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Examination Form No, :( l l [ I J
To,
The Controller of Examinations, College Code i r l l | {T

MUHS, Nashik.

University Eligibility Status

Sir, Admitted Acad. Eligibility Sattus Eligibility UG D PG D
(specity only one: Granted, Not Department
Granted, Provisionally Granted) Letter Date P D N [j
r (Please v Mark)
1 request permission to present myself at the ensuing Examination to be held in
Winter/Summer half of 20....... I furnish my details as stated below:- RO

1. CANDIDATE’'S NAME In Capital Latters (Strictly as per Class XII or GAZETTE Notification): English

P A R D T T o ey P T W T O R O o
( (Surname) (First Name) (Middle Name)
CANDIDATE’S NAME In Marathi:

rllliilllllllll]ll
MOTHER’S FIRST NAME in Capital Letters: [ | | ¥ -2l
FATHER’S/HUSBAND FIRST NAME in Capital Letters: oy il
Candidate’s mailing address in CAPITAL Letters only: gzl e
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=
e [ Pincode:
State: r
College Name:
Email Address:
Adhar No.
Mobile (Adhar Linked):
0 Mobile (Whats App):
11  Gender : MALE: ] FEMALE: []
12 DateofBirth: [ = E]I:JI:II:]
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Date Month Year
S eaanms: T B BT
Date Month Year

14 Admitted in Academic Year: e (DI SN B §

15 Total Maximum Attempts Permissable as per -

Centre Council / University Norms

16 Date of Fee Payment by Student to Cnllege:L‘]DED =1 ['___][:"'___1

Date Month Year

Left Hand Thumb Impression

17 Current Exam Attempt ]

J Signature of Candidate in running hand,

within the box

NOTE: It is to be ensured that this f'hotogrw and Signature should match with the Photograph and Signature of Hall
| eWwyitansy

Ticket. [ Shitate =)
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2 18. Fees Details of Student Amount -

S Headwise Details of fee e o a\na\o [ia\\;
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19. List of Documents/Items to be attached/verified: e For x | I.
Sr. jeul attached College :;OMOU’?S 1
| No. g e Yes/No Use only ny |1
& = |
& 1. | Photograph duly attested by the Dean/Principal ﬁ‘
2. | Photocopy of marks statement of latest examination ‘ |
3 Photocopy of Eligibility letter (For First year Students only) OR Transfer letter (If | ‘
;ﬂ@ * | Applicable) |
€ FOR PG STUDENTS, following document is also to be submitted: |
~ 4. | Attendance Certificate of Research Methodology workshop
Log book (for Fresh students) (Soft Copy for Medical Faculty & Hard Copy for
8
* | other Faculties.
ﬁﬂ 6 Students passed out from other Universities, UG Degree certificate of respective
“«! . University. =
& 9 NOTE: Incomplete Examination form and without documents will be rejected by the University.
& < 20. Dress Code:
ﬁ‘:ﬁg :r. Particulars Yes/No*
0.
a0 § 1. Whether Candidate want to wear Cultural/Traditional Dress during the University Examinations.
i [(If Yes, it is mandatory to reamin present at Examination Centre before 01 hour of commencement of
‘«:i‘@ University examinations for proper frisking (checking)].

I will be appearing for the following Subjects (for Subject Name and Subject Code, please refer Th bl
ﬁﬁ‘« sublished by the University on the website):- 4 eory Time-Table
P Eor Fresh Students Only

" Subject Subject Name Attendance %

Sr. No
Codes Theory | Practical HOD Name HOD Sign ‘
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DECLARATION BY THE CANDIDATE

1) 1 am aware that, I have to fulfill criteria of attendance prescribed by the University up to commencement of
Examination, failing which I shall be held "NOT ELIGIBLE” and will not be allowed to appear for Examination.

2) 1 hereby declare that I have not availed of any attempt (including the present one) in excess of the maximum
attempts permissible by Central Council / University for the said examination (wherever applicable).

| 3) 1 hereby declare that I have gone through the syllabus prescribed and relevant rules of Ordinance 1/2014

(amended) Heads of Passing which are applicable for the examination for which I am appearing and I accept the

same without any challenge (wherever applicable). Reference Ordinance 01/2014 rule 59, 60 & 62 for head of

passing and Grace Marks) OR as applicable from time to time.

| 4) 1 shall be responsible if my application form is rejected for any errors, wrong or incomplete entries made by me in

the examination form. -

il 5) Ihereby dedare that I shall not claim any concession on religious ground. $

|l 6) Iam not defying the criteria of the admission order. ¢
I amn course after the cut-off date declared by the University for grant of terms. /
i aditi / ing Theory Examinations, then I will !

e T T

- Date: f I l/l l I/l 2| 01 1 | Signature of Candidate in running hand

CERTIFIED BY THE HEAD OF INSTITUTION i

1 certify that,
BERTSIRTRUMI . i i bt mimssennsns» 168 DODARdE student of this college and has satisfactorily attended
the classes and
1. that his/her attendance is not less than as prescribed by the University & respective council norms in lecture teaching and
practical work, however, in case prescribed attendance is not fulfill up to commencement of examination, Hall ticket of the
Candidate will be marked as “*NOT ELIGIBLE" against the respective subject. i
2. that the candidate has completed the academic terms and appeared in mandatory number of internal assessment tests as per ¥
the university rules (wherever applicable).
3. that he/she is not admitted to the course after the cut-off date for grant of terms.
4. that the candidate has completed house job (For PG Only— wherever applicable)
5. that the information furnished by the said candidate is verified from his/her documents and that the candidate

is Eligible to appear for University Examination.

l

2 110 Signature & Seal of the Dean/Principal

52



‘_}-1— -:.if.—(—ﬂtﬂﬁ oo r .-:.i
‘ 199 P W e A LT
ﬂ_o_ssu__\_,sea___aﬁ . 1104718
o __Eo._anu._ WHM._._BEEEMQ.R_

T MQEEF& !
oud |

......._g._.&c.‘_:um_conuV _...

