faqzafdemera @ 3r=asid Institute of Para Veterinary Science @ wafdca uifa
fswiar srf®Hl ( Diploma in Livestock Extension vd Diploma in Veterinary
Pharmacy) ¥ 943 8q S103080—2024 & 3R U AThATST HIrefdifeiT
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gfoa fbar Sirar & & favafderery g1 smasrd €105050—2024 (FSwArT
BRIGH) & JHH 1 (SN 37 dAsaReld o / @Ml 377 deRaRI B
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g9 fIvafdererd @ do €19 <dTel SUEAN™ WHANR H SRS ol Sl |

JAThaTg HRAfGHT B 9de gdar § I«ivl wawa awuefl e
06.09.2024 BT BT a3 & FTAR T FHAV—UA Ud F&iRd gob &
A1 FHIIAT # AT o1 FARET o |

IRl U W wrefafeRT gl BT Wel-wifd Medgd BR o |
FHREAMHT H 9N oF B Gol dhdd [Jeafdemed d9dge W ITare dl
SR o fohefl Aremw | srwelt @ gEAr uld T @ SRR smeft
RefRa T W sifwers wefafel # IuRed grax 9rT o1 gHfad & |
Il H e W UbR BT fdea B9 a1 wraf~afelT # guRerd 8 R argef
g FSaR 811 | faes | o+ arel anfeial o1 doawd Rad et & dmer 1
yaer fear S |

Iwfl el WHI o YHAT-UA U9 DI aR—IAR Bragfadl wfed
9 fgiRa REer god H1 gawen o) HefafaT 4 A1 oA r
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ATberrge wrefafel T 3G QY

fazafaemea ¥ SuRefa & @ fFATER a YAT-03 9T &9 Maedd 8 |

J0Y0 BT A Ry YHTT U |

BIS¥hel URIET BT YAI—UH Ud 3 UF |

3UCRHITSUE &1 YHTI—U Ud 3idh UF |

Al MY QT A / SR ST / fUeST STifcr sferar sosegoud & el &,

AT |erd PRI gRT FFRid T SiTfer gmo—u |

IRA AT UH ST 6 HIE ¥ AfH YR 7 B |

AT / ¥Retep BT FdaH AI—IHIOT UF Sl 9Y 2024 6T 8T |

9 foeare™ & WHRRY YHU-U /fAvafdenay iar 9 gRT OGN Ydoid

AU (AU UHIV-Y3) S8l ¥ 3mu= if~qd e uig &)

Ifg oy INIRG w9 A @t s & ergeft g, a1 de Afsda 918 gnr ffa

fAweRTar &1 YATT 95 |

3R BT |

S10080—2024 TRIETT HT YII UF

If MUD T HTal § DI I (FU) 1 a1 Fae™ & HRUT BT TICIHROT (0T

3) I ufedtd Al gRT 9I1fUd 81 drefafeliT & §9a 91 @ | (Annexure-I)

UJe Ured (Application for Admission) ST =ra feam 737 21 IR ufodl § W< 99

JERT H MR PR GG 0 BIeT fRIudT o T o U9 Ured & A1 Jel YA Al

B T YA BT Ui 3raed el aN |

grayded @ (Annexure-G, G(a), G(b) @ H) W 3ifhd UTwul &I STl -l <

$$wawwmﬁ€ﬁ$mqmﬁamm,mﬁm$ww&
|

HIIAFMT e w0 500/ — U BT AT BRIT |

Jayded & g |0 42 W SR FuiRa R geb o /feais gue / sifFars

NEFT/RTGS & w9 & < o 1 favafdenas @ @ § ST &)1 R | afe
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|

IAMUS FRT URIA B T T UHI9T U3 aR<ifad Td 9 8 Rifd 9 JE0T 931 al

Sra BRI SR SR Ife 3ue gHIO—uE Feyol /woll Ul T Gl SUBT YIS g8 bR fadr
SR 3iR 37ue [9%g FRMgER fAffe SRarE &1 S |

IAMUS ERT UK B T A 3ffWel@l Td 3Mua] IRING offa Raré & Sugad 9’

ST OR & IS YI9 IR faaR far SR |
Note: Fee (at the time of admission)

