
ftqq :- q?r Ro tq-Ro qr fuTFrt, scffi ftqs.ff.Brqra*qw ffiar-ftqrqar ere&q rofrqroflE c+Frc ffir qr*i-swd.
terf :- qr.a.qeufrE/fi .sffigq.g.7 1 q r E/R o R r, frf,iq ezl r r/R o R ?

ft\rs S.sr.qttaq qrfir cR[T+. iF.. ? o/R o R I

d+rFm q{ Ro?3-Ro ffi& fiqq.ff.sr*r*rr'rr*r c+Rrd F4 fr-{r!4fqr gfr(
+<nqm ii fi, frqnft5fi tr$d q|.M q-Erffio frqq.e.snrrrfi6qg s+Rrd
u4 6qqten saqr qr*+ql fu* Endrurqr G-nFfla fr*qr q.o1/1o1o garr +sEdq
al-dd qt'sd-qr frRd ;rgqrq'+ (Annexure-r) slRrd G-{rqtfi qxd qrtrft $rs?r vE{
Tlqrd-i( qHsr qrdM e-4 ga tr.rToTq{ q ili=q qrwifro ffiqr q-+ fisTF€
frurqtq qre?n rwrzr ffirm ft;ri-"d rt/rr/r.rr rff o-E* sr<< o-tr}. s-aa geftim
G-{Tql+ qT=rfl g-knE q {a cqilTqi ffi ernm crfid. qr* niE qra. T+q ffqq.s.
sTlqrs*qrsr& dfr* t-**tn qr?ilr g@ G-qnfl-ars enE.ff.fr.qq..{rt erEr qtt* er*
q-dm snt.

a-t *erFr+ suf t.ts-io Tn& ft\rE.ff.sTqrqqqw g.+frrd E+c G-{rr4fft
G-qrfi-arqr tr+fd qEa-+'Fq+ frC( iE-qrqen (Annexure-t) qs+ qrFfr st-s{, ga
g-rITurriTErT mqifr-.r rfr'qr qr6 {-qrr€ sn'Fr qwflr {m, qftTffi g-s-{r 5.q.t6 rs (er) gur<
sm.&.fr.qfr.8{rt ffiars emr B€r qFq-fr-€-€ srqfdqm Gqi+ r. ftfrq 1"11 q-{n
m+t q-tri. (€l-i-d cRq-?-6 qH snt) ii-+-qc rer qrrifi q-rdn ffi6iq G-ffi*o qre<
+.{dr {t"t+ d'lo. qr+ ffifft +( qrff.

(fu am.errr.vr&o)
3rETsrrr,

flFfrq silg+{ q-trA-qroq,qiis

,
cfr,
gqiT s6fi,
{na-fr-{ silg{E rcrE-qroq, <its
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d- aB<rq q- T€rur
vr.*.ff .q€., qq.S.(qrc+s-ssns 

)

=a-sfua

Dr. Kalidas D. Chavan
M.B.B.S., M.D. (Forensic Medicine)

Registrar
qr.q:_ qenRftlfr.rr/frqrq.e./r i ?q/?. R ? fr.relrs/r"rr

P

qr?-crr qRTTfi q-. to/1o1q@
vft,
qr. {qra-+/eff}rsrmffi/crq++,
frq-{.6 qr 3Tlqm*'qr+

ffird i{Bf,-{d qflf+flrdv firurT

frqq : F;r Rorq-Ro qr slerF*-q.rffi frqq.*. BTETRtFqTs ffiznff qrqm
ett-dilr q-flAsreqrd r+ftrd ft-{rqfqr ca+flE_d . .

€<+f : r) Gunfts ft?qr a. oq/1o1o
i) wBgral 6. tVRo ?s A{iE o1/ovl1o1q
i) ffi6 6=* ?fiqr rri 6. qqrftfrlg*fr/ff\rq.*./req,/r"rr

ftqiq. tzl.e./toq r

r-d<qffifir,
ilerFr* s.t Ro?3-Ro qE+ ct\rq.+. errqrcr.crfi-€-ilr q+erf, Gqrqt+ cqrfi-arqr fr*rgff

55 ai-er qlqrs ffi cwilr 3m+ eilt. ffi-6fo6 *qrFrfi El Rot3_Ro rr*
m\'q q eTqrffq,{r6-+trr qaftr-d fr.qTqH qrrili q-Rra c-d €-d.fil-d q€rG..qroqiq,_gq FreE
woqrsr& Err6's q.qr] g-q-{r ft{eiT +-<.qm *a cnta.

