
   

 

Gujarat Ayurved University 
Jamnagar 

 

 

Certificate 
 

This is to certify that Mr./Ms./ Mrs-----------------------------Class Roll No. 

_______of 2nd BAMS of ___________________________have collected the 

medicinal plants during the field visit/study tour organized by the 

Dravyagunadepartment during the academic session 20__ and 20___and prepared 

the herbarium sheets following standard procedures.  

 

Place_______     Enrolment No.________ 

Date: ___________    Exam Seat No. __________ 

 

Signature of the      Signature of the  
Subject teacher       HOD 

 
Seal of the 
institution 


