fazafaenea @ sr=asia College of Biotechnology & wWfdea 9iffd Edaicax

drRAeI (M.Sc/M.V.Sc/M.Tech Biotechnology vd Ph.D Biotechnology) & 9d3r
2d fosflogogo (ARIC®H)—2024 & MR UR AT holls BISHUTAT
faTi® 29.08.2024 BG ATATIAD [T

o fvan sirar 2 o faeafdere g1 smaifsra losiiog0g0—2024 (STACS)
@ AJHA " M.Sc/M.V.Sc/M.Tech Biotechnology wd Ph.D Biotechnology
UIeAHA H UAY B INBATsd HIref~Afeis e 29.08.2024([HAR) &I UTa:
09:00 o1 fqwafdene™ & Yo €19 AT SUTSATI THIMR # MAIRTd &1 SITUT |
JTHTgT SIS B yder war H I«iivl waxa swueff fid 29.08.2024
B HRECAFT R & IR WH YHAN-UAl ud uiRd gew @ A
HIIFGT | WRT o1 GHad o |

waefl o T Braf~afeiTT ezl BT Hell—4if JeqIT B of | BISAfIT
H 9RT o Bg AT $had [Jeafdenedd d9dge R IUdlie & ST | 3 Tl
AT A ngefl BT AT Uva T8 B SR | engeft MuiRa wHa w ersfaferT
H IURYA BIHR BT § AT o |1 gHARAd &1 | a1 # BT ff yadR &7
e g a1 srefafeim H srquiRerd &M WR arefl Wy fear g8nl | fdas &
3 aTet JIfdfl &l daoama Rad et & |mer €1 yaer faar S |

Iwieff el WHRA {d YHIU-UA U9 SEd aR—aR SRMfaAl |@fed 9
faiRa RiEor gee @1 ggeen &) sefafar § anr o1 ghk=a
B |




ATz Href~afdlT g g

faeafaereg ¥ SuRafd @ w9g SFm &= 91| @ 99VT-UF TR ST SRAT IS BT

o AR Gy AT U7 |

o EETHE TRIEl HT YAV-U Td 3H U |

o SUCRHINSUC &1 THIU—UH Td 3 UF |

o HAH Ud HAPBICR Bl idbdiad! /g Tq f$it / dogiowo |

o I 3MU Irqfad i/ Srfad Sionta / el o1 /Sosegoud S & arwieft 2 1 dem ifdary
gr1 et =d= Shfr gemo-—u= |

o TRA JHIOT UF S 6 ATE ¥ Afdd QAT A B |

o T /ERe&Td BT AJ-dH IMI—YATT U= Il 9§ 2024 6T 8T |

o IV fAENe™d &1 RIMRY YH0—97 / fAvafdened vd 9 gRT SN Yaoi YATO—0d (AIgUeM UHI0-U5)
STeT | emae 3ifeaw e urg & |

o IfT Ay ARIRG w9 | fawar ooft & aneft 8, @1 wem Afedwa 918 gR1 fonfa fAweriar &1 yaror o= |

® IR FIS |

e qIOSN0S0S0 (STITCH)—2024 TRIETT BT T I

o I 3MUDG NI BTl § DI AU (AU) & AT FRIE & HRU BT WG (U TH) ST gfedad
e gRT Fd 8 SrefafelT @& F9a e a’d | (Annexure-I)

e U9 urey (Application for Admission) St <= f&am ar 2| @R ufodl # W g9 JeRT H W IR
mm%iﬂﬂ B ol dR AT dd UG UTed & A1 ol THIOT UAl DI ¥ GO BT Uik /e
Tl o |

e yryaed & (Annexure-G, G (a),G (b) @ H) W sifdd Uredl &1 TeT—37eliT &6 ©Ud & YT T W
Ufeetd e & gRT AT BT AT, HTSafelT & FHg a1l o |

o FHTIAMTT Yodb w0 500/ — YT B AT BRI |

e JIUGCH & Ut WO 38 9 39 WX SRfa fuiRa R gew dwr/ feaie gme /sifFemss NEFT/RTGS &
e ¥ A ) W Reafderaa & @) § S SR 86| At v gR1 iR fafdy &1 Rieror gew
ST A8 fHaT ST ® d MudT AT A el 8T |

