW)



NOTE: 
 The candidates are required to bring the following ALL ORIGINAL            

documents along with one set of SELF ATTESTED PHOTOCOPY of the 

documents at the time of counseling/admission: 

1 APPLICATION FORM in original (alongwith duly signed ANTI RAGGING 

FORM {already available with application form} by the Student & 

Parents) 

2 10th Certificate showing date of birth 

3 12th detail mark certificate of the board concerned 

4 GRADUATION detail mark certificates (All Year DMC’s & Degree) 

5 GAP YEAR affidavit (if any) 

6 Candidates seeking admission under RESERVED CATEGORY have to 

submit category certificate issued by the competent authority at the time of 

counseling.  

7 Candidates seeking admission under SPORTS CATEGORY have to submit 

GRADATION CERTIFICATE issued from Chandigarh Sports Department for 

both U.T. Pool and General Pool applicants at the time of counseling. 

8 All candidates seeking admission in U.T. Pool (60%) have to submit UT 

POOL Certificate in original at the time of counseling, failing which they will 

be considered under General Pool (Outside U.T.). 

9 For BCCYE course only: REGULAR/BONAFIDE Student Certificate or 

IDENTITY CARD (issued by the concerned university/college) 

10 CHARACTER CERTIFICATE from the institution last attended.  

11 AADHAR CARD 

12 VOTER CARD 

13 Copy of candidate’s individual BANK ACCOUNT 

14 TWO PHOTOGRAPHS Passport size 

15 MEDICAL FITNESS CERTIFICATE (specimen attached below and also 

available on college website) 

 

 After getting admission, the fee must be deposited on the spot or 

within 48 hours. as per fee submission schedule (carry your 

credit/debit card) of the seat allocation, otherwise the seat will be 

cancelled automatically. 



MEDICAL FITNESS CERTIFICATE 
(to be signed by a registered medical practitioner holding a medical degree) 

 
 

Candidate 

Photograph 

(to be 

 attested by  
the  

doctor  

signing  

the  

certificate) 

 

I certify that I have carefully examined Mr./Ms. ____________________________ D/S/o 

Sh. ___________________________________ whose signature is given below. Based on 

the medical examination, I certify that he/she is in good mental and physical 

health and is free from any physical defects which may interfere with his/her 

studies for pursuing the course as prescribed by the Panjab University, 

Chandigarh. 

NAME OF COURSE 
TICK COURSE 

APPLIED 

B.ED. (YOGA) 
 

 

M.A. (YOGA) 
 

 

POST GRADUATE DIPLOMA IN YOGA THERAPY 
 

 

BASIC CERTIFICATE COURSE IN YOGA EDUCATION 
 

 

 
Mark of Identification               

 
 
Signature of the Candidate             
 
 
Medical Practitioner Regd. No. __________________________ (Compulsory) 

 
 

Name & Signature of the  
Medical Officer with Seal 

 

The certificate must be from the medical officer or any rank above it 
from any Central/State Government Hospital/Dispensary/Medical 

College must be brought by the candidate at the time of counselling. 

 

 