Non Hosteller - 50,500/-
Hosteller - 50,500+3850(Hostel Charges) = 54,350/-

(Hostel will be allotted subject to availability)

fewian uregs® 4 ydw 8 RTGS/NEFT gRT Yed o1 &) 8g 4@ faaxor

ACCOUNT NAME VETY PHARMACIST AND LEO DIPLOMA
A/C 1475010000000124

BANK NAME INDIAN OVERSEAS BANK

BRANCH NAME VETERINARY COLLEGE MATHURA

IFSC CODE 10BA0001475

MICR CODE 281020003

dic— Swiaad f¥revT e Demand Draft/RTGS/NEFT & wWegw € drsfafed T ard
e & o & g fewts gee Cfaw aftrerdl, garg weRrt @ A fee i
ITIGHT F DT FART ATET WR I BT A1RY |

FHerafad
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FR-IER %% "o 1 9 15 (AR 49<)

Application for Admission Form (gofa=n s J1eRl § R @)

BIRThd 3 ATfeTdl
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XN DN PPN =

ST UHTT U4

9

IR PTe

IC.WWW(WWE%GIW%‘FT%@

1 1. Fd=ar U™ I/ agd A vaer g3 (3ol & el 2q)
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13.aR=F gAmor U3

14,7921 v= e (Annexure G, G(a,b),H)

15.3mmer o= 19 (Annexure 1)




U.P.Pt Deen Dayal Upadhyaya Pashu Chikitsa Vigyan Vishwavidhalaya Evan Go-
Anusandhan Sansthan (DUVASU), Mathura-281001

APPLICATION FORM FOR ADMISSION
Diploma in Veterinary Pharmacy / Livestock Extension

SESSION 2024-25

Name of the Programme

1. Name of the applicant (block letters)

I ENGIISN. ..ot

I0 HINAL e ettt e e e e e e e e e e e e eeeeaes

Attested
photo

2. NAONAIIEY..c.veiitiiiiieieeie ettt et e stee st e et e ebe e beesseesseesssessseessaesseesseesssessseessennsens

3. Name of the father and address with occupation

5. AAANAT N0 e

6. Mailing postal Address

T, Permanent AdAIESS.....oueuuuieeeeieeeeeeeeeeeeeeeee e

DiStrict. eueeeeeeeeeeeeeee.

8. Tel No. with STD Code

BrVALL oo e e

9. (a) Date of birth .........

10. Examinations passed

Examination

Name of the Board/
Institution/ University

Year of
passing

Division
/Percentage/
OGPA/CGPA

Number
of attempts

1

2

3

4

8

High School/
Secondary

Intermediate/ Higher
Secondary

Graduation

Post Graduation

Note: a. In not relevant parts, please write “not applicable”
b. Application form should be complete in all respects and must be accompanied by
attested copies of all the certificates and mark sheets as proof of the educational

qualifications.




11. Have you ever represented in a district /University or State level competition? If so attach

documentary proof. YES/NO

12. Do you belong to any Reserved Category? Please specify and attach a certificate from the
Competent Authority to that effect. YES/NO

13. Have you ever been debarred from any Institution? YES/NO

14. Do you have any gap of time after leaving the Institution last attended and admission in
this university? How do you account for the intervening period? Pl. Enclose an affidavit.
YES/NO

15. Total income of guardian/parents ...........c..ccceevveerreereennnennnn. per month/per year.

16. Details of documents attached  L..ooooiiiiiiiiiiiiiiiiieieee e e e e e e eeeeeas

IMPORTANT INSTRUCTIONS
The undernoted declarations should 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 I agree to
abide by them.

I also declare that the information furnished by me is correct and no information has
been withheld. I 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. I 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. I also undertake that I shall not take part in any
act of indiscipline or misbehaviour in any form or manner. I shall do my best to uphold the
honour, prestige and reputation of the University. I shall devote myself whole heartedly to my
studies and assure that, under no circumstances I shall fall below the standards prescribed by
the University. | understand that I am liable to be dropped if any academic performance falls
below the prescribed standard or if I am found guilty of misbehaviour or indiscipline.