3MIS ERT UG [ T AT YA U5 aI<ifdd Ud A 8 Jifd 9 YA YA B Sfid BRI

ST SR I v gHO—uH FfEYel /Bl Ul T Al ATYHT YT RGE PR QAT SRAT AR AUs faveg
fFrmgER fafte SRiarE! @ ST |
3MIe gRT URgd fhd T Fa sifierdl vd amus! IRiR® g Ruie &1 Suga I o9 W&
M Y9l R fIaR faar SR |
Note: Fee (at the time of admission)
(Hostel will be allotted subject to availability)

M.Sc/M.V.Sc/M.Tech Non Hosteller 95,000/-
Biotechnology Hosteller 95,000+4850(Hostel Charges) = 99,850/-
Ph.D Biotechnology Non Hosteller 121,000/-

Hosteller 121,000+4850(Hostel Charges) = 125,850/-

M.S¢/M.V.Sc/M.Tech Biotechnology ta Ph.D Biotechnology uriea®s # yd@ @ RTGS/NEFT g1
3Yed O A =g 9 faaor

ACCOUNT NAME FINANCE OFFICER (BIOTECHNOLOGY)
A/C 147501000000087
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE I0BA0001475
MICR CODE 281020003
BRANCH ADDRESS VETERINARY UNIVERSITY MATHURA

Me— Suwiga Rrewr gew Demand Draft/RTGS/NEFT & #reyd € srefafdT ard s € s &< shm|
feuie groe “faw Itre™), garg woRT” & W 9 faet H Uiaga §& &1 w1 e w39 g iRy |

qorataa
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. Application for Admission Form (qufaan s s1eRkl § WX @)

BIS¥hel 3 dTfold]

BIS¥hel IIvl YHTOT 45

SUCRHISUC 3fdh dTfetdT

3UeRHIfSTE Ihof JH0T g

Hdd o SRIfhE

00| N[O L[| w1

Hrae o f$il / fosiowdo

HAdIaR & SiNfhe

9.

HHiddhIaR ®I Il / fosiodo

10.3090f%arg wHToT U

11.798S1 SIfa /3 0SfT / srgostonta / EWS wEmor o= (s1ofl & argefl =g )

12.31m7 yH0T gH

13.3MER &Te

14. /&=t yaror ux (e 2o & angefl 2q)

1 5. Fc3ar U™ WA/ aqd A6 JHT 93 (307 @ erwiedi 2q)

1 6. =ATHIAROT YHIUTYS AT Jdol+ YA 95

17.=R= gam01 U3

1831921 g7 3132+ (Annexure G, G(a,b),H)

19.3m9er g 99 (Annexure 1)




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

APPLICATION FORM FOR ADMISSION
MSc/MVSc/M.Tech (Biotechnology)/ PhD (Biotechnology)

SESSION 2024-25

Name of the Programmee ..................ccoooiiiiiniiiininee e,

1. Name of the applicant (block letters)

N ENGIISh. ..o

I HINI e e e e

2. Nationality

3. Name of the father and address with occupation

Attested
photo

S A AANAL N e e e e ae e e e e et ——————————

6. Mailing POStal AdAIESS.......ccciiieiiieeiieeiee ettt et e e e e e e ere e e sereeenaee e

7. Permanent address

DIStrIC . ceeeeeeeieiiiieiiiiiiiiiie SHALE e Pincode.......

8. Tel No. With STD COdE...eunneeeeeeeieeeeeeeeeeeeeeeeeeeeeeenn Mobile No

) Y, 25 | OO TR RN

. (a) Date of birth .........cccccvveenneens (b)Age..........
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.ccceeveecveeereenenne. per month/per year.

