Price : Rs. 30/-

Abbreviated Name of the College
(to be entered by the college office)

University of Pune
Doctor of Medicine (Ayurved) Preliminary Examination (smgds amawudt)

To,
The Controller of Examinations,
University of Pune,
Pune-411007

Sr,
| request permission to present myself at the ensuing preliminary examination for the Degree of

“Doctor of Medicing” (Ayurved) (3G FTEET) @ vooovrvvvreeerreneieeesiseeessesssseessse Centre. | wish

to answer the question papers in the language shown against each subject and / or claim the exemption in
the following subjects as | have passed in this / these subject/s at examination shown against them :

Name of Subject Year and month *Language of answer
of Passing (if appearing this
time

(1) Ayurveda Itihas-Methods of Research & Statistics
(2 Sharir

(3) Dravyaguna & Rasashastra

(4) Nidana

(5) Chikitsa

Yours faithfully,

Signature of the Candidate

*Fill in the column which is applicable
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PERSONAL DETAILS

1. Name in full in CAPITAL LETTER ..o
(beginniNg WIth SUMNAIME) e e s e e s b e
AlSD IN DeVNagari SCIIPE oottt e e s e e e

(Note : Applicant from South India and upcountries should write the name in the manner in which the
same should appear on University Record)

Male or Female .......ccccoeiiiiieiieeceee 3. Student / EX-Student ..........ccccveniriiniininees
Year & Month of Passing Final EXamination fOr ...
Degree in Ayurved and name Of the UNIVEISILY  .....oooiiiiiiiiiiiiciee e
Diploma of Statutory Board or GOVt. FACUILY ...oeiiiieiiie e
Recognized by the C.C.I.M.

Date of Registration for the SAid COUIMNSE & .......iiiiiiiiii e
Date of Approval of TOPIC Of TNESIS & .....oueiiiiiiee et
Residential AdAress (LOCA) @ .eeiiiiiiiie oottt e e e e e e e e e e e
Residential AdAress (PErMENENL) & ...c.ooiiiieeiiiiee et r e

9. MODile NO. oo

CERTIFICATE
1. “I hereby certify that the applicant took the Degree/Diploma in Ayurveda in ...........ccccoeeeeeienenennenns
and that subsequent to his obtaining the Degree has completed the Housemanship from
............................................... T0 oo 1€ ONE YeEAr iN OUr Hospital / Institution” .

Signature of the Head of the
Recognised Hospital / Institution

2. "l certify that the applicant has undergone the training of Two terms (from .........ccceeveieinincncneene.
TO e and from ......ccocceeviiiineee TO e ) under a
Recognised Teacher (Name of the teacher ... ) in our

College/ Ingtitution’.

Signature of the Recognised Signature of the Head of the
University teacher concerned College/ Institution

MD (Ayurved) Preliminary Exam (05-2009)



