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U.P.Pt Deen Dayal Upadhyaya Pashu Chiktsa Vigyan Vishwavidhalaya Evan

Go Anusandhan Sansthan Mathura-281001
APPLICATION FORM FOR ADMISSION

TO
B.V.Sc.&A.H SESSION-2019-20
. . Attested
1. Name of the applicant English (DIOCK IETerS).........ccoeviiiiiiiiiicecee e
photo
HINGI Lottt bttt n e Rt e et tet et ens
2. NEONAIITY ...
N T | 3 AN 300 o<
4. Name of the father and address WithOCCUPALION. ...........oviviiiiirieiei e
5. Name of the guardian and address With OCCUPALION...........cceiviiiiiiiiiieee e
(only in case TAather IS NOt AIIVE)..........co i e
6. Mailing & POSIAl AUAIESS......ccuiiiiiiiiie ettt b e te et e st e st e ebesbeereesbesabesteeteeneesrearen
Tel NO. With STD COe......cccoiirieieieresee e MODIIENO.....cveiiiiie e
Y T SRRSO
7. PEIMANENT AUUIESS. ...viivveiieiesieetie st sttt st et e et et et e e e s te e s e besteeteeseesbeaseeseesbesseeseeseaseesteeseesbeeneesaentenseas
Dist.ee State.....ovviiiiiiii Pincode.......
8. (a) Date of birth..........cccoovveriiinnnnnn (b) Age.....cccevnens Year............ Month.............. Days.....cccoeervennens
9. Examinations passed:
Examination Name of Year of | Division Maximum | Marks/or | Aggregate Number
the passing | Obtained Marks/or 0O.G.P.A | percentage
Institution O.G.P.A | obtained | ormarks of
from where obtained or | attempts
passed O0.G.P.A
1 2 3 4 5 6 7 8
(1) High
School/Higher
Secondary

(1) Intermediate

(1) Under
graduate

(V) Post
graduate

Note: a. In not relevant parts PI. write Nil.




b. Attach attested copies of certificates and mark sheet of all examinations passed.

10. Name of the Institution 1ast atteNded.............cueriir i

11. Have you ever represented in a district University or State level competition, if so attach documentary
proof.

12. If you belong to any Reserved Category, Pl. specify and attach a certificate from the Competent
Authority to that effect.

13. Have you ever been debarred from any Institution? Yes/No

14. If there is any gap of time after leaving the Institution last attend. How do you account for the
intervening period? PIl. Enclose an affidavit.

15. Total income of guardian/parents............ccccoevvvrerereinnennns per month/per year.

16. Details of documents attached L

IMPORTANT INSTRUCTIONS
1. Application form should be complete in all respects and must be accompanied by attested copies
of all certificates and mark sheets in proof of educational qualifications as also of those
supporting claims under 10, 11 and 12.
2. The undernoted declarations should invariably be signed by the student and the parent/guardian
of the student, respectively otherwise the application will be rejected outright.

DECLARATION BY THE STUDENT
I hereby declare that | have read the instructions given in the Prospectus and | agree to abide by

them.

| also declare that the information furnished by me is correct and no information has been
withheld. | understand that withholding of any of the relevant information or giving false information
renders me liable to dismissal from the University.

I hereby affirm that, if admitted. | shall strictly abide by all the rules and regulations of the
University concerning studies, discipline in the college, hostel, library and any other place inside or
outside the University campus. | also undertake that | shall not take part in any act of indiscipline or
misbehavior in any form or manner. | shall do my best to uphold the honor, prestige and reputation of the
University. | shall devote myself whole heartedly to my studies and assure that, under no circumstances |
shall fall below the standards prescribed by the University. | understand that | am liable to be dropped if
any academic performance falls below the prescribed standard or if | am found guilty of misbehavior or
indiscipline.

Place.....cccoovviiiiee e Signature of applicant in full in English
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ANNEXURE-B
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ANNEXURE-C

IR U¥ 9 Wa—=ar 993t (Sub Category FF)
(S el & Rrafirert grT w=iforg e speft fari ?)

