
           GUJARAT AYURVED UNIVERSITY               
                        Application Form for UG Course           (Payment URL Link)                                    

 
Phone: 0288-2555155     
Email: academic@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 (Guj.) – 361008.  
 
Sub.:  Application for Original Degree Certificate of BSAM / BAMS /BAMS (Foreigners Course) /BPharm 

(Ayu) / BNYS. (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 : 
9. Examination No. of final year : 
10. Enrollment No. : 
11. Aadhar No. : 
Attachments: 
1. Demand draft of Rs.3000/- in favour of 'The Registrar, Gujarat Ayurved University, Jamnagar'  

(For student of BAMS (Foreigners Course), Demand draft of Rs. 10,000) 
2. Marksheet of Final Year (self attested)        
3. Internship completion certificate (self attested)       
4. Registration Certificate (self attested)        
5. 2 (Two) passport size photographs with full name on the back side     
6. Copy of Aadhar Card (self attested)         
Detail of fees:  
Demand Draft  : DD No.          _______________  Dated: _______________ 
Cash / Online  Receipt  No.        _______________  Dated: _______________ 
 
 
                                                                                                                     ___________________ 
                                                                                                                    (Signature of Student) 



           GUJARAT AYURVED UNIVERSITY               
                        Application Form for PG Course           (Payment URL Link)                                    

 
Phone: 0288-2555155     
Email: academic@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 (Guj.) – 361008.  
 
 
Sub.:  Application for Original Degree Certificate of MD (Ayu) / MS (Ayu) / MPharm (Ayu) / MSc (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  
Contact No. :  Phone with std code  : 

  Mobile No.  : 

5. Email : 

6. Year and month of passing : 

7. Name of College/Institute : 

8. Examination No. of final year : 

9. Enrollment No. : 

10. Aadhar No. : 
Attachments: (Tick  appropriate) 
1. Demand draft of Rs.4000/- in favour of 'The Registrar, Gujarat Ayurved University, Jamnagar'  
2. Marksheet of Final Year (self attested)        
3. Copy of Aadhar Card (self attested)          
Detail of fees: (Demand draft or Cash deposited at University) 
Demand Draft  : DD No.          _______________  Dated: _______________ 
Cash     Receipt  No.        _______________  Dated: _______________ 
 
 
 

___________________ 
(Signature of Student) 



           GUJARAT AYURVED UNIVERSITY               
                        Application Form for PhD Course         (Payment URL Link)                                    

 
Phone: 0288-2555155     
Email: academic@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 (Guj.) – 361008.  
 
Sub.:  Application for Original Degree Certificate of PhD(Ayu)/PhD (Medi Plants)/PhD(Ayu. Pharmacy)

 (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. : 

11. Aadhar No. : 
Attachments: (Tick  appropriate) 
1. Demand draft of Rs.7000/- in favour of 'The Registrar, Gujarat Ayurved University, Jamnagar'  
2. Copy of Declaration of PhD result (self attested)       
3. Copy of Aadhar Card (self attested)         
Detail of fees: (Demand draft or Cash deposited at University) 
Demand Draft  : DD No.          _______________  Dated: _______________ 
Cash     Receipt  No.        _______________  Dated: _______________ 
 

 
___________________ 
(Signature of Student) 



           GUJARAT AYURVED UNIVERSITY               
                 Application Form for Diploma Course         (Payment URL Link)                                    

 
Phone: 0288-2555155     
Email: academic@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 (Guj.) – 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. : 

11. Aadhar No. : 
Attachments: (Tick  appropriate) 
1. Demand draft of Rs.2000/- in favour of 'The Registrar, Gujarat Ayurved University, Jamnagar'    
2. Marksheet of Final Semester (self attested)         
3. Copy of Aadhar Card (self attested)         
 
Detail of fees: (Demand draft or Cash deposited at University) 
Demand Draft  : DD No.          _______________  Dated: _______________ 
Cash     Receipt  No.        _______________  Dated: _______________ 
 

 
__________________ 
(Signature of Student) 



 

           GUJARAT AYURVED UNIVERSITY               
               Application Form for Dilapidated Condition Degree Certificate      (Payment URL Link)                                    

 
Phone: 0288-2555155     
Email: academic@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 (Guj.) – 361008.  
 
Sub.:  Application for Dilapidated Condition 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. : 
11. Aadhar No. : 
Attachments: (Tick  appropriate) 
1. Demand draft in favour of 'The Registrar, Gujarat Ayurved University, Jamnagar'     

Fees for Degree Certificate  Rs.5,000/-        
2. Submit the original degree certificate                                                                
3. Copy of Aadhar Card (Self attested)         
 
Detail of fees: (Demand draft or Cash deposited at University) 
Demand Draft  : DD No.          _______________  Dated: _______________ 
Cash     Receipt  No.        _______________  Dated: _______________ 
 

 
 
 
___________________ 
(Signature of Student) 



 

           GUJARAT AYURVED UNIVERSITY               
                 Application Form for Duplicate Degree Certificate        (Payment URL Link)                                    

Phone: 0288-2555155     
Email: academic@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 (Guj.) – 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. : 
11. Aadhar No. : 
Attachments: (Tick  appropriate) 
1. Demand draft in favour of 'The Registrar, Gujarat Ayurved University, Jamnagar'     

Fees for Duplicate Degree Certificate  (1) Diploma Rs.2,000/- (2) Graduation Rs.4,000/-  
(3) Post Graduation Rs.6,000/- (4) Ph.D Rs.10,000/- (5) For foreign students 20,000/- 

