AR JTE
sifererar @i e, emEaSr sRie wEfwer, abrEe, sits
OFFICE OF THE DEAN, GOVT. AYURVED COLLEGE,VAZIRABAD,NANDED
M

Ph & Fax No.(02462)234026 email-gac.nanded@gmail.com
sEmerEEi/fafR-y /2021 Dt2Y /(| /292(
Sl 25°

fawr - 79 R022-R0 AT ferfir awterdr fruw & s Rerdiet
AT AT e g3t femet=r qr=aemEy.

ey - 1. AT /ET o/ fi=s . /33 9¢/208, RAF 2¢/99/3030
O ST AEFH ITaT URTSE F.90/303 9

AAforF a  Roge-zo WE fuw I awmmwaE wafd w4 e gl
FLOAT IAq A, Farder @efifd e aefaeerde fog 9 s g3
ﬁﬁmwﬁnmmﬁmﬁwmﬁ%ﬂﬁoe/?o?oww
Hioa sieaen  faRka ag=mws (Annexurel)  waRia fremetsh Houi AR wed waw
WWWH&&BWHWW&WW@W
faemeats urar gwe fAemderm fAiw 39/93/20%0 Tdt EER @EY FE. 39 NI EE
feremats o w7 qw g R T e, A A e, q@e doe
ALATEFATEIST Faforq faemeatdt oy gos femferm s SN wm=? o 393 a8
FBiae Tg.

T FeAE ae zoge-zo WE fUw & wwrEEAE TR a@ev e
faamfisr=n d@effa afommd e Tg=mTes (Annexurel) wer mfedr e, Iz
SHTTAAT=2T FETHHRT =T OF Hor6g S Uy o qiRuss o 390 © (97) Ta
TR A SN E =R faardiem @ #9r aadeg FateaE fRais g0 REaw 03¢ T
AT FE. (Hio TRETF TS AT ) AT T2 qoar gee fardese Feadog ae

HL HIES TIES. AT FAAT AT =T,

(%= amr sy ardie)
TfereaTaT,
TEHT Agae TeTfaeTed Aide
gfa,
g HAF,

AEHA AT TEIfaTed, Jiee

Ayush 20 : page no. 791



HERISE 3R fasre Remis, snfere
Y/ @ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

féerdt <re ma%® fE-¥ 320 0¥ Dindori Road, Mhasrul, Nashik-422004
Tel : (0253) 2539228/230(UG), 2539232(PG) Fax : (0253) 2539231/33
Website : www.muhs.ac.in, E-mail : eligibility@muhs.ac.in

SI. sHfosarst =. wegror Dr. Kalidas D. Chavan

oH AT A, oA L (=rerderTe) M.B.B.S., M.D. (Forensic Medicine)
Registrar

ST.F:- waATfafa/dr. o/dieT & /339¢/302 9 fa.2¢/22/303¢

UTAT IRYFF F.90/03 9
froe & sTvmas A (Ph.D. )

g-%f

|, HETOH/ AfersTar /A fave,
o 2. 91 TS

faamfis defia TerfEmmes/ e

fawa & Roer-%0 AT Serforw awtaTE Frow . sremEETE faamdrer=h wr=rmr
o6 : ¢) fammdis fRw F. 09/3030
R) SRR F. 2u/302% R 03/0w/3033
?) fommdts fasmr w1 v 5. wenfafa A/ 9 /2 g0 /3070
fRA® =¢/o02/3039

HeEIed/ARieT,
AT I R09%-30 WA Froa S ARATAFATHIAT Faf3e fommeaty fremfemEr femef

T AT A e 9T s S R, A Felis a9 30 22-20 HE
FOATETE! WSS THOT Foar i oo o s,

?) wETfaaeaa due 3t AAEFAE  Falod & faamest=n wawr grg=m S
AT faemdis ffewr 5. o?/?o?owwmﬁ@wﬁ%ﬁm&
(Annexure~l)9%ﬁlﬁﬁmwfﬁﬁﬁm%mﬁmmwﬁ€@ﬁnmﬁwﬁ
T qep G T AT WA YA 0 dwmae frmet amer vem e
2. 32/2%/Roxe Off wewd WX W, I qedAR frarald wewr v 7 0
THTT Hees F AT, ATy A sy

?)mwm.ﬁ.aww@ﬁﬁﬁmwﬁﬁﬂmﬁ%wﬁﬁmﬁm
A AR A ST SR A /T e T e,

G:\Ph.D. Circular 2019-20.doc



3) HofameoTerrEy  far  HrETT e sEAteT S fremerts gEw femierEr
TEAAETEr TTET S ST ATRI.

x)m.wﬁm,#ammﬁﬁﬁawmﬁmﬁﬁmﬁaﬁm
Wwﬁaﬁﬁﬁﬁﬁﬁw&mwﬁmmmmm
FEOTT A5

«) g=@ (Duplicate) FFTETA HET O R qe WIS 20T FEERORe,
WW@WW&W@WWWWW.W.

