
DD No. Dated:                 Drawn on Bank 

For Office Use Only Roll No.: 
Year of Passing BAMS: 
Internship Completed / Likely to be completed on: 
Whether Eligible?   Yes  No 
Category  SC  ST  Gen  CGN    In-Service 
   PH  Raj.Univ./ RAU             GAU   

 
Affix your recent 

passport size 
photograph self 

attested 

   Other Univ.     GOGN   

 

Signature of Scrutinizer (1):                                  (2) 
 

  
         Signature  
Application for is to be filled by the candidate in his/her own handwriting only after reading the prospectus 
 
1. Choice of Examination Centre:  Jaipur   Jamnagar 

2. Last Name (Surname):………………………………..... Name …………………………………………… 
3. Father’s / Husband’s Name…………………………………………………………………………………. 
4. Date of Birth ………………………………… Nationality …………………………………………………. 
5. University from which Qualifying Exam Passed ……………………………………………………….. 
6. Details of Internship: Commencement Date: ……………………………………………………………… 

Completed / Likely to be completed on Date:………………………………………………………………… 

7. Category: (Please Tick  the appropriate) 
 Scheduled Caste  Scheduled Tribe    OBC  Physically Handicapped 

(Certificate from competent authority is mandatory) 
 Central Govt. Nominee (Application forwarded through Competent Authority) 
 In-Service (Application forwarded through Competent Authority) 
 Others: (Please Specify) ……………………………………………………………………………………. 

8. Phone : ………………………… Mobile : …………………..…… E-mail…………………………………… 

9. Postal Address ……………………………………………………………………………………………….…. 

……………………………………………………………………………………………Pin………………..…… 

10. Declaration : I ………………………………………………………………. Solemnly declare on oath that 

1. I have read the rules and regulations of both the Institutes as given in the Prospectus. 
2. All the information given by me in the form is correct to the best of my knowledge. 
3. If I do not satisfy the eligibility rules prescribed for admission or if any information given by me is found 
to be false at any stage, I am liable to be removed from the Institute and my admission be cancelled and 
also the degree, if any, given by the Gujarat Ayurved University, Jamnagar or Rajasthan Ayurveda 
University, Jodhpur, be forfeited. 
 
Date…………………  Signature of the Candidate          Signature of the Candidate 

to be taken in Exam. Hall 



 

10. Details of Qualifying Examinations: 
 

For office use 

Subject 
No. of 

Attempts 
Marks 

obtained 
Maximum 

marks 
Index 
marks 
out of 10 

Remarks

Ayurveda Darshana & Siddhanta      

Dravya Guna      

Kaumara Bhritya      

Kayachikitsa      

Panchakarma      

Prasooti Tantra & Stree Roga      

Rasa Shastra & B.K.      

Roga Nidana & Vikriti Vigyana      

Samhita      

Shalakya Tantra      

Shalya Tantra      

Sharira Kriya      

Sharira Rachana      

Swastha Vritta      

I BAMS      

II BAMS      

III BAMS      

      

      

 
Minimum Passing marks will be considered in case of attempt. In case of Panchakarma the Marks 
obtained in Kayachikitsa will be considered. In case of Samhita, the total of marks obtained in Ashtanga 
Hridaya/Sangraha, Charaka Purvardha and Charaka Uttarardha will be considered. For Ayurveda 
Darshana & Siddhanta marks obtained in Padartha Vigyana Evam Itihas will be considered. 
 
 

Signature of the Candidate 
 
 
 

 Accepted  Rejected  Signature of Scrutinizer: 
 



 

Certificate for Candidates Employed in Service 
 
Certified that Shri / Smt./ ……………………………………………………………………………………….. 

Son / Wife / Daughter of Shri …………………………………………………………………. is working in the 

Department of …………………………………… on the post of ……………………………………………. And 

his / her application form is forwarded for consideration against the Quota of Central/State Govt./Local 

Body/ Undertaking/Council etc. employees. In case he/she is selected he/she shall be given full 3 years 

leave for completing the studies. 

 
Place………….……………….               Signature of the Competent forwarding Authority 

Date……………………………     Designation………………………………. 

        Department………………………………. 

          Seal 
 
List of Enclosures (Please tick) 

 1. Date of Birth Certificate (Secondary or Equivalent Certificate) 
 2. Marks List of 10+2 
 3. Marks Lists of Ayurvedacharya (B.A.M.S.) from First to Final Year 
 4. Ayurvedacharya (B.A.M.S.) Degree Certificate 
 5. Internship / House Job Certificate. 
 6. Conduct / Character Certificate 
 7.  SC/ST/OBC/PH Certificate 
 8. N.O.C. issued by a Competent Authority (for in service candidates) 
 9. Copy of Forwarding letter & Proforma for Central Govt. nominees. 
 10. Registration Certificate of Board of Indian Medicine. 
 11. Other (please specify) 

 
 

JOINT PG ENTRANCE TEST, 2009 
FOR ADMISSION TO MD/MS (Ayurveda) COURSE 

AT I.P.G.T. & R.A., JAMNAGAR; NIA, JAIPUR, PGC, Ahmedabad 
 

 
 
All entries except Roll No. & Form No. should be filled by the Candidate. 
 
Roll No……………………….  Form No.:…………………… 
(To be filled by office) 
 
Please Admit …………………………………………………………………………. 

Son/Daughter/wife of Shri …………………………………………………………… 

To the Joint PG Entrance Test, 2009 to be held on 5th July 2009 

Centre for Examination……………………………………………………………….            Signature 
 

 
 
DIRECTOR 

ADMISSION CARD  


