
 

 

 

Gujarat Ayurved University, JamnagarToll Free No. 1800 233 7324 

 

Last Date Receiving for Application   

Date-14-12-2019 

 

 

 

 

GUJARAT AYURVED UNIVERSITY, 

JAMNAGAR 

Application form for Re-Registration as a Registered Graduate in 

Registered Graduate Constituency  

 
To, 

Registrar, 

Gujarat Ayurved University, 

Chanakya Bhavan, Hospital Road, 

Jamnagar-361 008. 

 

I, the undersigned, ______________________________________ am Registered 

Graduate of Gujarat Ayurved University and my Registration Number is_________.  My 

registration is going to expire on 31/12/2019 and as per the provision of statute 2 (12), I 

would like to renew it for further period of five years. I am depositing re-registration Fees 

of Rs.5/- by Cash/Money Order/Online vide receipt no. …………………….                          

date ……………………… and also submitting the following details:-  

 

Mode of Payment of Re-registration Fee: By Cash/Money Order/Online Payment  

(strike out which is not applicable) 

 
 

Note:  All Fields mark with* are Mandatory 

 Please fill all details in capital letters 

 

*Full Name:  

        SURNAME  FIRST NAME   LAST NAME  

Occupation: 

 

*Address:  
 

     

(If any change in your present address then attach any one self attested address proof  i.e. 

Driving License, Aadhar card, Ration card,  Electricity bill, Telephone bill, Passport etc. )  

 

*City / Village: 
 

Taluka : 
 

*District: 
 

*Pin code: 
 

*Date of Birth:  ___________________________________________________________ 
 

*Mobile No. : 
 

*Adhar card  No. : 
 

*E-mail: 

 

Recent 

Passport Size 

Colour Photo 



 

 

 

Gujarat Ayurved University, JamnagarToll Free No. 1800 233 7324 

 

*Degree: ………………………………  

 

(Please select any one degree from the following and attach self attested copy)   

 

D.S.A.C (Bombay)   D.S.A.C (Gujarat)  H.P.A (Jamnagar)   

Ayurved Visharad    Ayurved Bhishak  B.S.A.M. 

M.A.S.M.    B.Pharm. (Ayurved) M.D. (Ayurved) 

M.S. (Ayurved)   Ph.D. (Ayurved)  B.A.M.S. 

B.N.Y.S.    B.M.A.S.   G.F.A.M. 

 

   

*Degree Passing Year: 

                                                          

*Polling Center: ………………………… (Please select any one center out of 22       

authorized polling centers of GAU) 

 
Ahmedabad    Amreli    Anand  

Bharuch    Bhavnagar    Bhuj   

Dahod     Gandhinagar   Godhara 

Himatnagar    Jamnagar    Junagadh 

Palanpur    Nadiad    Navsari 

Rajkot    Mehsana    Porbandar 

Vadodara    Surat     Surendranagar 

     Valsad 

 
 

Only for those eligible under Statute No. 2 (2) (b) 
(I hereby declare that as per Statute No. 2(2)(b), I have obtained Registration certificate from 

Gujarat Board of Ayurvedic and Unani Systems of Medicine, Ahmedabad before 14
th

 

November, 1966 and I have got it re-registered from the said board. I hold re-registration 

Certificate, the details of which are given below :-) 

 

Re-Registration Number of Gujarat Board of Ayurvedic and Unani Systems of 

Medicine, Ahmedabad _____________________________________________________  

 

Date of Re-Registration ___________________________________________________ 

 

 

 

*Place ………………………….         *Signature of Applicant ………………………. 

 

*Date ………………….............. 
 

 

Instructions:- 

1) Applicant has to upload his / her latest colour photograph 

2) No other mode of payment other than cash / Money order / Online/ Offline 

payment will be accepted. 

3) Applicant must attach / upload supporting evidence of proof of their present 

residence such as Driving License, Aadhar card, Ration card, Electricity bill, 

Telephone bill, passport etc. (Only if change in Address)  

4) Eligible candidate under statute No. 2(2)(b) will have to send / upload self-attested 

certificate of re-registration of Gujarat Board of Ayurvedic  and Unani Systems of 

medicine. 

5) All Fields mark with* are Mandatory Please fill all details in capital letters 
 

 

 


