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16.2 Penalty for Lapse of seat at Government/Government Aided/Private unaided College (Ayush Course):
Any candidate who resigns a seat after cut off date from Government/Government Aided/Private unaided
College (Ayush Course) will have to pay Rs. 3,00,000/- (Rs. Three lakhs only) as penalty.
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 OFFICE OF THE DEAN, GOVT, AYURVED COLLEGE, VAZIRABAD, NANDED
Grade ‘A” accreditation by QCI

Phone No. (02462) 234026 ‘ R E-mail-
gac.nanded@gmail.com
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IMPORTANT NOTICE FOR STUDENTS
. BAMS ADMISSION PROCESS 2025-26
(All India Quota/GOI/NRI)

All India Quota Students who are selected in this college, and willing to admit in this
college, read the following instructions carefully :-
1) Submit all original documents alongwith three self attested xerox copies of original
documents.

" 2) Keep the colour copies (hard copy & soft copy) of all your original documents
alongwith you for your record purpose. (Students will not be given original
documents until admission is cancelled or he/she leaves the college)

3) Submit all the original documents at the time of admission as per given
by All India Quota admission authrity.
4) Submit All India Quota Admission letter (selection letter) issued by competent
authority.
5) Submit three different D.D. (Demand Draft) as follows:
* Only D.D. are accepted which are drawn by any Nationalised Bank.
a) Rs.797/- in favor of “ National Insurance Co.Ltd.” payble at Kolhapur
(Maharashtra) for Amartya Shiksha Yojana.
b) Rs.57,400/- (Tution Fees) in favour of “Dean, Government Ayurved College
Nanded” Payable Nanded (Maharashtra)
c) Rs.8000/- Other fees (as per govt. guideline) in favour of
“Dean,Government Ayurved College, Nanded” Payable Nanded (Maharashtra)
6) Eligbility fees , other fees should be given after admission as per given instructions
given by, Maharashtra University of Health Sciences, Nashik.
7) Documents list is attached seperately.

8) Neet UG Broucher-2025 (16.2) :- Penalty for Lapse of seat at Government/Government
Aided/Private unaided College (Ayush Course): Any candidate who resigns a seat after cut off date from
Government/Government Aided/Private unaided College (Ayush Course) will have to pay ~ Rs. 3.00,000/-

(Rs. Three lakhs only) as penalty.

Dean .
Government Ayurved College,
Nanded.
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GOVT.AYURVED COLLEGE,VAZIRABAD,NANDED

BAMS ADMISSION PROCESS 2025-26

FEE DETAILS (ALL INDIA QUOTA/GOI/NRI)

Sr.No. | Details Fees (in Rs.)
01 Tution Fee (per Year) 57400/- Non-Refundable
. 02 Development Fee (per Year) 3000/- Non-Refundable
03 Admission Fee (Once at the time of 1500/- Non-Refundable
| admission)
04 Gymkhana Fee (per Year) 500/- Non-Refundable
05 Library Fee (per Year) 1000/- Non-Refundable.
06 Library Fee- Deposit Once at the 2000/- Refundable
time of admission
Total 65,400/-
Dean
Government Ayurved College,
Nanded.

Admission UG & PG (Ayurved)
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GOVT. AYURVED COLLEGE VZIRABAD,NANDED
NEET-2025.ADMISSION FOR B.A.M.S.- Ist YEAR FOR 2025-26

Name of Student - ...

Casti-...........ceels Categary:-............ AIR (SML)NO:-............ QUOTA..................
Sr. Have been selected for this college and he/she has been submitted YES/NO
No followingdocuments

1 |D.DNO. (1) cceiiiiiiiiiiennn, (2)eiiiii (B)eiiiiiiis

2 | Selection Letter

3 | Online Application form downloaded from mahacet & State Cet Cell Registered

4 | NEET Admit Card

5 | NEET Marksheet

6 Nationality Certificate

7 | Domicile Certificate

8 | SSC Certificate

9 | HSC Certificate

10 | SSC Marksheet

11 | HSC Marksheet

12 | College Leaving Certificate (LC/TC)