2. An Affidavit on Rs.300/- Bond paper duly Second Class Magistrate.         
3. Copy of original degree certificate (Self attested)         
4. Marksheet of Final Year / Semester (Self attested)         
5. Bonafied certificate from the Principal of college/institute last attended (Self attested)    
6. Internship completion certificate ( Self attested )for BSAM/BAMS/BNYS only.     
7. Registration Certificate (self attested), for BSAM/BAMS only                      
8. Copy of Declaration of PhD result (self attested) only for PhD Students      
9. Copy of Aadhar Card (Self attested)         
Detail of fees: (Demand draft or Cash deposited at University) 
Demand Draft  : DD No.          _______________  Dated: _______________ 
Cash     Receipt No.         _______________  Dated: _______________ 
   

___________________ 
(Signature of Student) 

 



 
0]%,LS[8 ;8L"OLS[8 D[/JJF DF8[ ~FP#__qv GF :8[d5 5[5Z p5Z ;MU\NGFD] 

s;]lRTf GD]GM 
 
VFYL C]\ GLR[ ;CL SZGFZ zLPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP pDZ JQF" PPPPPPPPPPPP   
                 s5]Z] GFDf 
W\WM PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP  
                                   s3\3FG]\ ;ZGFD] HM CMI TMf 
ZC[JF;L  PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP  
                              sZC[9F6G]\ 5]Z] ;ZGFD]\Pf 
DFZF WD"GF ;MU\N VG[ ;tI 5|lT7F 5}J"S HFC[Z S~ K] S[ 
VDM GLR[ ;CL SZGFZ p5Z H6FJ[, ;ZGFD[ ZCLV[ KLV[P VDMV[ PPPPPPPPPPPPPPPPPPPPPPPP JQF"DF\ U]HZFT VFI]J["N 
I]lGJl;"8L äFZF ,[JFI[, PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP GL 5ZL1FF 5F; SZ[, K[ VG[ I]lGJl;"8L äFZF VDMG[ VF V\U[G]\ 
;8L"P SF-L VF5JFDF\ VFJ[, CT]P 5Z\T] T[ ;8L"OLS[8 GLR[GF SFZ6;Z VDFZL 5F;[ CF, p5,aW GYLP 
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP s;8L"OLS[8 VG p5,aWTFG]\ SFZ6 8}\SDF\ p5Z H6FJJ]\f 
CJ[ VDFZ[ p5ZMST ;8L"OLS[8GL PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP GF SFZ6;Z  H~ZT pEL YI[, K[P U]HZFT VFI]J["N 
I]lGJl;"8LDF\YL V;,G]\ 0]%,LS[8 ;8L"OLS[8 S-FJJFG]\ CMJFYL VDFZL 5F;[G]\ V;, ;8L" G CMI T[GF VFWFZ 5]ZFJF 
DF8[GF SFD[ CF,G]\ VF ;MU\NGFD]\ I]lGJl;"8LG[ DMS,JFG]\ CMI T[YL SZJFDF\ VFJ[ K[P 
 VDFZF V;, ;8L"OLS[8GM SM. U[Z p5IMU SZ[, GYL T[DH CJ[ 5KL I]lGJl;"8L äFZF DG[ D/GFZ 0]%,LS[8 
;8L"OLS[8GM 56 U[Z p5IMU C]\ SZLX GCLP H[GL VFYL BF+L VF5] K]P 
 ElJQIDF\ V;, ;8L" p5,aW YX[ TM I]lGJl;"8LDF\ HDF SZFJL VF5LX T[GL BF+L VF5] K]P s;8L" BMJFIFGF 
lS:;FDF\ VF 5[ZF ZFBJFGM K[Pf 
 BM8] ;MU\NGFD] SZJ] T[ OMHNFZL U]gCM AG[ K[P T[ C]\ ;FZL ZLT[ HF6]\ K]P p5ZGL TDFD CSSLT BZL VG[ 
;tI K[P T[ C]\ ;MU\N 5Z HFC[Z SZ] K]\P 
 
TFZLB o       ;MU\NGFD]\ SZGFZGL ;CL  

:Y/ ov       ;F1FLGL ;CL 

GM8ZLGM ;CL q l;SSM JU[Z[P     VM/BF6 VF5GFZ V[0JMS[8 

 
 
 
 
 
 
 
 
 
 
 
 



 
 

Format of An Affidavit on the stamp paper of Rs.300/- for 
issue Duplicate Certificate. 

 
I, the undersigned ...................................... Age......................... Occupation ....................... 
Address (if any)........................................ Resident  (Full Address) 
....................................................................... Declare on oath of religion and with true 
pledge that I, the undersigned live on above address...................... I have passed the 
................................. exam in year................... conducted by Gujarat Ayurved University and 
a certificate for the exam was issued by the University but the same Certificate is not 
available with me due to following reason (Write reason in short) 
............................................................................................................................. 

Now I require the above Certificate for the reason 
............................................................................................................................. 
Due to unavailability, This affidavit is being executed as a proof to submit inthe University 
for the purpose of issue of duplicate certificate of original certificate. 

I hereby assure that I have not misused the original certificate and I will not misuse 
the duplicate certificate which is being issued by the University in future also. 

In future if I find the original certificate, I will submit the same in the University. (This 
clause is applied in case of lost certificate only.) 

I am aware of that "executing a false affidavit" is criminal offence. All the above facts 
are true and best of my knowledge that I hereby declare on my oath. 
 
Date:- 
Place:- 
 

Sign of the Person executing this affidavit:- .................................... 
Sign of witness:- .............................................................................. 
Sign of Advocate who Identified:- ................................................... 

 
Seal and Sign of Notary 