16. Details of documents attached L e

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 I 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.
I 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.....ccoecuveeereennenn. Signature of applicant in full in English



ANNEXURE-A
IFaa wIfa / Siwi (scisT)
@Eeff & w1 ot @ forar afvge /v Fama afvRge g1 yaiivmE)

......................... G 1SRN I £ | NPT -S| NSRS o SRR 11 B B =521 I | I [ ST
Sffer Sgferd ST/ SIollfa SfQer WeeE Ude 1956 @ Sfiid WRd WRAR §RT A1 Iqqfad
SfT / S 2 |

R521 R, BRITETR s

S A—— Fy LGS O

el & BIER HIEX
INGUBERNAINIRES RN SIEEIN]

R g / IReT ARge / d8dIeieR

ANNEXURE-B

J=Ifefal @ 9ok yew @ fard g9 &1 ygv—uA
(Su fora ® Rrarfrerd g yaftra fraer speff frarf 2)

I8 YA fBar ST & 6 8/ S QT /AT 31/ B0 IR U & TG/ ER.....
............... TEUT .o T TR TTATAT & T 31/ B0 ST

foaT /AT UR quiar N 2 |

el & HaT /T & gER ERR RTelT ARG S e
S 2 L



ANNEXURE-C

Sk 9 ¥ ¥ad—dl A1t (Sub Category FF)
(Su forad & et g1 ymifra st swreff farh @)

gg gAo fhar Siar § f6 S/ @0 S/ S e QLRSS e
/A @ g3/ 9T B g @raarEa) 21 8/ S J W U {9 o @
PRI— Sl AN 9 B SH Bl B FE BN |

A A HH I A8 DI IRAAD (A & AT HREN BT gUs | &1 a1
TORECT AT VS TRIA Dl & wU H ofcl H BH F B I A1 I 8 a7
PHH T HH 10 §dl DT Aol TS &, AT

BRR EId gaT &1, AT

Mell § | g3l &1, AT

dRfa o @ &/, AT

U fdd ff S URIaR dIvs & I 'L AT

IaYd 3MelTe v ®is & yAIford dfve &, &

qaqd sfear SRNSH o & i dew &, ar

feof: v afad e J1dT | 81, Saa aRaTeT § afEferd A8 A9 S |

g A yATorg fobar Smar 8 6 /Sl SURTGT XTIl T S B
93 /YA & 3fqal S U /U § 9T 98 S R dadd H A 7

el @ Aar /T & gRER SRR Tl AT
(=51 E215: A
AT e ArEx:

ANNEXURE-D

S <3 AT <o (Sub Cateqgory AF)

(wfea dar rEr Yayd 4 & ga /9= & fag gamr 4=)
(@faw gfe @ snfear FwifsT gRT y=IfdmQ)

T8 FHIOTT fHaT ST 2 1P 57/ B0 e 72 | I IBCIRI WA PR -5
(SIS O LS| R oL O, L5 12, H1 a1 g /g H AR
Y /AU B MY | I IH FHI AAAAT / STAAAT/ ARG Do R HRNT 9|
1| gfe smf~<sT fheR & sw@ER

R 1 A



ANNEXURE-E
S U< @ 39 fume 9 & fou wifad gyamvr—ua &1 yua

THIOTT T ST € 5 81/ ST/ AR 93/ QAT S
................................................... RS IRS1ER LE: PO « i3 1< ARSI 1 -JSSSORION L [~ | RO
.................. ESIR R [=:] AR 13 = 1 NSV L* k71 B 11 [~ M o=y | 1~ MRS =BG | 1 MRS s R o

| a1 AT S, g Sufadl d o fUes aui & ol ofReror s 1904 &1
JTRIA—TF @& I A=Al U 2 |

g I g b Sar 8 6 87/ sl / AR IR UL I STRAFIH a1
TR 22—16—92 HT 2—95 faid 8—12—95 # foctRaa JIGA—3I A M=BIAT 7TEl 2|
3/ GARY /A TAT / AT STHT IRAR SR TSI B UTH.oooovoon T .o TR
(S, H AH=IGAT X8 § |
B3I RS LR
B o R 15
il & EXER AR

ISEIECIRPAIRIECERSSIEEaE

R aivge /=T AiRge / d8dieieR

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............................ 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: .......ccccoceevveeiieeennen.

