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MUNIYALMUNIYALMUNIYALMUNIYAL INSTITUTEINSTITUTEINSTITUTEINSTITUTE OFOFOFOF AYURVEDAAYURVEDAAYURVEDAAYURVEDAMEDICALMEDICALMEDICALMEDICAL
SCIENCESSCIENCESSCIENCESSCIENCES
A unit of: Dr.Dr.Dr.Dr. U.U.U.U. KrishnaKrishnaKrishnaKrishnaMuniyalMuniyalMuniyalMuniyal MemorialMemorialMemorialMemorial TrustTrustTrustTrust (R)(R)(R)(R)
34C, Shivally Ind. Area, MANIPAL - 576 104, Karnataka.
Phone: 0820-2572819, 2575025
E-mail: ayurved@yahoo.com www.ayurvedas.com

APPLICATIONAPPLICATIONAPPLICATIONAPPLICATIONFORMFORMFORMFORM
For admission to

AYURVEDAAYURVEDAAYURVEDAAYURVEDAVACHASPATIVACHASPATIVACHASPATIVACHASPATI [MD[MD[MD[MD (Ay)](Ay)](Ay)](Ay)] //// AYURVEDAAYURVEDAAYURVEDAAYURVEDADHANVANTARIDHANVANTARIDHANVANTARIDHANVANTARI [MS(Ay)][MS(Ay)][MS(Ay)][MS(Ay)] ---- 2012012012014444
(Postgraduation Course of Three Years Duration)

LastLastLastLast datedatedatedate totototo reachreachreachreach thethethethe completedcompletedcompletedcompleted formformformform totototo thethethethe officeofficeofficeoffice ofofofof thethethethe
Principal,Principal,Principal,Principal,MuniyalMuniyalMuniyalMuniyal InstituteInstituteInstituteInstituteofofofof AyurvedaAyurvedaAyurvedaAyurvedaMedicalMedicalMedicalMedical Sciences,Sciences,Sciences,Sciences,Manipal:Manipal:Manipal:Manipal: 15151515ththththOctober,October,October,October, 2014201420142014

(For(For(For(ForOfficeOfficeOfficeOffice UseUseUseUseOnly)Only)Only)Only)
ProvisionallyProvisionallyProvisionallyProvisionally admitted/Notadmitted/Notadmitted/Notadmitted/Not admittedadmittedadmittedadmitted DateDateDateDate ofofofof Receipt:Receipt:Receipt:Receipt:

ReasonsReasonsReasonsReasons DiaryDiaryDiaryDiaryNo.No.No.No. //// ReceiptReceiptReceiptReceiptNo.:No.:No.:No.:

(To(To(To(To bebebebe filledfilledfilledfilled inininin bybybyby thethethethe candidatecandidatecandidatecandidate inininin his/herhis/herhis/herhis/her ownownownownhandwriting)handwriting)handwriting)handwriting)

1.1.1.1. DetailsDetailsDetailsDetails ofofofof DemandDemandDemandDemanddraftdraftdraftdraft enclosedenclosedenclosedenclosedofofofof Rs.Rs.Rs.Rs.

DD No_________________________ Date________________ Amount_____________

Bank Name ______________________ Issuing Branch ________ Payable at___

2222.... NameNameNameNameofofofof thethethethe CandidateCandidateCandidateCandidate (IN(IN(IN(IN BLOCKBLOCKBLOCKBLOCK LETTERS)LETTERS)LETTERS)LETTERS)________________________________________________

3.3.3.3. Father'sFather'sFather'sFather'sNameNameNameName ________________________________________________________

4.4.4.4. MotherMotherMotherMother’’’’ssss NameNameNameName _______________________________________________________

5.5.5.5. DateDateDateDate ofofofof birth:birth:birth:birth: Day _______Month _______ Year ___________

6666.... NationalityNationalityNationalityNationality___________________________ 7.7.7.7. Religion_____Religion_____Religion_____Religion_____

