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Pt. Deendayal Upadhyay Memorial Health Sciences And
Ayush University of Chhattisgarh, Raipur

BIODATA FORM

(To be filled by the candidate in his own hand writing in capital letters)

Note :- Tick ( V) mark should be placed in the appropriate box. Read all notes before filling the form.

E-37

Enroliment No. Roll No.
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13.  If the candidate has used unfair means in the previous examination, the decision of the
competent authority for appearing in this examination be enclosed in original.
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Examination application form and bio-data form forwarded for necessary action.
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Pt. Deendayal Upadhyay Memorial Health Sciences And ¥
Ayush University of Chhattisgarh, Raipur

Examination Admit Card
(ereft 2q)

Name of Examination ................................ Month ... Year 20...... Examination
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Size only &
keep within
box. with
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Controller of Examination
Pt. Deendayal Upadhyay Memorial Health
Sciences And Ayush University of Chhattisgarh,
Raipur

After successfully completing the course (including internship if required) you have to
submit application with required fee & documents in University for obtaining the degree.
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Pt. Deendayal Upadhyay Memorial Health Sciences And
Ayush University of Chhattisgarh, Raipur
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Information- Sheet for Centre Superintendent | | . qgra0n

Name of Examination .............cccooeiiiiiinnnn, MGEEHR vsammsswn Year 20...... Examination

Enroliment No. Roll No.

Name of EXamIBaATION CBNIE =  ........oooo i nsimng o v i e i R i s A s
Name of the Candidate B e S e B B A S A
Year of Admission B e T S B A A T e R A T S
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Mother’'s Name e e e R R
Aadhar Card No.
Present Address A S R A R S S B
Permanent Address e et S e R A S A
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Signature of Candidate Signature and Seal of Forwarding officer
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Attendance — Sheet

Pt. Deendayal Upadhyay Memorial Health Sciences And
Ayush University of Chhattisgarh, Raipur

(At the end of the Examination the attendance sheet should be sent to the University)
Student must fill the following information on the Day of Examination

Name of Examination .....................c.ccooeinn, 15T 1 G — Year 20...... Examination
Enroliment No. Roll No.
Name of Candidate .cinummmiiimnisisinisis st
Medium of Examination English (Except in Ayurved)
| Date of Subject Paper | Answer book No. | Suppl. Answer | Signature | Signature
Examination issued to books Sr. No. of of
Student Total no. of Candidate | Invigilator

Suppl. Answer
book attached

Note -

A- Invigilator must confirm that the candidate is appearing in the same subject/paper
mentioned in information sheet.
B- If any candidate is provided with amanuensis for one or more papers or for whole
examination his/her particulars ;-

NAME OF A ANUEBINISIS «oeve ittt et e e ettt e,

Educational qualification

Brief description for amanuensis facilitated

Signature and Seal of Centre Supdt.



Pt. Deendayal Upadhyay Memorial Health Sciences And
Ayush University of Chhattisgarh, Raipur
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Controller of Examination
Pt. Deendayal Upadhyay Memorial Health
Sciences And Ayush University of Chhattisgarh,
Raipur

| After successfully completing the course (including internship if required) you have to
' submit application with required fee & documents in University for obtaining the degree.
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