
 

 

GUJARAT AYURVED UNIVERSITY, JAMNAGAR. 
 

INSTITUTE FOR POST GRADUATE TEACHING & RESEARCH IN AYURVEDA. 
JAMNAGAR  – 361 008. 

 

Application Form for M.D. (Ayu) / M.S. (Ayu) Admission 
at I.P.G.T. & R.A., Jamnagar and upgraded Post Graduate Center at Ahmedabad 

Recognised by 
 

Gujarat Ayurved University, Jamnagar. 
No.            Academic Year: 2007-2008       Fee Rs. 1000/- 
D.D. No……….........................…………          Date: ………………… 

 

FOR OFFICE USE ONLY 
Year of Passing B.A.M.S. …………………… Name of Reserved Category………………… 
Compulsory Internship completed / likely to be completed on……………………………… 
Whether Eligible? : Yes / No …………………… 
Signature of Scrutinizer 

(USE BLOCK LETTERS to be filled by Applicant) 
1. Surname: _____________________________ Name :________________________________________ 

Father’s/Husband’s Name : ____________________________Male/Female, Married/Unmarried.  
2. Place of Birth : _______________________________ (3) Date of Birth: ________________________ 
4. Nationality : _______________________ (5) Domicile State : __________________ (Attach Certificate) 
6. Write your category, whether General or reserved category(SC/ST/SEBC):_____________________ 

N.B.: If you belong to O.B.C. category then it should be supported by non-creamy layer certificate, otherwise 
you will not be eligible for O.B.C. quota claim.(Please attach proper certificate) 

7. Final B.A.M.S. Passed in the Month and Year of : __________________________________________ 
8. Passed from which Institute / College ____________________________________________________ and 

Name of the University ____________________________________________________________ 
9. Duration of Compulsory Internship ____________ Internship commenced on date:______________ 

Completed / Likely to be completed on date: ______________________ (Attach Certificate). 
10. Address for present Correspondence (Please Write in BLOCK LETTERS) 

 

                  
                  
                  
                  
CITY                
PINCODE       STD No.        
PHONE No.                
EMAIL ID                

Affix your 
Passport Size 
Photograph 

with Signature 



 

 

11. Permanent Address (Please Write in BLOCK LETTERS) 
 

                  
                  
                  
                  
CITY                
PINCODE       STD No.        
PHONE No.                

 

12. The marks obtained in Final year B.A.M.S. :-  OBTAINED    [             ]  MAXIMUM [             ] 
 

13. The order of Choice along with their marks obtained in respective subject:- 
 

No. Subject Respective subject 
Marks 

Obtained 
Maximum

Order of 
Choice 

1 Kayachikitsa – General K.C.    
2 Roga Vijnana R.V.    
3 Panchakarma K.C.    
4 Shalya Shalya    
5 Shalakya  Shalakya    
6 Kaumarbhritya K.B.    
7 Prasuti Tantra & Stri Roga S.R. + P.T.    
8 Rasa Shastra R.S. & B.K.    
9 Bhaisajya Kalpana R.S. & B.K.    
10 Dravyaguna D.G.    
11 Ayurveda Darshana & Siddhanta P.V. + Itihas    
12 Samhita Charak -1 + Charak – 2    

 

14. Date & No. of Medical Registration : …………………………………..………………………….. 
Name of Registering Ayurvedic Board / Council : ……………………………………………..…… 

15. Details of Professional Experience : (Only for Government nominee candidates) 
 

Name of Institution Name of Post held Period for Appointment 
From………To……….. 

Nature of duty–physician/ 
Teaching / Research 

    

16. Put your first or second preference for the following Institute, if selected : 
a. I.P.G.T. & R.A., Jamnagar.… 

……………………………………..…………………………………………. 
b. Govt. Akhandananda Ayurved College, Ahmedabad ………..……………………………………….. 

(The Institute / Centre will be strictly allotted on the basis of merit and availability of seat) 



 

 

17. Whether Hostel Admission is required (At Jamnagar only):  Yes / No. 
…………………………….………. 

 

18. Address for sending the filled up application form: 
a. Director, I.P.G.T. & R.A., Sushrut Bhavan, Gujarat Ayurved University, Jamnagar – 361008. 
b. Mention on the envelop (Application form for M.D./ M.S. (Ayu) Admission.); and send through 

Registered Post/Courier only.  
 

19. DECLARATION : 
 

a. I hereby declare that all the informations given above by me are correct to the best of my knowledge 
and if any information is found wrong/incorrect any time at later stage, I am liable for disciplinary 
action which may include my rustication from the Institute or even withdrawal of my degree if 
awarded. 

 

b. I hereby further undertake, if admitted, to remain abide by the rules and regulations in force and to 
those which may hereafter be made for the management of the Institute by the Board of Post 
Graduate Teaching & Research and undertake that so long as I am a student of this University, I will 
do nothing inside or outside the University that might interfere with its discipline. 

 
Place : 
 
Date :           Full Signature of Candidate 

(Applicable for in Service candidates only) 
 

20. Forwarding note with signature of Head of the Institution/Department (if candidate is in service). 
 
 
 
Place : 
 
 
Date :           Signature of Authority  
          (with seal)  

 

 
 