8.8.8.8. Caste-GroupCaste-GroupCaste-GroupCaste-Group totototowhichwhichwhichwhich thethethetheApplicantApplicantApplicantApplicant belongs:belongs:belongs:belongs: SCSCSCSC � STSTSTST� AAAA � BBBB � CCCC � DDDD� EEEE� OTHERSOTHERSOTHERSOTHERS�

9.9.9.9. StateStateStateState_____________________________________ 10.10.10.10. Sex:Sex:Sex:Sex: Male � Female �

11.11.11.11. AddressAddressAddressAddress forforforfor CommunicationCommunicationCommunicationCommunication _______________________________________________________________________

___________________________________________________________________________________________________

________________________________________________________ City _______________________________________

District _________________________ State __________________ Pin _______________________________________

Telephone No. with STD Code /Mobile_______________________ E-mail_____________________________________

12.12.12.12. PermanentPermanentPermanentPermanentAddressAddressAddressAddress

______________________________________________________________________________________________________

_________________________________________________________ _ City _______________________________________

District _________________________ State ________________________________ Pin ___________________________

Telephone No. with STD Code /Mobile________________________ E-mail _____________________________________

PastePastePastePaste selfselfselfself signedsignedsignedsigned
recentrecentrecentrecent passportpassportpassportpassport
sizesizesizesize photographphotographphotographphotograph
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13.13.13.13. DetailsDetailsDetailsDetails ofofofof thethethethe ExaminationsExaminationsExaminationsExaminations PassedPassedPassedPassed

NameNameNameNameofofofof thethethethe ExaminationExaminationExaminationExamination University/University/University/University/ BoardBoardBoardBoard YearYearYearYear MarksMarksMarksMarks obtainedobtainedobtainedobtained
/Maximum/Maximum/Maximum/Maximummarksmarksmarksmarks

%%%%ofofofof

MarksMarksMarksMarks

No.No.No.No. ofofofof

attemptsattemptsattemptsattempts

HighHighHighHigh School/School/School/School/ orororor equivalentequivalentequivalentequivalent

IIIIIIII PUCPUCPUCPUCorororor equivalentequivalentequivalentequivalent ofofofof 10101010 +2+2+2+2 levellevellevellevel

BAMS-1BAMS-1BAMS-1BAMS-1stststst Prof.Prof.Prof.Prof.

BAMS-2BAMS-2BAMS-2BAMS-2ndndndnd Prof.Prof.Prof.Prof.

BAMS-3BAMS-3BAMS-3BAMS-3rdrdrdrd Prof.Prof.Prof.Prof.

GrandGrandGrandGrand TotalTotalTotalTotal ofofofof allallallall thethethethe PPPProfessionalrofessionalrofessionalrofessional BAMSBAMSBAMSBAMSExaminationsExaminationsExaminationsExaminations

AnyAnyAnyAnyotherotherotherother examinationexaminationexaminationexamination

14.14.14.14. SanskritSanskritSanskritSanskrit asasasas aaaa subjectsubjectsubjectsubject passedpassedpassedpassed atatatat thethethethe levellevellevellevel ofofofof

i)i)i)i) IntermediateIntermediateIntermediateIntermediate (10+2(10+2(10+2(10+2) Yes/No _________ ii)ii)ii)ii) BAMSBAMSBAMSBAMS Yes/No _________iii)iii)iii)iii) OtherOtherOtherOther Yes/No _______________

15.15.15.15. DetailsDetailsDetailsDetails ofofofof internshipinternshipinternshipinternship andandandand otherotherotherother experiencesexperiencesexperiencesexperiences asasasas onononon orororor beforebeforebeforebefore 31313131stststst July,July,July,July, 2012012012013333::::
NatureNatureNatureNature ofofofof JobJobJobJob NameNameNameName ofofofof HospitalHospitalHospitalHospital //// InstitutionInstitutionInstitutionInstitution DurationDurationDurationDuration

