
GUJARAT AYURVED UNIVERSITY  
 

 

Phone/Fax: 0288-2555853          Email: drexam@ayurveduniversity.com     Web: www.ayurveduniversity.edu.in 

 (All details should be filled in Capital Letters only)    Date: 

 

To, 

The Registrar, 

Gujarat Ayurved University 

Chanakya Bhavan, Jamnagar, Gujarat (India) – 361008. 

 

Sub.:  Application for Original Degree Certificate of BSAM / BAMS /BAMS (Foreigners Course)/           

BPharm (Ayu) / BYNS. (Tick � appropriate)  

 

Sir, 

  With reference to the subject mentioned, I request you to issue my original degree certificate of BSAM 

/ BAMS / BAMS (Foreigners Course) / BPharm (Ayurved) / BYNS examination. My details are as follows: 

1. Name of the student : 

2. Sex : Male �  Female � 

3. Present Address : 

  (with pin code) 

 

4. Permanent Address : 

  (with pin code) 

 

 Degree certificate to be sent at (Tick � appropriate) : Present Address �  Permanent Address � 

5. Contact No. :  Phone with std code  : 

  Mobile No.  : 

6. Email : 

7. Year and month of passing : 

8. Name of College : 

9. Examination No. of final year : 

10. Enrollment No. : 

 

Attachments: 

1. Demand draft of Rs. 600 in favour of 'The Registrar, Gujarat Ayurved Univesity, Jamnagar' � 

(For student of BAMS (Foreigners Course), Demand draft of Rs. 1100) 

2. Marksheet of Final Year (attested by gazetted officer)     � 

3. Internship completion certificate (attested by gazetted officer) (BAMS only)   � 

4. Registration Certificate (attested by gazetted officer) (BAMS only)    � 

5. 2 (Two) passport size photographs with full name on the back side    � 

 

Detail of fees: (Demand draft or cash deposited at University) 

Demand Draft  : DD No.         _______________  Dated: _______________ 

Cash   : Receipt No. _______________  Dated: _______________ 

 

 

___________________ 

(Signature of Student) 

 

 

Name and postal address to send degree certificate (4 copies): 

 

Name : 

Address: 

Name : 

Address: 

Name : 

Address: 

Name : 

Address: 



 GUJARAT AYURVED UNIVERSITY 
 

 

Phone/Fax: 0288-2555853          Email: drexam@ayurveduniversity.com     Web: www.ayurveduniversity.edu.in 

 (All details should be filled in Capital Letters only)    Date: 

 

To, 

The Registrar, 

Gujarat Ayurved University 

Chanakya Bhavan, Jamnagar, Gujarat (India) – 361008. 

 

Sub.:  Application for Original Degree Certificate of MD (Ayu) / MS (Ayu) / PhD (Ayu) /MPharm (Ayu) / MSc 

(Medi. Plants) / PhD (Medi Plants).  

      (Tick � appropriate)  

Sir, 

  With reference to the subject mentioned, I request you to issue my original degree certificate of 

_______________________ examination. My details are as follows: 

1. Name of the student : 

2. Sex : Male �    Female � 

3. Present Address : 

  (with pin code) 

 

4. Permanent Address : 

  (with pin code) 

 

 Degree certificate to be sent at (Tick � appropriate) : Present Address �  Permanent Address � 

5. Contact No. :  Phone with std code  : 

  Mobile No.  : 

6. Email : 

7. Year and month of passing : 

8. Name of College/Institute : 

9. Examination No. of final year : 

10. Enrollment No. : 

 

Attachments: (Tick � appropriate) 

1. Demand draft of Rs. 500 in favour of 'The Registrar, Gujarat Ayurved Univesity, Jamnagar' � 

2. Marksheet of Final Year (attested by gazetted officer)     � 

3. Copy of Declaration of PhD result (attested by gazetted officer, only for PhD Students)  � 

 

Detail of fees: (Demand draft or Cash deposited at University) 

Demand Draft  : DD No.         _______________  Dated: _______________ 

Cash   : Receipt No. _______________  Dated: _______________ 

 

 

 

___________________ 

(Signature of Student) 

 

 

 

Name and postal address to send degree certificate (4 copies): 

 

Name : 

Address: 

Name : 

Address: 

Name : 

Address: 

Name : 

Address: 



GUJARAT AYURVED UNIVERSITY 
 

 

Phone/Fax: 0288-2555853          Email: drexam@ayurveduniversity.com     Web: www.ayurveduniversity.edu.in 

 (All details should be filled in Capital Letters only)    Date: 

 

To, 

The Registrar, 

Gujarat Ayurved University 

Chanakya Bhavan, Jamnagar, Gujarat (India) – 361008. 