13 | Caste Certificate

14 | Caste Validity Certificate

15 | Non- Creamy Layer Certificate (If applicable) Valid Upto 31-03-2026

16 | EWS Certificate (if applicable)

17 | Physical Fitness certificate as per NEET UG 2025 Information Boucher (Original)

18 | Migration Certificate (if applicable) (Orignal)

19 | Gap affidavit (if applicable) (Original)

20 | Physically handicapped certificate (Annex.D)

21 | DEF-1/2/3 certificate (if applicable) as per NEET UG 2025 Information Boucher (if applicable)

22 | Border Area Certificate for MKB students (if applicable)

23 | Marathi Mother Tongue Language Certificate (MKB)

24 | Hilly Area Reservation (Parents Domicile)

25 | Addhar card (ID Proof) colour zerox

26 | Voter ID colour zerox

Name & Sing. (1 2) 3)
(Scruitny Officer)
OS AO DEAN
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GOVT. AYURVED COLLEGE VAZIRABAD, NANDED
APPLICATION FOR ADMISSION TO B.A.M.S. 1% YEAR 2025-26

Passport siz

(Application regarding the applicant) (I HRdT 90 Arawds AR Photo
Qutoa : Reserved/Unreserved Special Reservation : D1/D2/D3/PH/HILLY/MKB/ORPHAN/EWS
H.S.C.Marks : Physics.......... Chemistry............. Biology.......... English.......... Total (PCBE) ......
First Name Middle Name Last Name
1 Student full Name - -
saarr fordy (ﬂ'('l'cﬁ?f 7'|'|_e|') -
2 Father full Name R
3 Mother full Name - -
4 H.S.C.College Name R
& Board Name - -
5 Address for Correspondance :- ----
-—-- --Mobile.No.-----
Email
6 Parmanent Address = -
- -Rular/Urbain
7 Date of Birth - DMY:- /o In Words
8 Plase of Birth - - Tq-. Dist Stae
9 Nationality - -
10 Married/Unmarried R
11 Whether SC/ST/NT/DNT/OBC/SBC/D-1 :-  ---- -Cast --
12 Father/Guardins Occupation :- ----
13 Guardins Yearly Income = -
14 Student Blood Group - e 15.Voter Id No. 16.Aadhar No.---------
17 Particulars Regarding College Education
Exam Board & University Yeal: of | Class No. Of | Obtained l\Tlgfll(ls 33:; f;;;: Use
Name Name Passing Attempt Marks )
S.S.C.
H.S.C.
NEET-2025
Student Sign.
Name & Sing. (D 2) 3)
(Scruitny Officer)
oS AO DEAN
Admission UG & PG (Ayurved) Page No.2




Health Science

ANNEXURE - J

Status Retention Form
(To be sent to Competent Authority by the college)

Candidate’s Name : All india Neet Rank
Category : NEET UG Roll.No. : Region Code :
Address:
Pin Code: Phone No.
To

The Competent Authority,
NEET UG 2025, Mumbai.

Sir/Madam,
[, Mr./Miss wish to retain the seat allotted
(Name of Candidate)
to me at
(Name of the College)
for Course in Health Sciences for the academic year 2025-26.

(Name of the course)

Declaration

| am fully aware that after filling this Status Retention Form that | will not be considered for any
subsequent rounds of selection process for the year 2025-26. | also declare that | will not ask for
reconsideration of my name for further selection process.

Date :

Place : Signature of Candidate

Signature of Parent/Guardian Signature of Dean /Principal (with seal)

(Cuthere)——————————————————————————
(To be retained by the College)

To

The Competent Authority,
NEET UG 2025, Mumbai.

Sir/Madam,

Mr./Miss (All IndiaNEET Rank. ) wish to retain the
(Name of Candidate)

seat allotted to me at

(Name of the College)

for Course in Health Sciences for the academic year 2025-26.
(Name of the course)

Declaration
| am fully aware that after filling this Status Retention Form that | will not be considered for any subsequent
rounds of selection process for the year 2025-26. | also declare that | will not ask for reconsideration of my
name for further selection process.