Place.....ccccovvveiiennne Signature of applicant in full in English



ANNEXURE-A
3 gfaa sifa / Sieerfd (scisT)
(eft & o= o @ e afvRe e / yorm ao ARG e gIRT 9oIivQ)

............................... G5 1 SO i [ | USRI o L=1-J IV, . ANV - | [~ ;=21 VIS N
I8 SIf RO ST/ SISl 3Tael ARMEM Tae 1956 @ SF<iid HRA WRBR gRT AR [
ELVASRSISET

AT s 555515 O,
(S 2 L EOO
3gedl & BEIER HIER:

et / sifafRad Rrenfireart

R afvge /a1 afge / dediiela R

ANNEXURE-B

Jrafi¥fal & Sk yew & frardl 819 &1 yHr—ua
(89 forat @ fenforar grT ywfdra et srwaeff fard 2)

g e fhar Srar € fF s/ S O /AT 30/ B0 SR YT B
A/ &R e, ISERSLIS A LIS, 1 & R ARl & AT S/ B0
...... 3o i/ Arar R guiaar onfid 7 |

el & AT/ U & EvER EER T ARTREC
feATD: e 315 H



ANNEXURE-C

SR UR¥ ¥ Wa—=dl 441t (Sub Category FF)
(8w ot @ e grT A et srweft farft 2)

I8 TEIE fhar St B fB 8N/ 0. E 11 <1 A foram Gl
O/ YA /G B yF/gF @ g (@rfdanRa) 21 /s J WA I H AT o
P PRU— Sl AFL 7 8 I P B HE PN |

HH A HH T A8 B dRdAD AR B foIT BRI BT U8 AT &1 AT
AOREE! AT VSR TRIA Dol & wU H ofcl H BH A HH oI AN X8 8 AT
HH A FHH 10 dal BT T Ug B, AT

WRR YT g 81 AT

el | ETId 83T B, AT

IRATfT uTed @y = AT

U Ffad T S U9IaR BV B B B, AT

qd9d 3AeTe f2ws wie & o Afe 81, ar

yaqd SR SRS o & yAiia wew &, A

feweft: W aafdq fSmem Arer |4FMT 81, Saa gk 3 |ffaferd T8 am S |

Ig A gATlora foham St & 6 o/ S SURIFT ITIAT T S,
D YA /A & AT S UIF /Ul 8 dAT 9% S UR gRad H A 2 |

angeft & AT /U & gwER EER T ARTREC
&P oo 315
AT e Arev:

ANNEXURE-D

IR YUY AT <o (Sub Category AF)

(@fea dar st qayd @@ @ g3/ @ fag gamr u3)
(erfvam gfie & fhaR IS gRT 9HIfdra)

TE A R S § B S/ @0 S 74 | W farRIT /77T / TER
TET e LT | R TQ {1 N, B WA /g W AR
Y /AT BT Y| T I A AAAAT / TAFAT /AT, = R BRRT o |
FEATD Ifre HA~ST Nfhar & swaER

R 1 - I AR



ANNEXURE-E
Sk U2y @ I fUvs o & fau wrfd yamvr—ua &1 yua

THIOR BT ST € 5 87/ ST/ FHRY. e 93/ #h
............................................................ Frar: RPN 1= | L= OO |
SIS L SIS K= A, S22 B 1 oo ot & afdd § I8

ST SR U< Alb WAl S Sfad, g SHenadl ae o fUes 9l & foy arReror
AT 1994 BT FTIA—TH & T AT U 2 |

Tg Iy far Sar 2 6 s/ ST/ AR e IR U< I A I
AT 22—16—92 BT 2—95 &AIH 8—12—95 ¥ IfeaRad JITGA—al ¥ ITeLIed T8l o |
S/ GAR /S TAT/ AT BT TRAR SR TR B T ESEEEs [ P
TR FTAT H ATHIGAT e R
R 1 A ERSS 1R
fEATB: e Ea 1
el & EwIRR ArEx:

ey / arfaRad Rrerferary

RiE) AiRee / W1 ARRg e / dedlearR

This Certificate will be acceptable only if is issued after March 31, 2024.



ANNEXURE-F
U.P. Pt. Deen Dayal Upadhyaya Pashu Chiktsa Vigyan Vishwavidhalaya
Evam Go Anusandhan Sansthan, Mathura

Medical Fitness Certificate

I do hereby certify that I have examined Mr./Ms................coooenennt. Son/Daughter
of ... a candidate whose signature is given below. Based on the examination, I
certify that he/she is good mental and physical health and is free from any physical defects

which may interfere with his/her studies including the active outdoor duty of a professional.

Eye Side with glass: .......cccccevvvevvirrrnnnnne.

