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APPLICATION FORM FOR ADMISSION –DOCTOR OF PHILOSOPHY (Ph.D.) for 

Session 2022-23.  

(Filled form along with the copies of certificates should be sent to the Registrar Guru Ravidas Ayurved 

University Punjab VPO Kharkan, Una Road, Hoshiarpur-146110) 

For office use only 
Registration No.:_____________________________ 
 
Receipt No.:_______________ Date:_____________ 
 
Enrolment No.:_______________________________ 

  
Affix your latest 

passport size 
photograph duly 
attested by the 

candidate 
 
 

[1.] Subject:  (Kaya Chikitsa, Swasthvritta, ) 

______________________________________________________________________________ 

[2.] Full Name In CAPITAL Letter (as per academic documents) 
                    

                    

 
[3.] Father’s Name IN CAPITAL LETTER 
                    

                    

 
[4.] Mother’s Name IN CAPITAL LETTER 
                    

                    

 
[5.] Sex: [6.] Date Of Birth:   [7.] Category:         [8.] Marital Status
  

M   D D M M Y Y Y Y  GEN SC BC PH OTH  Married  

F               Unmarried  

O  

[9.]Nationality:- 
                    

 

[10.] Correspondence Address: (Leave one Block after each word) 
Address:                  

                    

           PIN Code:       

District: 

                    

State: 

                    

Contact No.                  
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Email.                   

                    

 

[11.] Whether the Permanent Address is same as Correspondence 
Address:    

Yes  No  

If not the same then fill the following section accordingly: 
Permanent Address: 

Address:                  

                    

           PIN Code:       

District: 

                    

State: 

                    

Contact No.                  

Email.                   

                    

 
[12.] Detail of Educational Qualifications: 

Sr. No. Name of 
Examination 

Year of 
Passing 

Subject %/CGP Board/University 

 
10th 

 
 

    

 
12th  

 
 

    

 
U.G. 

 
 

    

 
P.G. 

 
 

    

 
Others 

 
 
 
 

    

 

 [13.] Whether you are currently employed:  Yes  No  

If YES, specify details below:- 

Sr. 
No. 

Name & Address 
of the organization 

Designation Nature of Post 
(Temporary/ad-
hoc, Permanent) 

Period of 
Service 

Exp. 
In 
Years 

Annexure 
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 [16.] Proposed title of Ph.D.______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_______________________________________________________________________________

_____________________________________________________________________________ 

 

 

Signature of the Candidate 
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DECLARATION 
 

1. I _______________________________ Son/Daughter of ______________________ 

hereby declare that all above information/ documents submitted by me are true and 

correct to the best of my knowledge and belief. If any information is found false, 

University shall be free to cancel my admission. I  understand and agree that 

misrepresentation or omission of facts will justify the denial of admission. 

2. I have not been convicted of any offence involving moral turpitude and have clear 

understanding that my admission shall be cancelled immediately after the facts of any 

case are known. 

3. I shall abide by the decision of Competent Authority of the University for all purposes 

& agree that the right of University to change the existing fee structure, to modify, 

alter and / or include any other Terms and Conditions without and reservation.    

4. I have read and accepted the terms and conditions of Guru Ravidas Ayurved 

University Punjab Hoshiarpur for the admission.  

5. I will follow all rules & regulations of the University. I have read the standard 

procedure of Ph.D. guidelines for pursuing Ph.D. and I agree to abide by it. 

6. I confirm that I am taking admission to the University directly and I will not pay any 

charges to any unauthorized person for any matter and I accept that University will 

not be responsible for any such payment made by me to any such person/s.  

 
Signature of the Candidate 

 
Checklist: (Check the relevant boxes) 

01.  Certificates in support of educational qualification (10th , 12th, U.G., 
P.G.) 

 

02.  Date of birth Certificate (Age Certificate) 

 

03.  Category certificate SC/BC/PH (if applicable) 

 

04.  Aadhaar Card 
 

 


