GUJARAT AYURVED UNIVERSITY, JAMNAGAR
To,

Registrar,

Gujarat Ayurved University,
Chanakya Bhavan, Hospital Road,
Jamnagar-361 008.

For those Eligible under Statute No. 2 (2) (a)

I do solemnly affirm that I hold the following Degree / Diploma / Certificate course in Ayurved as per Statute No.2 (2) (a) of Gujarat Ayurved University as per details given below.

Degree / Diploma / Certificate

Name of University /
Year of Passing
in Ayurved



         Institution

(Persons who hold any degree or 

diploma or certificate in Ayurved from 

institutions mentioned in Statute-2(2), 

after having passed before the 

1st of January, 1967)

………………………………………..
………………………………………..
……………………

………………………………………..
………………………………………..
……………………

………………………………………..
………………………………………..
……………………
I further solemnly declare that my mother tongue is Gujarati / _________.

I am an ordinary resident of Gujarat State and for verifying the same I am providing following certificate duly sign and stamped as given below. 

CERTIFICATE
(To be filled before Magistrate / Gazetted Officer/ Senate member of Gujarat Ayurved University, /Sarpanch of Village / Principal of affiliated college of Gujarat Ayurved University and send by post or scan the certificate and attach.)

I hereby declare that:-
1. My mother tongue is Gujarati/ is not Gujarati. 
2. I am residing at above address in Gujarat state since last _____ years. 
     

        Signature of Applicant ………………………….

Before me:-
Magistrate / Gazetted Officer/ Senate member of Gujarat Ayurved University, /Sarpanch of Village / Principal of affiliated college of Gujarat Ayurved University 

Signature of Officer with seal   ………………………….

Place ………………………….


Date …………………..............