Tg YA fhar S & 6 81/ 0. e L1 [ ] P S CIES 1A e
9F /G /G & GF /G @ G (@fdarfza) g1 /S mel = AT U™
H 9NT & & HRU— ST AR 9 8 IH BIeH B HE N |

1. & ¥ HH I A8 B IRAAd A & foly HRIETE BT 08 4N 8 AT
2. oG4 AT VSR I Dol & ®™U H old § HF F HH I A I8 &l
3. BH W BH 10 4l DI Foll UTg 8l AT

4. HRR GINT g3 &I, AT

5. el ¥ 9Tl g1 &1, a1

6. AT UTd B &L, AT

7. U fdd W S YR BIve @ < EN AT

8. Y4 3Me &= Wis & g | &1, a1

9. Yayd sfear SRfiSH oifr & yafdrg wewg &1, a1

feaqoft: 4 afdq Rrgm wmmr /60 81 Saa g # afafera 78 am

ST |
I8 W gATora fhar AT 8 6 N/ S SURTGT =TTl
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ANNEXURE-D

IR yawr 91 g (Sub Category AF)
(AT |ar 3ferar yaqd dfe & 93 /g3 @ oy yHmT u=)

(@1~ gfie & MfhER HHIST gRT Y1)

Tg YA fhar S & 6 81/ 0. eI | I IREIRIVAUE VA
................... (ISR OO L r< | SOOI o L=+-J I SOOI - -1 [ |
gt /gg d AR Y /37U B MY | I IH FHY AARAT / STATAT / ATGAT .o P......
....................... R BRI o |
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ANNEXURE-E
IR TS & I fUss o & forw Sfd vHmo—ua &1 yu=

AT BT ST 2 15 811/ ST/ RN
R E LI | RE LRSI 1 S A1 A
TR oo LS| S (SIS SR =) RUS )
..... s Wi @ =afed €, g8 ST SR US @l HaT S-Ifad ST, S_gferd S
AT 3T UBS ol & oY TReT0T SARIH 1994 BT FILA—Vdb & I AT U ¢ |

I8 A1 gAIrT faear I 2 16 1/ STl / AR IR I T

AT FaT A=A 22—16—92 BT 2—95 faTih 8—12—95 H IfeailRad A[—al U el
TET 2 |

S/ BART /S oo TAT / 3127 ST IRAR IR TSI D T NENIG
..................... TR M e T ATHAFITAT ST B
R 1
RSN 1L R
RATB: . T
edf & ERIER AT
ISEICEANPAINECSRSSIEERR

Rt age / IRAT AviRg e / dedleeR

This Certificate will be acceptable only if is issued after March 31, 2019.



ANNEXURE-F
U.P. Pt. Deen Dayal Upadhyaya Pashu Chiktsa Vigyan Vishwavidhalaya

Evam Go Anusandhan Sansthan, Mathura
MEDICAL CERTIFICATE OF CANDIDATES ADMITTED TO 1°T YEAR B.V.Sc & A.H COURSE
AT THE COLLEGE OF VETERINARY SCIENCE AND ANIMAL HUSBANDRY MATHURA

I do hereby certify that I have examined Sti...........ccovviiiiiiiiiiiiii e a

candidate for admission to the College of Veterinary Science & Animal Husbandry, Mathura and cannot
discover that he has any disease, constitutional weakness of bodily infirmity

o (o7 o N
I do not consider this a disqualification for his admission as a veterinary student.
Eye Examination Vision with glasses without glasses corrected
Right Eye
Left Eye
Height
Weight
His/her age according to his own statementis ........................... years and by appearance
about.......oevviiiiiii years

He/she has been vaccinated or protected against typhoid and small pox
Personal marks of identifiCation. ... ........oouiiiiiii e

Signature of the candidate in full

Place......ccooiiiiiiii .
Date....ccooovviiiiiiiii
(Signature and Designation of Examining Officer)
(Official Seal)
NOTES:-

1. This certificate should be signed by the Medical Officer, C.M.O Veterinary University Mathura and
his office seal must be affixed below his signature.
2. The candidate found unfit at the medical examination will not be allowed admission in the college.



ANNEXURE-G

AFFIDAVIT BY THE STUDENT
(TO BE SUBMITTED AT THE TIME OF COUNSELING)

1. (Full name of student with admission/registration/enrolment number).................... S/o D/o
MIE/MIS/MS. e having been admitted to..............ooeiiiiiiinnn.
(Name of the institution) have received a copy of the UGC Regulation on Curbing the Menace of
Ragging in Higher Educational Institutions, 2009, (herein after called the “Regulations™) Carefully
read and fully understood the provisions contained in the said Regulations.

2. | have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes

ragging.

3. | have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of
the penal and administrative action that is liable to be taken against me in case | am found guilty of
or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.