t) rerE'qr-oqra fr\.{.S. .TETREFT,rff c+ftrd {-+ ftqrqf-q qaqr wra-qr ft_{Erit
qrtR=rrn ffi-d fttsr q. ot/?oRo g€rr +sFta_{ d_q-d qH@T frEd cg_ql=r"t
(Annexure - r) c+R.d a-q*ql+ Tic"f *trfr q-$T *.". Trqd-,-d q}e+qr qrftrq.t
*-{ Ia q-qTrrra q Hi-qr srsrifr-d s-ff-qr \16 Tiqrn-E Aqrr4f+ qr=rf,T s-kn* ffi.srs
fr. it/tR/R"re g# E-{* mE< r<rt. s-m ge&im fr..{rsqt+ qrriTT e-kr*r zr qa
sqrurq+ fufiR-A qr.nq arfr.c, qr* +{ qr*,

R) a-t-d rqtt fiqr{ S B{ETRleFtrtr y+Rrd frqp4f+ s+qr qrTN q-t1"f qRrq G-mfi-arq
srrq Ei{r{r* W s-dtq-flt q-6rEqrdq-r+/ripE erftq6r/crqd/ riq1d{ qi* {r&.1.
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l) r{oF+o-t'nw+rrft ft-+ qrerdlllTqr cfu erctEm qr< ft-qrqti q+{r ffi

creM 96q arr-d qr"rr< qr&t'

v) m. <r+ro<ri 3n+{T, +q q trq qrru{r+ ffq q rcrtr5 errn'q fttrt ffi qr

€qarfd fuH;* frEd ?ArA ftqqigsru G-{rqf{r q+qr qrrfrr rqrfr 6-roqr* ffi

+{oqrd +i6.

\)gqc(luplicate)ffir-fiiqrfl4{unqrG-{rsqffr5au-+r"rr}?un-qrvrelq{qi6F'
g6rd-{+ c-s-drdsn q.I {ITq{ r<r} erq-+ 5a umtm+ rr6ra EIrcilrqrffi* d-fig gq'3rrq'

qra. q srqrdfli ffiors {r<t flA'

i)fturwtt++r+earrrqq{i-q'i3ttL]T{ltRfrgrffiIII;kflgIkT?e.rift<1|qrlT3Trfrrff,
c-{t ftsrqt* qra-m r{q 6.-toqra t'ia'

s) qn-ilr gi6 1-

u)ft\rq.q.qqR-rqTHr&eafrrdft-{rs4fftqErGqraqiqrddcrdflfrsn-rrerfeETir'

6. t{R"tq ft'{r6 o1/ox/!o?3 1srt (t'81't'o/- gcrfr) affi E cl=tfl gffi

sEr 6-rra. {-q-0'a qr-+or ga nresaR

Name of Account : Registrar Maharashtra University of Health Sciences' Nashik

Saving Account No: 00641450000649

NameofBank:HDFCBank,ThatteNagar,GangapurRoadBranch,Nashik

IFSC Code : HDFC 0000064

q)R.?l/'Vr'rrft-srrrqffvrc<+IrqrT&{dM'[G!'qU63Tl-rt-rufl-qqrfr
affi, a-+im q-flfr-qrdqrflf qre{ €}unqr Ttrffif,T ffia vfutgqal 5'

q\/Ro q3 qqi, e. q''/- cfrqRE cR G-{r"ff qrrqd froi-dg.6 errdrr"qrd tfu'

sffi TITEkT ers=Iut qtr@nfl ffi6 G"rm u-grer qtt4fr 6''1\?-R\R3Rio sTcl-dl

oR\1-R\?1R?t w E{eaft-mi?6r+< 1ffi 6arr<r'

et{f,: {tog-{rfr

sdl-

(ii.+rfrr<m.. q-€ror)
,
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Annexure - Ip'{I'no,

''':{k1
MUHS

q€r€rsE 
=1$p-er fr-drd ffia, anfEra

MAHARASHTRA UNIVERSITY OF TMALTH SCIENCES, NASHIK
ffiO 1ts, r(tr54, ?[IRFF-Y?R o oY Dindori Road, Mhasrul, Nashik-422004

APPLICATION TO GRANT ELIGIBILITY FOR
DOCTOR OF PHILOSOPHY COURSE

(Incomplete Applications will be rejected)