FromFromFromFrom ToToToTo
InternshipInternshipInternshipInternship
OthersOthersOthersOthers

16.16.16.16. Permanent/TemporaryPermanent/TemporaryPermanent/TemporaryPermanent/TemporaryRegistrationRegistrationRegistrationRegistrationNo.:No.:No.:No.: ...............................Date:...............................Date:...............................Date:...............................Date: ........................……………………................................................ State:State:State:State:……………………………………………………....................................................................................................................
17.17.17.17. DetailsDetailsDetailsDetails ofofofof presentpresentpresentpresent employment,employment,employment,employment, ifififif any:any:any:any:

NameNameNameNameandandandand fullfullfullfull addressaddressaddressaddress ofofofof EmployerEmployerEmployerEmployer PostPostPostPostHeldHeldHeldHeld DateDateDateDate ofofofof JoiningJoiningJoiningJoining DateDateDateDate ofofofof ConfirmationConfirmationConfirmationConfirmation

18.18.18.18. TrueTrueTrueTrue CopyCopyCopyCopy ofofofof CertificatesCertificatesCertificatesCertificates totototo bebebebe attachedattachedattachedattached atatatat thethethethe timetimetimetime ofofofof RegistrationRegistrationRegistrationRegistration
(Tick(Tick(Tick(Tick ifififif attached.attached.attached.attached.OriginalOriginalOriginalOriginal CertificatesCertificatesCertificatesCertificates totototo bebebebe producedproducedproducedproduced atatatat thethethethe timetimetimetime ofofofof interview)interview)interview)interview)
1.1.1.1. S.S.L.C.S.S.L.C.S.S.L.C.S.S.L.C.MarksMarksMarksMarks CardCardCardCard
2.2.2.2. BAMSBAMSBAMSBAMSMarksMarksMarksMarks CardCardCardCard ofofofof allallallall Phases/YearsPhases/YearsPhases/YearsPhases/Years
3.3.3.3. DegreeDegreeDegreeDegreeCertificateCertificateCertificateCertificate
4.4.4.4. CompulsoryCompulsoryCompulsoryCompulsoryRotatoryRotatoryRotatoryRotatory InternshipInternshipInternshipInternship completioncompletioncompletioncompletion certificatecertificatecertificatecertificate
5.5.5.5. CouncilCouncilCouncilCouncil RegistrationRegistrationRegistrationRegistrationCertificateCertificateCertificateCertificate
6.6.6.6. EligibilityEligibilityEligibilityEligibility certificatecertificatecertificatecertificate (for(for(for(for thosethosethosethosewhowhowhowho havehavehavehave completedcompletedcompletedcompletedBAMSBAMSBAMSBAMS fromfromfromfromUniversitiesUniversitiesUniversitiesUniversities otherotherotherother thanthanthanthanRGUHS)RGUHS)RGUHS)RGUHS)
7.7.7.7. TwoTwoTwoTwopassportpassportpassportpassport sizedsizedsizedsized photographsphotographsphotographsphotographs

DECLARATIONDECLARATIONDECLARATIONDECLARATION
I declare that I have read the information brochure and the application form and that all the information furnished above by me are

true. I declare that I fulfill the minimum eligibility required to appear at the entrance test. I have neither completed nor
continuing Ayurveda Vachaspati [MD (Ay)]/Ayurveda Dhanwantari [MS (Ay)] course from anywhere. In case any information
furnished above by me is found wrong at any time, my candidature for the examination/ selection to the course may be
cancelled outright and I may be debarred permanently from the test and disciplinary action may be taken against me. I declare
that I am an Indian National, have not taken part in any activity subversive of law and have not been debarred by the University
/ Institution for seeking admission or appearing in the test/ examinations.

DateDateDateDate

PlacePlacePlacePlace SignatureSignatureSignatureSignatureofofofof thethethethe candidatecandidatecandidatecandidate
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