4. | hereby solemnly aware and undertake that

a) | will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of
the Regulations

b) 1 will not participate in or abet or propagate through any act of commission or omission that
may be constituted as ragging under clause 3 of the Regulations.

5. | hereby affirm that, if found guilty of ragging, | am liable for punishment according to clause 9.1
of the Regulations. Without prejudice to any other criminal action that may be taken against me
under any penal law for the time being in force.

6. | hereby declare that | have not been expelled or debarred form admission in any institution in the
country on account of being found guilty of, abetting or being part of a conspiracy to promote,
ragging; and further affirm that, in case of the declaration is founded to be untrue, | am aware that
my admission is liable to be cancelled.

Declared this........................ dayof...........oeeiiiis month of...................... year.
Signature of deponent
Name:
VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the
affidavit is false and nothing has been concealed or misstated therein.

Verified at................... (Place)............ on this the (day)......... of........ (month)......... (year).

Signature of deponent

the.(day)............ of............ (month)................. (year).........ouvnnen. after reading the contents of
this affidavit.

OATH COMMISSIONER



ANNEXURE-G (a)
FAH / RIATTPT T 2017—18 § Y9 o9 Tt SngiSfdl §RT ART ST arer 29ey g

aret T/ aRfFET &1 qof w1 | ured St/ BT | U R SFATTRIS H RN a1 /830 | Aerr #
AU AR UG FT B URT 8RR T6T I /T | g |l "I BT/ Bl g (6 H BrEEEd &
HHR # 3mafad BT /B & ifaRad fHl o1 B /B & fodl W gem # 7 g /R/Gh iR 7 o
g 9@ & Idl I fFA USR w1 (Sl B WEE TR Swdl/ S| 8 9H-aad W)
eIer / At fasTell B &1 fhvrar qeIm o1 Yo AT BT |

afe §| SWIad srear = Bl f fem /o= @1 W1 aar €/ acll € 31T Ucder / RieT w9 |
SRR 1 fhell BRIATE H 9T ofdll /ofch & a1 fawafdene gR1 99fd gve 431 WeR &8N |

ICHIED R D TR eRee 11 N

ANNEXURE-G (b)
AITa® GRT 9T I

far / sfesrad g HUR AT Y 29 uF & [l Wl 6T fvrad & w9 H U 9F /PH / dred o
RUTAT BRI @1 90T oIl /oicll & 3R A1 &1 I ) ’§on &l /Rl g (b SuRiad ferar foheir
e/ aRfFT @) e/age T R’ R g9 310 43 /Y /aTed & Ul fawafdenaa grr form wm &g o
forofa w8 |

gfectes el BT R TG AT

IESIED



ANNEXURE-H

AFFIDAVIT BY THE PARENT/GUARDIAN
(TOBE SUBMITTED AT THE TIME OF COUNSELING)

Lo ME/MIS/MS. ., (Full name of Parent/guardian)
father/mother/guardian of.....................ocoeeiiiinnnnn. ( Full name of student with admission
/registration / enrolment NUMDET).........ouvvtiitititit ettt eeaenanss having been
admitted to.............ooeiiiiiiL, (Name of the institution) have received a copy of the UGC

Regulation on Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (herein
after called the “Regulations”) Carefully read and fully understood the provisions contained in the
said Regulations.

2. | have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes
ragging.

3. I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware
of the penal and administrative action that is liable to be taken against my ward in case he/she is
found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote

ragging.
4. | hereby solemnly aware and undertake that

i. My ward will not indulge in any behavior or act that may be constituted as
ragging under clause 3 of the Regulations

ii. My ward will not participate in or abet or propagate through any act of
commission or omission that may be constituted as ragging under clause 3 of the
Regulations.

5. | hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to
clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken
against him under any penal law for the time being in force.

6. | hereby declare that my ward has not been expelled or debarred form admission in any institution
in the country on account of being found guilty of, abetting or being part of a conspiracy to
promote, ragging; and further affirm that, in case of the declaration is found to be untrue, my
ward is aware that admission is liable to be cancelled.

Declared this........................ dayof...........ooovns monthof...................... year.

Signature of deponent
Name:

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit
is false and nothing has been concealed or mis-stated therein.

Verified at................... (Place)............ on this the (day)......... of........ (month)......... (year).
Signature of deponent

the.(day)............ of............ (month)................. (year)........coeunnnn. after reading the contents of
this affidavit.

OATH COMMISSIONER
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