
GUJARAT AYURVED UNIVERSITY, JAMNAGAR 
INSTITUTE FOR POST GRADUATE TEACHING & RESEARCH  
 

APPLICATION FORM FOR ADMISSION TO Ph.D. COURSE IN THE  
SUBJECT / SPECIALITY OF ___________________ 

 
                     Fee Rs. 500/- 
To, 
The Director, 
I.P.G.T. &. R.A., 
Gujarat Ayurved University, 
Jamnagar 
 
Term : October - 2010               Last Date: 25-6-2010   
 
1. Full Name (In Block Letters) 
 
 
 
 

2. Father / Husband’s Name 
 
 
 
 

3. Nationality 4 Date of Birth 5. Sex 6. Married / Unmarried  
 
 
 

   

 

7. Present Address: 
 
 
 
 
E-mail:                                                                                    Mobile No. 
                                                                                               Fax No. 
 

8. Permanent Address: 
 
 
 
 
 

9. Details of Academic Career: 

 
Name of Degree of 

Diploma & 
Duration of Course 

Final year 
Max. Marks 
Obtained 

Marks 

Percentage
Name of Examining Body / 

Board / University with 
year of passing 

     

Degree    
 
 
 

Master Degree in 
Ayurveda 

   
 
 
 

Other Examination. 
 
 
 

    

Gram : Ayu 
 

 
 

Photo 



10.  (a) Subject of P.G. Specialization  ______________________________________________ 
 
 
       (b) Title of the Dissertation / Thesis  ____________________________________________ 
 

____________________________________________ 
 

 
11. Details of Experience of Teaching & Research. 
 

Name of 
Institution 

Name of Post 
held 

Period of 
appointment Nature of duty or 

subject of Research 
Total 

Experience 
From To 

      

      

      

      

      

      

      

 

 
12. If Employed, submit N.O.C. from Employer :- 
 

Signature of Employer
 
13. Proposed Name of The Dept.:- 
 
 
 
 
 

Date: 
Place:                                                                                                                 Signature of Candidate 

 
14. Information regarding the Ph.D. Registration (For Office use only) 
 
 

1. Registration No. & Date.......................................................................................................... 

2. Name of the Department........................................................................................................ 

3. Name of the Supervisor with Designation............................................................................... 

4. Due Date for Submission of Thesis........................................................................................ 

5. Problem of Study.................................................................................................................... 

 
Date :           Dean (Ayu) 
Place : 