Marks of Identification: .........eeeeeeeeeeeeeeeeeeee e

Height: ....oocovveviiiiiee,

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 N0. .....c.ccceeeveerveennnn (S/o D/o Mr./Mrs/Ms)
........................................................................... having been admitted
110 TS 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.
* | have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes

ragging.

* [ 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.
* | 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

» I 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.

* T 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.

e T 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............oiniie 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 misstated therein.

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

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

OATH COMMISSIONER



ANNEXURE-G (a)

TdhIcaR dIAIC® A7 2024—25 # Yd3 o+ ard affal giRT w_1 W9 91elm 9ol uA

............................. G /G /TN e T8 WA W@T/O B 6 # w9
faeafdened & acw a1 9= § dF] 89 arel Al / uRFET &1 QUi U 9 uies ST/ B | 3
PR IR H AT M /M | AT H 3JUAT 3TeRT UG A1 & UfT 18R 371e8T 0 /i | I8
AT o HRAT/ BT g b § BIEAN & AU R H IMMARIT B/ BET & JffaRad B 3= B /BT
Bl T A1 T H TE /LM IR T 9T g ged @ IAAET 37 (B UBR BT STl BT AMEE TN
BRI/ B | JoI FHI—THI UR GARIErd / AT [ISTell B b1 fhRrr T o= Yo A9 81 |

afe H SR Heal 3= fhedl M Fm / aRFRM &7 T Rl g/ dRell g 312aT el / Wi w9 |
STIRMATEIT & foefl Frefardy # 9FT orar /o € a1 favafdenres grr 9gfud <ve 981 WeR g |

[E§IER



ANNEXURE-G (b)

fOar / aifiraraes € SWR QU g wue U3 & 9l uifagEl &1 difae & wu W 3o gF /AT /ared |
U &R @1 WU ar/okil § iR AT g1 I8 Al 8INen &Ral/dRdAl g [P S srerar fhd
s/ aRfF @1 Sage T &1 R g9 U g/ E /ared & ula favafdenery gRr foram wam @iy W
Aot w7 Brm |

gfectd ATCN! BT BXER Ud Al



ANNEXURE-H

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

¢ MIE/MIS/MS. .ot (Full name of Parent/guardian)
father/mother/guardian of......................col ( Full name of student with admission /
registration / enrolment NUMDET)..........vvuiiriiriitiit ettt raenienaenans having been
admitted to..........ooovviiiiiia (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.
e 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.

* | 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.

* T 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...........ceoeins monthof...................... year.

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..o..o.... (month)................. (year)........ccovvnnnn. after reading the contents of
this affidavit.

OATH COMMISSIONER



ANNEXURE-I

Jwgfefal gRT 9RT W9 9t A9 9 uF

|HeT: Ferarad, 9090 Ufed d TaTel Suteard uy) fafdhear fagm fava fenea ud di—rgau R, 7R |

YT T GRT B/ AT/ 0. 93/ gAl

# gruered / Tkl AU R B HRaT/ HRel i—

1. Ig & wuuredl / Turddl SRIad Ud & Rl Farit 8 o grea ueds ¥ 9@dl arfes 2

2. I2 f& wuordal / erueradt 3 ersvae B UET W H Il @Y 2|

3. I8 b wAuYdHdr /el J SUeRHIFSUS Bl URET T ....... H Iiof B 2|

4. T8 & U T T # o ifeue @ wNie Sl BRA & SURT oSl dd fohedl Y
IRGRY AT R TRGRY Rreror FRem # gaer T8 foram 81 T £ A qPh TR W
IEHR IRl wRierel &) Ay @ § |

H IYAHAT / AYAEH SWRIG Y qRID BT/ BT g b ASTHA AULATH BT IRT 1 I 4
TR froll SaET § 9 9 98 € 39H 9 6B 30 2 SR T & Big e four w4 7|

IT9rEHdl / ITaHdf



Annexure-J
afefe wu @ daeix 9 & IgfEfal 29 gavT—u=

Government of ...,

(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 notified municipalities;
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: The term "Family" for this purpose include the person, who seeks benefit of reservation, his/her parents andsiblings below
theage 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.



