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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

POST-GRADUATE EXAMINATION FORM
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Examination Form No. :

To,
The Controller of Examinations, College Code
MUHS, Nashik.

Sir,

I request permission to present myself at the ensuing

(Class and Course)

examination to be held in Second half of 20 I furnish my details as stated below:-
1. CANDIDATE’S NAME in Capital Letters (Strictly as per Class XII or GAZETTE Notification) :

(Surname) (First Name) (Middle Name)
2. CANDIDATE’'S NAME in DEVNAGARI SCRIPT (Marathi) (Strictly er Class XII or GAZETTE Notification)

(Surname) (First Name) (Middle Name)
3. MOTHER'’S FIRST NAME in Capital Letters :

4. FATHER'S/HUSBAND FIRST NAME in Capital Letters:

5. Candidate’s mailing address in CAPITAL Letters only :

State :

6. College Name:

7. Email Address:

8. Sex @ Male 9. Date of Birth (As per Class-x Certificate) :
Date Month Year

10. Nationality @ Indian
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11. If Physically Handicapped @ Yes

&
12. Appearing as @ Fresh
©
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Paste (do not staple)
recent Photograph (size Paste (do not staple)

35mm x 45mm) duly recent Photograph (size

attested by the 35mm x 45mm) must not

Dean/Principal/Head of the be larger than this box.
Institution. Photograph
must not be larger than
this box.

Left Hand Thumb Impression Signature of the Candidate in UN-ATTESTED
ATTESTED running hand, within the box only




I will be appearing for the following Subjects (Subject codes & Name of the subject) :-

1)
2)
3)
4)

5)

6)

7)

8)

9)

10)

1)

2)

3)
4)
5)

Place:

DECLARATION
I hereby declare that I have gone through the syllabus prescribed and relevant rules of Ordinance 1/2002
(amended) Heads of Passing which are applicable for the examination for which I am appearing and I accept the
same without any challenge.
I shall be responsible, if my application form is rejected for any errors, wrong or incomplete entries made by me
in the examination form.
I hereby declare that I shall not claim any concession on religious ground.
I am not defying the criteria of the admission order.

I am not admitted to the course after the cut-off date declared by the University for grant of terms.

Date: Signature of Candidate in running hand

ATTESTATION BY THE HEAD OF INSTITUTION

I Certify that,

Shri/Smt/Kum is a bonafide student of this

college and has satisfactorily attended the classes and

1.

2
3.
4

Place:

that his/her attendance is not less than 75% in lecture teaching and not less than 80% in practical work;

that eligibility in cases of NRI, Al, etc. has already been sought (wherever applicable) ;

that he/ she was allowed / not allowed to appear for previous examination;

that the candidate has completed the academic terms and appeared in mandatory number of internal assessment
tests as per the university rules (wherever applicable) ;

that he/she is not admitted to the course after the cut-off date for grant of terms;

that the candidate has completed house job (wherever applicable) ;

that the information furnished by the said candidate is verified from his/her documents and that the

Candidate is Eligible / Not Eligible to appear for University Examination.

Date: 210 Signature & Seal of the Dean/Principal

Particulars of enclosures attached: -
Attested Xerox Copy of marks statement of latest examination, eligibility letter and other necessary certificates etc.




