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Form No. ________ 

Maharashtra Arogya Mandal’s 

SUMATIBHAI SHAH AYURVED MAHAVIDYALAYA 
Hadapsar, Pune - 411 028. 

Tele No.: (020) 29522505, 29522506, 9511822604  Website: www.ssayurved.org 
E-mail : ssamoffice3206@gmail.com, ssayucollege@mam.org.in 

 
  

AApppplliiccaattiioonn  ffoorrmm  ffoorr  aaddmmiissssiioonn  ttoo  MM..DD..//  MM..SS..  ((AAyyuu..))  //  PP..GG..  DDiipplloommaa  CCoouurrsseess    
 

(STATE GOVERNMENT QUOTA /  ALL INDIA QUOTA / INSTITUTIONAL QUOTA) 

(To be filled by the candidate in his/ her own legible hand writing) 
 
1.   Full name of Candidate (in CAPITAL letters, beginning with surname). 

 

                     

 

                     

 
 

2.   Full name of Candidate in Devnagari (beginning with surname) 
 

                           
 
 
 

 

3.   Address for correspondence :-_______________________________________________     
 

______________________________________________________________________ 
 

            _______________________________________PIN Code: ______________________   
 

      Tele. No. (with STD Code):  _______________________ Mob. No.:_____________________ 
 
4.   Permanent Address:-_______________________________________________________     

 

_______________________________________________________________________ 
 

            ________________________________________  PIN Code: ____________________   
 

     Tele. No. (with STD Code): ____________________ Mob. No.: ________________________ 
 
 
 
 

5.   Candidate Information:- 
      

      a) Mobile No. : ___________________ b) E-mail ID :_______________________________   
 

      c) WhatsApp No.: _________________ d) Aadhar card No. : _________________________  
 
          

e) PAN Card No. : ________________  f) Votor Card No.: _______________________   

 
  

6.  Date of Birth:   ____________________   7.  Place of Birth: ________________________  
 
 

8.  Nationality: _________________  9. Sex: (M / F)  _______  10. Blood Group:  _________ 
 

 

  11. Date of Internship Completion: _____________ 12.  M.C.I.M. Reg. No. ______________ 
 
 
 
 

      
 

PHOTO 
(Passport) 
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  13.   Information of entrance tests:- 
 

Name of the entrance 
test 

Month & Year 
of appearing 

S.M.L. No. 
Marks 

obtained  
Marks obtained 

out off 

AIAPGET    
 

 

 

 

  14.  Caste: ________________________   15. Category __________________________ 
 

 

 

SC ST VJ NT-1 NT-2 NT-3 OBC SBC PH Open SEBC EWS 

       
 

  
  

 
16.   Name of the College from where BAMS Degree obtained: ______________________ 

 _____________________________________________________________________ 

 

17.   Details of Educational Qualifications: - 
 

Course name University name  
Month &  

Year of Passing 
No. of  

Attempts 

1st.  B.A.M.S.  
   

2nd B.A.M.S.  
   

3rd B.A.M.S.  
   

Final Year B.A.M.S.  
   

 
 

 

18. Family Information:   
 

 Father’s name______________________________________________________________  
 

Occupation _______________________________ Annual Income ____________________ 
 

Mobile No. : ___________________  E-mail : ____________________________________ 
 

 

 Mother’s name_____________________________________________________________  
 

Occupation ______________________________ Annual Income ____________________ 

 

Mobile No. : ___________________  E-mail : ____________________________________ 

 
19. If admitted, it is mandatory to fill online Anti Ragging form displayed on UGC & University 

website (website : https://antiraggning.in of UGC) alongwith your parents. The hard copies of 

acknowledgement generated after filling online Anti Ragging form is to be handed over to 

college office duly signed by you & your parents within 8 days from the date of your admission. 
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20. Participation in extra-Curricular activities:_____________________________________  

____________________________________________________________________________

____________________________________________________________________________ 
 

21. Foreign students to give their information (if any) :- 
 

Name of country  Birth place  

Passport  
Number 

 
Place where 
visa issued 

 

Visa number  
visa issue  

date 
 

Visa expiry 
 date 

 
Address in 

 India 
 

Visa type  
visa valid 

 for 
 

Passport  
issuing country 

 
Sponsoring  

agency 
 

 

 

DOCUMENTS TO BE ATTACHED 
 

 I am enclosing original copies along with 03 sets of Photocopies of following certificates 

duly attested in the following order. 
 