CERTIFICATE OF COMPLETION OF SYLLABUS

(For the students admitted during extended cut —off-date)

(Course) of our college has completed the syllabus as
e Central Council Regulation / University rules in ali
ear for Winter -2023 E xaminations.

| hereby certify that in respect

(Name) student OF e e
well as teaching hours as mentioned in th

respects and therefore the student is eligible to app

Place:-

Date:-
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‘ 4 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
l e UNDER-GRADUATE / POST GRADUATE EXAMINATION FORM
I Examination Form No.
WA
| The Controller of Examinations, College Code o “
| T convoter | : DEEnnon
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|  University EUghiliy San
Sir, Aam;::’ Acad. : ilf.llu:blllyum [ Fiigibiity va [}y P (]
specity on - nted, Nol ;
Ot Paall o1l Eo ety FresH(_] mepeaten [
i l (Please /Mark)
| 1 request permission to present myself at the ensuing 4" [RHs (D05 - 21T Examination to be. held in
| | Winter/Surhfher half of 20.%:1 furnish my details as stated below:- (Gass & Course)
| 1. CANDIDATE'S NAME In Capital Latters (Strictly as per Class X11 or GAZETTE Notification): English
@ | | NGRITIE] T ISIA[Q[TIO[S[A] [ [G[A[K[A[SIRIATELR]
~ (Sumame) (First Nume) (Middle Name)
CANDIDATE’S N In Marathi:
_Iﬁ._”“%[ I%in%ﬁ’ﬂ’[ B B o o O I N I B S T R
2. MOTHER'S FIRST NAME in Capital Letters: [RS8 (G AL (@A ] [ [ [ [
3. FATHER’S/HUSBAND FIRST NAME in Capital Letters: | B| AR [AJs [A[n[E[R[ |
4, Candidate’s mailing address in CAPITAI Letters only: [t Ay T I glesgy e |
| AlrlaipPlols [T - TSlo [mim I IATINEA
. TIEICL. [GIRIDINIA[DPIV]Z
: iz lzlr . | TlAalLnlA Pincode: Gzl J210]%
5. State: Mn [N [AJRIAIS [HITIR |A
6. ColegeName: [Sin[P[R[A[D[c[A[NNTD]A]A[I][=]p[A[W]A
7. Email Address: | SdntoSh cfgal e [#44 [D[Jaaill . [COMm
8. Adhar No. T g e d|lofg |6 #
9. Mobile (Adbar Linked): (4[4 [0 [T |07 €le [21]/
10 Mobile (Whats App): a4 OM_:LEO JD{ & Bl
11 Gender : MALE: (S} FE :
; : 12 DateofBirth: [UC0 (O OEEIE]
{ Date Monih Year
0 13 Dateof Admission: [ CJC1 O]

Date Month Yeur

14 Admitted in Academic Year: [(JCICICICI 0]
15 Total Maximum Attempts Permissable as per -

Centre Council / University Norms
16 Date of Fee Payment by Student to Coltege:. (1 (D]

Dute  Month Year

Left Hand Thumb Impression

17 Current Exam Attempt [
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Documents/Items fo be attached/verified:

SAFG aTuC 0 be submiiied: A

OR PG §TUDENTS, Tollowing document s also to be su :

[FAF fﬁg‘wfnﬁf-'éwmn d'"ml!g'l Methodology workshop i
- '(;,;"":m (for Fresh students) (Soft Copy for Medical Faculty & Hard Copy for f |
me”‘ s olher 5 ' University. 7y \
St wd oul from other Universities, UG Degree certificate of respective Ur R
iﬁ‘l!ﬁnm;hp:!ﬁbmnwm form and without documents will be rejected by the University. |

" :f' ; wt::;m [ Yes/No*
No, - —|
- R Whether Candidate want to wear Cultural/Traditional Dress during the University Examinations. ” Il

((If Yes, It Is mandatory to reamin present at Examination Centre before 01 hour of commencement o
University examinations for proper frisking (checking)].

I will be appearing for the following Subjects (for Subject Name and Subject Code, please refer Theory Time-Table
| _published by the University on the website):-

Eeor Fresh Students Only
Subject E -
Sr. No Codes Subject Name Attendan:re ac’:cal 0 M HOD Sign
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have to fulfill criteria of attendance prescribed by the University up to commencement of Examinati
which 1 shall be held *NOT ELIGIBLE” and will not be allowed to appear for Examination. : ; i ;
2) 1 hereby declare that I have not availed ofanyauznm(indudingmepresmtme}lnmormemaximmauempcs
permissible by Central Council / University for the said examination i . -
3) 1 hereby declare that I have gone through the syllabus prescribed and relevant rules of Ordinance 1/2014 (amended) Heads of ||
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Sign. & Seal of thed
Snaradchaodrajl Pawar Homosopahi 3
Medical College & Hospital
AL Wadels Mahadey, Tg. Sharamour |
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Shaudohandmjl Pawat Homoeopathit
Medical College & Hospital

Afp.Wadala Mahadev, Tal. Shrirampur
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