S.S.MEDICAL COLLEGE OF NATUROPATHY AND YOGIC SCIENCES 

APPLICATION FORM

(TO BE FILLED IN COMPLETELY BY THE CANDIDATE ONLY IN HIS/HER HAND WRITING)


A. Course & Discipline of Postgraduate Degree

B. 
Name of Discipline and Course code  in which you intend to get registered 

(For  details  refer  to Section L of this notification)                        

	Name of the Discipline
	Course Code

	
	
	
	


C.  Details of MICR Demand Draft/Banker’s Cheque (issued by a Bank) in favour of 
    “Controller of Examinations, Banaras Hindu University”, payable at Varanasi:
	  Name, Address and Code Number of the Issuing Branch  
	DD/BC No.
	Date
	Amount

	
	
	
	


D. Are you exempted from appearing in RET?


          Yes/No


(See Section - I of this notification)

E.
If you belong to Scheduled Caste (SC) or Scheduled Tribe (ST) or Physically Challenged (PC) or Other Backward Classes (OBC) category write YES or NO in the appropriate box. 


If you claim to be considered for any one or more of the following categories, write YES OR NO in clear terms in the appropriate box(es) provided below. If yes, attach supporting document(s). No certificates/documents shall be accepted subsequently on any ground. The category to which you belong once mentioned in the box(es) given below in Yes/No shall be final and no overwriting/subsequent change shall be allowed. If the box(es) given below requiring indication of category is/are left blank, you will be treated as under general category and you cannot claim the benefit of any other category later on, even though you might have enclosed supporting certificate(s) with the Application Form.  (Enclose documentary evidence in support of your claim)


SC

          ST

        PC

             OBC                          
Note: Last date of receiving the Application Form is  11.03.2013

1. Candidate’s Name
:

    (CAPITAL LETTERS)


2. Father’s Name

    (CAPITAL LETTERS)
Sri

3. Mother’s Name

    (CAPITAL LETTERS)Smt.

4. Date of Birth

: Date 
 

Month 


Year         1        9


5. Sex


: Male
 

Female
6. Identification Mark(s) 
:  __________________________________________________________________________________

    (Moles/Cuts/Scars/etc.)

7. Postal Address (For Correspondence)
:  _________________________________________________________

___________________________________________________________________________________________ 

_________________________________________________Phone/Mobile No. ___________________________









(with STD code)
Email Id. ______________________________________________________________

8. Permanent Address
: _________________________________________________________

___________________________________________________________________________________________ 

_________________________________________________Phone/Mobile No. ___________________________









(with STD code)


9. Nationality

:


          If Indian, indicate the State you belong to:

        Indian
      Foreign

10. Details of the Examinations Passed: (enclose the documentary evidence for the entries in these columns)

	Name of the Examination
	Board/University
	Year of Passing/

Appearing
	Subjects
	Marks

	
	
	
	
	Obtd.
	Max.
	%

	High School or equivalent Examination of 10th level


	
	
	
	
	
	

	Intermediate or equivalent Examination of 10+2 level


	
	
	
	
	
	

	Bachelor’s degree/

Equivalent degree


	
	
	
	
	
	

	Master’s degree/

Equivalent degree


	 
	
	
	
	
	

	Any other degree


	
	
	
	
	
	



11. Marks in Academic Record (See Section -J (a-2) of this notification)

12. Name of the institution from where you have passed the qualifying examination: ___________________________

13.
Have you ever been subjected to any disciplinary action? If so, state reasons, the punishment awarded and reference 

of authority awarding the punishment: _____________________________________________________________

14.
Whether previously/presently employed? If YES: 

(i) Name of the Employer 

(ii) No Objection Certificate of Employer 

(iii) Whether leave for completing research will be sanctioned for the residence period

IN CASE OF INCOMPLETE APPLICATION FORM OR NON-SUBMISSION OF RELEVANT CERTIFICATE/ DOCUMENT IN SUPPORT OF ANY INFORMATION DESIRED IN THE APPLICATION FORM, THE APPLICATION FORM SHALL NOT BE CONSIDERED. 

DECLARATION

I _________________________________, an applicant for admission to Ph. D. in  _______________________________, do hereby 

               (Name of the Candidate) 


             


        (Name of Discipline)

solemnly affirm that all the particulars stated above have been filled in by me in my handwriting and all the information given in the application form and enclosed documents are true and correct to the best of my knowledge and belief. In case any information furnished by me is found wrong, my candidature for admission be cancelled outright without giving me any opportunity and further that any disciplinary action be also taken against me.

Place : .............................


Signature of the Candidate (a) English ____________________________






(Not in capital letters)

Date : ..............................





 (b) Hindi _____________________________

LIST OF ENCLOSURES:
List the documents enclosed with the application form in the same order as given in the Information Bulletin. 

1. MICR Demand Draft (Issued by a Bank) in favour of “Controller of Examinations, Banaras Hindu University”, 
No. _______________________________
Dated _______________
Amount ____________________
(Only for candidates appearing in RET-Exempted Category)

2. ___________________________________________________________________________________________
3. ___________________________________________________________________________________________

4. ___________________________________________________________________________________________

5. ___________________________________________________________________________________________

6. ___________________________________________________________________________________________

7. ___________________________________________________________________________________________

8. ___________________________________________________________________________________________

9. ___________________________________________________________________________________________

10. ___________________________________________________________________________________________


Total number of documents enclosed

NOTE:

1. Ensure that the MICR Demand Draft/Banker’s Cheque (issued by a Bank) fulfils the following requirements: - 

(i) In favour of: “Controller of Examinations, S.S.MEDICAL COLLEGE OF NATUROPTHY AND YOGIC SCIENCES”, payable at Muzaffarnagar. 

(ii) It clearly mentions: (a) Date of issue (b) Name & Code No. of issuing branch (c) Name & Code no. of drawee branch (d) Signature of the authorised person along with specimen signature no. (e) Amount in words and figures (f) Applicant’s name, application form number and name of the discipline on the back. 

Merit Index





(To be filled in by Office)








Affix identical & self attested recent small size photograph





Eyes and Ears must 


be visible


Do not pin or staple