Specialityr

Academic Year : 2019-20

Passport size

Photogaph

attested by the

Dean,Principal

with Stamp

1) Full Name of the applicant

(As per Qualifying Degree)

Name in Marathi (Devnagari)

2) Gender (Male/Female)

3) Date of Birth and Age (dd/mm/yyyy) DOB: Age :

4) Date of joining this course

5) Name of the lnstitution/College

b) Address for Correspondence

PIN:

Permanent Residential Address

PIN:

Email id

Mobile No 1) zl

Residential Landline No *it sro coa"

7) Nationality

8) Educational Qualifi cation :

Name of
Dioloma/Deqree

Course Name of the University Month & Year

of passinq

Diploma

Bachelor's Degree

Post Graduate Degree

Additional

Qualification (if any)

,
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e) Central / State Council Permanent Registration
number & its date

10) Category under which admitted

SC/STI/J/NT l /NT2/NT3/OBC/SBC/Open

11) Category of Student

SC/ST/VJ/NT1 /NT2/NT3/OBC/SBC/Open

12) Whether willing for organ donation after

accidental death for transplantation (Yes/No)

13) Check list of documents to be submitted in original along with an attested photocopy:

Sr.

No. Name of Documents to be attached
Original

Yes/No

Attested

Photocopy

Yes/No

I Nationality/Domicile Certificate issued by District Magistrate/Additional District

Magistrate / Chief Metropolitan Magistrate/ Pass Port (Adhar Card/ Pan card

Not allowed)

2 Joining letter issued by Centre

3 Diploma Degree Certificate UG & PG Both

4 Certificate of P.G. Degree in the concerned /prescribed allied subject OR

Certificate of P.G. Diploma (registered in the concerned schedule of respective

Central Council) OR

Certificate of D.N.B. (with two research papers published in National or
international Journals)

5 Central/State Council Registration Certificate (UG & PG) with Additional

Qualifi cations Reqistrations

o Caste Certificate (lf applicable)

7 Caste Validity Certificate

8 Valid Non-Creamy Layer Certificate for (VJ,NT,0BC,SBC etc.) (lf applicable)

I ln case change in name Gazette copy/Marriage Certificate in

10 NOC From Servicing lnstitute (Part Time/ Full Time)

11 Education Gap Certificate (Format attached) (lf applicable)

Note: '1) lt is mandatory to the candidate belonging to reserved category to submit Caste Certificate duly

e supported by Caste Validity Certiflcate & valid Non-creamy Layer Certificate (where ever

applicable), failing which proposal will not be accepted.

2) Kindly submit the above said documents in above sequence with one set of Original and one set of

attested photocopies.
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DECLARATION BY THE CANDIDATE

I hereby declare that the above information furnished by me is conect. lf any information furnished by me is

found fraudulent lncorrecU untrue at a later date, I am aware that my admission is liable to be cancelled and

Civil/Criminal action can be prosecuted against me. I am fully aware that the University shall return my application of

enrolment towards non-compliance of documents within a period of 30 days from the date of admission. I have

perused eligibility rules for admission and thereby declare that I am eligible to be enrolled with the University.

I am also aware that late fees shall be athacted towards late submission of eligibility documents as

prescribed by the University

Date: Signature of candidate

CERTIFICATE BY THE HEAD OF THE INSTITUTION/COLLEGE

We certify that entries made by the candidate in the application form are correct and have been verified from

the original documents. On perusal of documents, it is found that the candidate is eligible for the admission of the

course as per prescribed norms, lt is apprised to the candidate to comply-with requisite documents within a period of

30 days, failing which his/her admission shall be cancelled by the College.

Place :

Date :

Signature of the Head of the lnstitution/College

G :\P h.D. Arcutu 2019- 20. d oc



,

Annexure -A
Self - Declaration

Applicant's
Photo

occupation ..........with UID No. ..........

Hereby declare there is a gap from .. ...... ... ... ....to .. ...... ... ... ....after

my last academic qualification and I have not taken admission to any course during the said gad period.

The information provide above is true and correct to the best of my personal knowledge,

information and belief. I fully uhderstand the consequences of giving false information. lf the information

is found to be false, I shall be liable for prosecution and punishment under lndian Penal Code and / or

any other law applicable there to.

Applicant's Signature:

Applicant's Name: ... ... . .. . ..
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