Date :
Place : Signature of Candidate

Signature of Parent/Guardian Signature of Dean /Principal (with seal)

Information Brochure 117 NEET UG-2025



Health Science

ANNEXURE - H
MEDICAL FITNESS

A candidate must be medically fit to undergo the professional course applied for. The medical fitness
must be certified by a Registered Medical Practitioner in the prescribed proforma, as given below on
a Letterheador on this format with original seal and signature.

CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted clinical examination of Mr./Ms
.................................................................................... who is desirous of admission to Health
Science Courses.

He/she has not given any personal history of any disease incapacitating him/her to undergo
the professional course. Also, on clinical examination it has been found that he/she is medically fit
to undergo the professional course.

Certified that he/she fulfills the following criteria.

(1) Absence of any incapacitating and /or progressive systemic disease/disorder/condition,

2) Absence of any disability of upper limb/s.

3) Absence of any major visual/ auditory disability.

4) Absence of psychosis/neurosis/mental retardation,

5) Ability to maintain erect posture,

(6) Reasonable manual dexterity.

Though, following deviations have been revealed, in my opinion, these are not impediments to

(
(
(
(

pursue a career as a Medical / Dental / Ayurved / Homeopathy / Unani / Occupational Therapy /
Physiotherapy / Audiology & Speech, Language Pathology / Prosthetics & Orthotics / Naturopathy
and Yogic Sciences / BSc Nursing. (Strike, which is not applicable):

PSPPSRI
2 e et eeeee e eteeeeeate—eeeaatteeeeeeat—teeeeaa—eteeeeantteeee it taeeeeaaarateeeeateeeeeaannrnaeeeeaaraeaeeaanns
R R PRPOURSR
Address of the Registered Medical Practitioner Signature
Name
Registration No.
Date: : . -
Seal of Registered Medical Practitioner

Information Brochure 115 NEET UG-2025



Annexure — E

Office of the

Outward No.: Date: / /

TO WHOME IT MAY CONCERN

CERTIFICATE

This is to certify that, the Caste Certificate NO. ...,
Dated ... ISSUEA 10 M./ IVHISS .....oooe et
by the Tahsildar / MagisStrate ... sessssssssssssssssssesesinin, is
Valid.

Further, it is stated that there is no provision of issuing separate Caste Validity
Certificate in  ....cviiiii State.

Office Seal / Stamp Signature of Tahsildar / Magistrate
[ Issuing Authority
TRTITRGTEL oo oer s oess s oess s oes e
STa® F. fRatw:  / /
st wE +ff 3@ gafta | sua fou
ERIMRE]
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Annexure - F
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TSN 9¢ FUMAT /AN Bl [ S AT AT B0 AR, e¢ AW U searEriEaT

o A AT WAL AT AR ST AR A9 W AT AA/HI . AT e

STEaT THAT ©, © ¢ F ¢ FARAT FIAAT ATE.
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Health Science

ANNEXURE- X

PROFORMA FOR CANCELLATION OF ADMISSION
(To be filled in duplicate)

To,
The Dean / Principal,

Subject: Cancellation of Admission.
Respected Sir,

L VI VIS, e
SMLNO. ..o, was admitted t0 .........oooiiii
COUISE, A6 ... e
COIlBGE o oo
(date)under .......coooeviiiii, category.

Now | wish to cancel my admission since

1) | have secured admission through another Competent Authority for Engineering/ Architecture
[ Agriculture / Any Other COUrse .........ccoviiieiniiiiiiiiic e
2) | wish to cancel it for personal reason/s.

| hereby request you kindly return my original documents and the amount of fees that | am
entitled for, as per rules.

Thanking you,

Yours faithfully,

(Signature of Candidate)

Name & Address of candidate For Office use only:

............................................. Amount Paid Rs. ...,
............................................. Amount deducted Rs. ...................l
.................................... Amountrefunded Rs. .........................
PinCode ..........coveiiiiiinnnn. Cheque No. &date ............ccoeeviennne.
Tel. NO. oo Bank particulars ...

Enclosure : Photocopy of selection letter from another Competent Authority (if applicable)
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