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DESH BHAGAT AYURVEDIC COLLEGE & HOSPITAL
Mandi Gobindgarh (Pb.)

APPLICATION FORM FOR ADMISSION TO B.A.M.S. COURSE (2011-12)
To be accompanied by a demand draft of Rs. 4200/-(For candidates seeking admission on the basis of 10+2) or of Rs 700/ - (For PAET

appeared candidates) in favour of “The Registrar, Guru Ravidas Ayurved University” payable at “Hoshiarpur”

No. …………..

Candidate’s Name (in capital letters)

Father’s Name (in capital letters)

Mother’s Name (in capital letters)

Date of Birth Date Month Year

Age (as on 31.12.2011)

Sex : (Tick in appropriate box) Male Female

Category under which applied: Management quota / NRI /  Special Management quota
(Tick in appropriate box)

Address for Correspondence ______________________________________ _________________

with Pin Code _______________________________________________________

_______________________________________________________

Contact No(s). _______________________________________________________

Permanent Home Address _______________________________________________________

with Pin Code __________________________________ _____________________

_______________________________________________________

Contact No(s). _______________________________________________________

Marks in 10+2 (all Subjects) Total Marks Marks Obtained % ______

PAET-2011 Roll No. PAET-2011 Marks
(Please turn over)

Affix recent attested
passport size

photograph here
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Detail of Marks in Qualifying Exam:
Exams
Passed

Board/
University

Roll
No.

Year Physics Chem. Biology *PCB English
Obt. Max. Obt. Max Obt. Max. Total

*PCB
Max

*PCB
% age
*PCB

Obt. Max. %age

10+1

10+2

*PCB - Physics, Chemistry and Biology

UNDERTAKING AND PLEDGE BY THE CANDIDATE

a) I hereby certify that the entries made by me in this form are correct to the best o f my knowledge &
belief and I have not concealed any information in any manner.

b) I agree to observe and abide by all the rules and regulations of the Institution in which I may be
admitted, including those with regard to programme of studies, syllabus, scheme of
examination, examination rules and the  hostel rules that may be laid down from time to time
by Guru Ravidas Ayurved University and / or Institution during the period of my studies and I
will not associate myself with any activity prejudicial to the discipline of Institution.

c) I fully understand that for any violation or infringement of these rules and regulations,
disciplinary action can be taken against me by the authorities which may include cancellation
of the candidature.

d) I certify that I am not involved in any illegal activity and no criminal case is pending against
me in any court of law.

e) I certify that I have not passed the qualifying examination from more than one
Board/University/any other examining body.

f) I undertake that if I have been found indulged in ragg ing in the past or in future, my admission
may be  refused or I shall be expelled from the institution.

g) I understand that if any stage, it is found that I have provided any wrong information to seek
admission, my admission shall stand cancelled automati cally and I shall have no claim
whatsoever, on the seat or the dues paid to the Institution.

→ Male Left Thumb Impression
( ________________________)
FULL Signature of the Candidate

→ Female Right Thumb Impression
Date _____________________

(Please turn over)

DETAILS OF DEMAND DRAFT TO BE FILLED BY THE CANDIDATE

a) Bank Name & Branch _____________ ________________________________ b) Amount Rs. __________________

c) Dated: ______/_____/2011 d) Draft No._____________________

Thumb Impression
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UNDERTAKING BY PARENT/GUARDIAN

(a) I certify that my son/daughter/war d  Mr./Ms __________________________________
has submitted this application with my knowledge and consent and that I hold myself
responsible for his/her good conduct and his/her maintenance and any p ayment of fee
during the stay at Institution. The entries made by him/her in the Admission Form are
correct to the best of my knowledge and belief.

(b) I certify that my son/daughter/ward Mr./Ms. ________________________________
has not passed the qualifying examination from more than one Board/Universi ty/any
other examining body.

Date Signature of Parent/Guardian _____ ___________

Name of Parent/Guardian _____________ ______

CHECK LIST
(Attach Self Attested Copies Only)

Note: Tick relevant box, Leave box empty if not applicable. By
Candidate

For Office
use

1) Matric or equivalent certificate for Date of Birth
2) Certificate from the Head of the Institute where from passed 10+1

and 10+2 (Form No. 1 Annexure -II)
3) Detail Marks Card of 10+1
4) Qualifying Examination Detail Marks Card (10+2)
5) PAET 2011 Result Card
6) Character Certificate from Institution last attended.
7) Certificate in support of claim under reserved category as per the

specimen given in Prospectus
8) Undertaking by candidate after affixing self attested recent

photograph (that not availed any Residence benefit in any other
state)

9) Undertaking by candidate after affixing self attested recent
photograph regarding Gap year, if there is gap after 10+2
examination.

10) Domicile Certificate

FOR OFFICE USE ONLY

Checked by ………………….
(Dealing Clerk)

Checked by ………………….
(Head Clerk)

Principal
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