Marks of Identification: ........ccooeveeeeeeieeeceeeeeeeeeeeeeene

Height: ..o

Place............
Date.............
(Signature and Designation of Examining Officer)
(Official Seal)
NOTES

» This certificate should be issued by the qualified Medical Officer authorised by Chief
Medical Officer (CMO), Mathura.

* 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 COUNSELLING)

L registration No. .........ccceceevvereeenns (S/o D/o Mr./Mrs/Ms)
........................................................................... having been admitted
170 JER 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.
* I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes

ragging.

* 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 me in case I am
found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to
promote ragging.

* I hereby solemnly aware and undertake that

» [ will not indulge in any behaviour or act that may be constituted as ragging under Clause 3 of
the Regulations

» [ 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.

* | hereby affirm that, if found guilty of ragging, I 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.

* I hereby declare that I 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, I
am aware that my admission is liable to be cancelled.

Declared this........................ dayof.................... 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

Solemnly affirmed and signed in my presence on this
the.(day)............ of............ (month)................. (year).........coouennn. after reading the contents
of this affidavit.

OATH COMMISSIONER



ANNEXURE-G (a)

fewr uIga®d  WF 2024—25 § YA o 91t IFARIAT gRT AT WA 91T 9T uA

SSrCy | B Lo 70 | 7= 1 O, T MY ofdr/ordl g fs H
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AT 3 Yob AT B |

afe § IWrad fear 3 & ff e /aRfTa &1 W1 F=ar &/ FH_a) € Nqar Ucdel / WRieT w9
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IESIEY



ANNEXURE-G (b)

fOar /s § SR QU U ey o3 & |t WfdemEl &1 i Tad & w9 H U gF /gE /ared |
GRUTET BRI BT A4S ofdl /ol § IR A1RF €1 I8 1 =Ivon &_dT/ FRall g b SIRIaa sierar faed
e/ aRFRM BT Jfage T 3’7 W Tl U4 99 /431 /d1e9 & Ufa faeafdenera gry foram i &g
ot A I |

gfectd AT BT BXRR T4 Hied



ANNEXURE-H

AFFIDAVIT BY THE PARENT/GUARDIAN
(TO BE SUBMITTED AT THE TIME OF COUNSELLING)

¢ MI/MIS/MS. .t (Full name  of  Parent/guardian)
father/mother/guardian of......................oooiiaal. ( Full name of student with admission
/ registration / enrolment NUMDET).........ccouvuiiiiriiiitii i having
been admitted to.............ocoeiiiiiiiiiat, (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.

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

* 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.

* I hereby solemnly aware and undertake that

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

* 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.

* I 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.

e I 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...............cooene. dayof.......cooveninnnn. month of...................... year.

Signature of deponent

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..ooiiii. (month)................. (year)...........ovennn. after reading the contents

of this affidavit.

OATH COMMISSIONER



ANNEXURE-I
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Annexure-J

Iifited w9 A dauik 99 & J=afial 29 gaorT—u=a

Government of .........ccoviiiiiiii i

(Name & Address of the authority issuing the certificate)

INCOME & ASSETS CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. Date:
VALID FOR THEYEAR
This is to certify  that  Shri/Smt./Kumari
son/daughter/wife of permanent resident of
Village/ Street, Post Office , District in the State/ Union
Territory , Pin Code whose photograph is attested below belongs
to Economically Weaker Sections, since the gross annual income* of his/her 'family"** is
below Rs. 8 lakh (Rupees Eight Lakh only) for the financial year . His/her family

does not own or possess any of the following assets™**:
I. 5 acres of agricultural land and above;
II.  Residential flat of 1000 sq. ft. and above;
III.  Residential plot of 100 sq. yards and above in notifiedmunicipalities;
IV. Residential plot of 200 sq. yards and above in areas other than the notified
municipalities.

2. Shri/Smt./Kumari belongs to the
caste which is not recognized as a Scheduled Caste, Scheduled Tribe and Other Backward
Classes (Central List)

Signature with seal of Office

Name

Designation

Recent Passport Size
attested photograph
of the applicant

This Certificate will be acceptable only if is issued after March 31, 2024.

Note 1: Income covered all sources i.e. salary, agriculture, business, profession, etc.

** Note 2: Theterm"Family" forthis purpose include the person, who seeks benefit of reservation, his/her parents andsiblings
below the age of 18 years as also his/her spouse and children below the age of 18 years

*** Note 3: The property held by a "Family" in different locations or different places/cities have been clubbed while
applying the land or property holding test to determine EWS status.