                                      (Tick mark where ever is applicable) 
 

Sl. No Document Information 
Tick Mark 

 () 

1.  Nationality, Domicile Certificate / Valid Passport   

2.  AIAPGET 2022 Mark list  (Entrance Examination Mark list)  

3.  
Downloaded online application form of Competent Authority, 
Maharashtra  (AIAPGET – 2022) 

 

4.  Admit card of AIAPGET Entrance Examination – 2022  

5.  Selection Letter / Selection List     

6.  B.A.M.S. Passing Certificate.  

7.  B.A.M.S. Degree Certificate.  

8.  1st, 2nd 3rd & Final Year B.A.M.S. Mark List.  

9.  SSC Board Certificate.  

10.  Internship Completion Certificate.    

11.  MCIM Registration Certificate (Issued by State Council).  

12.  Caste Certificate.   

13.  Caste Validity Certificate.  

14.  Non-Creamy Layer Certificate.  

15.  College Leaving Certificate / Transfer Certificate.  

16.  Attempt Certificate of BAMS Course.  

17.  Copy of Govt. Gazette for change in name (if applicable) .  

18.  Migration Certificate issued by the respective University. (If applicable).  

19.  
Affidavit of Self-Educational Gap on Rs.100/- stamp paper (after 
qualifying degree) obtained from Executive Magistrate / Notary. 

 

20.  Physical Fitness Certificate quoted with registration number of doctor  



 

4 

Sl. No Document Information 
Tick Mark 

 () 

(as per the format given in PGA CET brochure). 

21.  PAN Card Photocopy  

22.  Aadhaar Card Photocopy  

23.   Voter ID Photocopy  

24.  03 Photographs  

 

Important Note:- 
 

 Application form or any other document submitted by Email/Online will not be considered. 

 Candidate to ensure all the entries of application are filled; otherwise form is liable to be 

rejected. 

 Students admitted through State Quota, All India Quota & Institutional Quota are to 
undergo medical check-up in our hospital & they have to submit report of Hemogram 
within 08 days from confirmation the date of admission to college office for onward 
submission to university. 

 The candidates admitted through State Government quota / All India Quota /  Institutional 

Quota are to submit 03 sets of photo copies of documents & those who are being 

admitted against vacant seats are also to submit 03 sets of all documents while taking 

admission. 
 

 
 
1. I hereby declare that the above information furnished by me is correct and true.  
2. If any information submitted herein is fraudulent, incorrect or untrue, I understand that, I am 

liable for Criminal action and my admission will be cancelled forthwith. 
 

3. I also hereby agree, if admitted, I will comply with rules standards or laws at present in force 
or that may be hereafter made for the governance of the College and its attached Hospital. I 
undertake that so long as I am a student of the College, I will do nothing either inside or 
outside the College and Hospital that will interfere with their orderly governance and 
discipline and reputation. 

4. I fully understand that the Management & Principal of College will have full liberty to expel 
me from the College for any infringement of above declaration. 

5. I know that my admission is provisional and it will be confirmed only after receipt of eligibility 
from University. 

 

  
Date:   __________________         ______________________ 

           Signature of the Candidate 
Place: __________________              
  

FOR OFFICE USE ONLY 
 

Date of receipt of form: ______________________   Inward No. ________________________    

 

Name & Signature of accepting person:  _________________________________________ 

__________________________________________________________________________ 

DECLARATION 


