Tilak Ayurved Mahavidyalaya
583/2 Rasta Peth, Pune -411011

Email id- principaltamv@gmail.com
Ph.No. 020-26336755

ADMISSION FORM - |1 BAMS/ Il BAMS/ 1l BAMS / IV BAMS

For Office use only
Gen- Reg. No.:
Admission Date:
Course Name:

PHOTO

1)Name of Student:

As per HSC

Marksheet

2)Father's Name :

3) Mother's Name: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

4) Gender: Male Female

5) Date of Birth :

6) Permanent residential mailing address: ’ ‘ ‘ ’ ‘

7) Current residential mailing address

of Pune

8) Student Mobile No:

9) Father/ Mother Mobile No.

10) Student Email 1d-




11) Last Exam appeared & result:

Appeared Class Passed/ Failed/ Name of Backlog Subject
Exam /n/imnv ATKT
Summer/ BAMS

Winter & Year

12) Anti Ragging Undertaking Reference No.

Student Sign.
Encl- 1) Last Year Marksheet
2) Anti Ragging Affidavit duly signed by Student