) o . s gaf et FRTETeA TR AT fre SR
3. pu/Ro2e fEATE o3fow/Roer TAX (B.2eo0f THTOT) el F I Yok
ST T, WEdle T Ik RTGS ETY

Name of Account ; Registrar Maharashtra University of Health Sciences, Nashik
Savhm;AccountNo:00641450000649
Name of Bank : HDFC Bank, Thatte Nagar, Gangapur Road Branch, Nashik
IFSC Code : HDFC 0000064
7) R. 39/0t/RoRR fiaT Teqdl A S Té aorETe facee A AT

azﬁ,mﬁmwmﬁﬁﬁﬁmﬁwﬁsﬁwa
pu /R0 9% IR, B, «of- WhrawTs Af et TS feriaRre STV A5

S aEd eEww e faEmde fawmn o wEe AR F.oRUT MR STHAT
03U 33U 32 R3Y AT TEARHHIHAL H AL

sd/-
(. wifesgmE 7. W)

Fﬁa'cfz‘q’ﬁ?m'ﬂﬁ

G:\Ph.D. Circular 2019-20. doc



Annexure - [

HgISIoSe 320 fastet kremde, safsrs

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
féegt <is, Ta%e, AT9H-¥ 220 0¥ Dindori Road, Mhasrul, Nashik-422004

APPLICATION TO GRANT ELIGIBILITY FOR
DOCTOR OF PHILOSOPHY COURSE

(Incomplete Applications will be rejected) Passport size
Photograph

attested by the
Dean/Principal
with Stamp

Speciality:

Academic Year: | 2019-20

1) | Full Name of the applicant
(As per Qualifying Degree)
Name in Marathi (Devnagari)

) | Gender (Male/Female)

) | Date of Birth and Age (ddimmiyyyy) | DOB: Age
4) | Date of joining this course

)

)

Name of the Institution/College

Address for Correspondence

PIN:

Permanent Residential Address

PIN:

Email id
Mobile No 1) 2)
Residential Landline No vith s10 code
7) | Nationality

8) | Educational Qualification :
Name of Course Name of the University Month & Year

Diploma/Degree of passing

Diploma

Bachelor's Degree

Post Graduate Degree

Additional
Qualification (if any)
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Central / State Council Permanent Registration
number & its date

10)

Category under which admitted
SC/STNVJINT1/NT2/NT3/OBC/SBC/Open

1)

Category of Student
SC/STNJINT1/NT2/NT3/OBC/SBC/Open

12)

Whether willing for organ donation after
accidental death for transplantation (Yes/No)

13)

Check list of documents to be submitted in original along with an attested photocopy:

Sr.
No.

Name of Documents to be attached

Original
Yes/No

Attested
Photocopy
Yes/No

Nationality/Domicile Certificate issued by District Magistrate/Additional District
Magistrate / Chief Metropolitan Magistrate/ Pass Port (Adhar Card/ Pan card
Not allowed)

Joining letter issued by Centre

Diploma Degree Certificate UG & PG Both

Certificate of P.G. Degree in the concerned /prescribed allied subject OR

Certificate of P.G. Diploma (registered in the concerned schedule of respective
Central Council) OR

Certificate of D.N.B. (with two research papers published in National or
international Journals)

Central/State Council Registration Certificate (UG & PG) with Additional
Qualifications Registrations

Caste Certificate (If applicable)

Caste Validity Certificate

Valid Non-Creamy Layer Certificate for (VJ,NT,0BC,SBC etc.) (If applicable)

O | Nl

In case change in name Gazette copy/Marriage Certificate in

NOC From Servicing Institute (Part Time/ Full Time)

"

Education Gap Certificate (Format attached) (If applicable)

Note: 1) It is mandatory to the candidate belonging to reserved category to submit Caste Certificate duly

supported by Caste Validity Certificate & valid Non-creamy Layer Certificate (where ever

applicable), failing which proposal will not be accepted.

2) Kindly submit the above said documents in above sequence with one set of Original and one set of

attested photocopies.
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e
L

DECLARATION BY THE CANDIDATE

| hereby declare that the above information furnished by me is correct, If any information furnished by me is
found fraudulent /incorrect/ untrue at a later date, | am aware that my admission is liable to be cancelled and
Civil/Criminal action can be prosecuted against me. | am fully aware that the University shall return my application of
enrolment towards non-compliance of documents within a period of 30 days from the date of admission. | have

perused eligibility rules for admission and thereby declare that | am eligible to be enrolled with the University.

| am also aware that late fees shall be attracted towards late submission of eligibility documents as

prescribed by the University

Date: ....ocovvvvviinne, Signature of candidate

CERTIFICATE BY THE HEAD OF THE INSTITUTION/COLLEGE

We certify that entries made by the candidate in the application form are correct and have been verified from
the original documents. On perusal of documents, it is found that the candidate is eligible for the admission of the
course as per prescribed norms. It is apprised to the candidate to comply-with requisite documents within a period of

30 days, failing which his/her admission shall be cancelled by the College.

Place :

Date :

e Signature of the Head of the Institution/College
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Annexure —A

Self — Declaration

Applicant’s
Photo
Dt e s e gt s B R R e O Son Daughter
L aged ..o, .
OCELIBBHON uuionssvommsrvsnonsves s isis i S S0 WIth UIDNO. ...,
Hereby declare there isa gapfrom ... cessess s B0 after

my last academic qualification and | have not taken admission to any course during the said gad period.

The information provide above is true and correct to the best of my personal knowledge,
information and belief. | fully understand the consequences of giving false information. If the information
is found to be false, | shall be liable for prosecution and punishment under Indian Penal Code and / or

any other law applicable there to.

PIRBES svonsiisass sosonmemmmupspnes sinenss Applicant’s Signature: ................cocciine,

Date: ..o Applicant's Name: .............ooooiiiiiiiii,
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