 

Sub.:  Application for Original Degree Certificate of DPharm (Ayu) / DNet / DYN / PGDYN. 

      (Tick � appropriate)  

 

Sir, 

  With reference to the subject mentioned, I request you to issue my original degree certificate of 

_______________________ examination. My details are as follows: 

1. Name of the student : 

2. Sex : Male �    Female � 

3. Present Address : 

  (with pin code) 

 

4. Permanent Address : 

  (with pin code) 

 

 Degree certificate to be sent at (Tick � appropriate) : Present Address �  Permanent Address � 

5. Contact No. :  Phone with std code  : 

  Mobile No.  : 

6. Email : 

7. Year and month of passing : 

8. Name of College/Institute : 

9. Examination No. of final Sem. : 

10. Enrollment No. : 

 

Attachments: (Tick � appropriate) 

1. Demand draft of Rs. 300 in favour of 'The Registrar, Gujarat Ayurved Univesity, Jamnagar' � 

2. Marksheet of Final Semester (attested by gazetted officer)     � 

 

Detail of fees: (Demand draft or Cash deposited at University) 

Demand Draft  : DD No.         _______________  Dated: _______________ 

Cash   : Receipt No. _______________  Dated: _______________ 

 

 

 

___________________ 

(Signature of Student) 

 

 

 

Name and postal address to send degree certificate (4 copies): 

 

Name : 

Address: 

Name : 

Address: 

Name : 

Address: 

Name : 

Address: 



GUJARAT AYURVED UNIVERSITY 
 

 

Phone/Fax: 0288-2555853          Email: drexam@ayurveduniversity.com     Web: www.ayurveduniversity.edu.in 

 (All details should be filled in Capital Letters only)    Date: 

 

To, 

The Registrar, 

Gujarat Ayurved University 

Chanakya Bhavan, Jamnagar, Gujarat (India) – 361008. 

 

Sub.:  Application for Duplicate Degree Certificate. 

 

Sir, 

  With reference to the subject mentioned, I request you to issue my duplicate degree certificate of 

_______________________ examination. My details are as follows: 

1. Name of the student : 

2. Sex : Male �    Female � 

3. Present Address : 

  (with pin code) 

 

4. Permanent Address : 

  (with pin code) 

 

 Degree certificate to be sent at (Tick � appropriate) : Present Address �  Permanent Address � 

5. Contact No. :  Phone with std code  : 

  Mobile No.  : 

6. Email : 

7. Year and month of passing : 

8. Name of College/Institute : 

9. Examination No. of final year : 

10. Enrollment No. : 

 

Attachments: (Tick � appropriate) 

1. Demand draft of Rs. 2500 in favour of 'The Registrar, Gujarat Ayurved Univesity, Jamnagar' � 

2. Affidavit on non-judicial Rs. 50 stamp-paper from Notary or 2
nd

 Class Magistrate    � 

3. Copy of original degree certificate (attested by gazetted officer)    � 

4. Marksheet of Final Year / Semester (attested by gazetted officer)    � 

5. Bonafied certificate from the Principal of college/institute last attended   � 

6. Internship completion certificate (attested by gazetted officer, for BSAM/BAMS only) � 

7. Registration Certificate (attested by gazetted officer, for BSAM/BAMS only)   � 

8. Copy of Declaration of PhD result (attested by gazetted officer, only for PhD Students) � 

 

Detail of fees: (Demand draft or Cash deposited at University) 

Demand Draft  : DD No.         _______________  Dated: _______________ 

Cash   : Receipt No. _______________  Dated: _______________ 

 

 

___________________ 

(Signature of Student) 

 

 

Name and postal address to send degree certificate (4 copies): 

Name : 

Address: 

Name : 

Address: 

Name : 

Address: 

Name : 

Address: 
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