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)Sri Siddharudha Math, BIDAR -585 403 (Karnataka)	
APPLICATION FORM:
               ADMISSION TO I-B.A.M.S. FOR THE ACADEMIC YEAR: 2014 - 2015
To,
The Principal, 
N.K.J. Ayurvedic Medical College & P.G. Centre,
BIDAR – 585 403.

N.B.:	1. Application not accompanied by the requisite certificates will be rejected. 
	2. Application with incomplete or incorrect information is liable for rejection.
	3. Enclose only attested copies of Certificates.  Submit all Original Certificates at the  
                  time of admission.
	4. Admission will be made provisionally subject to the final approval of the University.
	5. The fees are to be paid in full at the time of admission.   Fees one paid will not be  
                  refunded nor adjusted under any circumstances.  Any dispute in respect of admission  
                / return  of fees etc will be exclusively in the jurisdiction of Bidar District only.


1. 	a)	Name of the Applicant	:
		(in block letter as in
		Qualifying marks card)
	b)	Sex				: Male / Female	c) Blood Group   (   ) 

2.	a)	Father’s Name		:
		(as in certificates)

3.	a)	Date of Birth			:
		(in figures & words)
	b)	 Age (as on 31st Dec. of admitting year):
	c) 	Place of Birth			:
		Taluka:			District:			State:

4.	Permanent Address			:
	(in block letters)



	Res Phone (with STD Code)		:
	Parents Cell No.			:

5.	a)	Caste (enclose Certificate)	:

	b)	Category: 			:		
	c)	Annual Income form		:
		all sources (Parent/Gurdian)


6.	a)	Nationality		:		Indian
	b)	Domicile		:		Karnataka / Other State:
	i) 	Village / Town:			Taluka:		Dist:
	ii)	Studied in Rural/Urban:
		(in case of Rural Studied from 1st to 10th std)
7.	a)	Name of the College:
		Last Studied (PUC/10+2/others)
	b)	Name of the Board/	:
		University affiliated
	c) 	Exam Passed		:    Reg. No.			  Month & Year:

	d) 	Total Marks Secured	:	Maximum Marks:		Marks %:

	PCB/Z
Group
	Physics
	Chemistry
	Biology /
Botany
	Zoology
	Total
	PCB/Z %

	Marks
Obtained
	
	
	
	
	
	

	Maximum
Marks
	
	
	
	
	
	




8. 	Details of Study from 1st to 12th std (Enclose 10th and 12th marks cards)

	Name of the School / College
	Class
	Year of study
	Year of 
Passing 
	Remarks 

	
	1 std 
	
	
	
	

	
	2 std 
	
	
	
	

	
	3 std 
	
	
	
	

	
	4 std 
	
	
	
	

	
	5 std 
	
	
	
	

	
	6 std 
	
	
	
	

	
	7 std 
	
	
	
	

	
	8 std 
	
	
	
	

	
	9 std 
	
	
	
	

	
	10 std 
	
	
	
	

	
	11 std / 
PUC
	
	
	
	

	
	12 std / 
PUC
	
	
	
	


	Sir, I submit herewith for admission to I-Phase B.A.M.S. Course, I have read and abide by all the admission rules.  Kindly admit me provisionally at my own risk, subject to the final approval of the University.

Place:										Yours faithfully,

Date:									signature of the Candidate

DECLARATIONS
	I do hereby solemnly and sincerely affirm that the statement made and information furnished in the application form as also in all enclosures thereto submitted are true, should it.=, however, be found that any information furnished therein is untrue in material particulars.  I realize that I will be liable to or criminal prosecution & also agree to forego seat in the college. 


Sign. of Parent/Guardian						Sign. of the Candidate

DISCIPLINE DECLARATION
	I………………………………………………………………………………………….the undersigned student of N.K.J. Ayurvedic Medical College Bidar do hereby agree from this date to the rules and regulations including those relating to the University, College, Hospital and Hostel, if any, admitted there laid down or to be laid down thereafter by the Principal, Management, Government or University for the discipline at the said college and further agree with to make good when called upon to do so, any damage to the property of the institution, furniture, apparatus, or any other articles which may be caused by carelessness, negligence or wantonness on my Part I bind my self that I do not claim for teaching of the subject other than Ayurvedacharya Course.  In witness whereof, I have unto sent my hand this day of…………………………………………………….


Sign. of Parent/Guardian						Sign. of the Candidate

FOR OFFICE USE ONLY

	The Candidate Sri /Kum………………………………………………………………………………………………. son /Daughter of Sri …………………………………………………………………………………………………….may be admitted to the…………………………………...B.A.M.S. Course for the academic year on payment of  prescribed fees by the College & University.

DATE:										PRINCIPAL

DETAILS OF FEES REMITTED

	
	Amount
	R. No.
	Date
	Sign. of Acct.
	Remarks

	I) College Fees 
	
	
	
	
	

	II) Uni. Fees 
	
	
	
	
	

	TOTAL
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