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dfloflovadfio vvs vovho ¥

ydI & A Iod

(Hostel will be allotted subject to availability)

Rk

B (®UAn)

B.V.Sc.& A.H. ¥ 9 9 IR gRcd afed

49,050+7700(Hostel Charges) = 56,750.00

B.V.Sc.& A H. § A i IR TN 8R<d

49,050.00

B.V.Sc.& A.H. ¥ Udc dc IR gcd dfed

56,750.00 + 3 oIl

B.V.Sc.& A.H. & tdc e I} R Bcd

49,050.00 + 3 oll¥E

B.V.Sc.& AH. § IMaRA<T ar€ Hic R ged dAfed

56,750.00 + 1.5 <ll9

B.V.Sc.& A.H. § IFARICT are HIie IR TR gRed

49,050.00 + 1.5 oll¥

B.V.Sc.& AH. ¥ NRI/NRI Sponsored/OCI ¥ie W
gRcd afed

56,750.00 + 8000 J.UY. SIcl} 3fefdl
qHPE

B.V.Sc.& A.H. § NRI/NRI Sponsored/OCI Hle TR &R

49,050.00 + 8000 J.UH. SIci¥ 3reqdl
RREZ]

dfloda (ST SIdrsl) / fHlovworafy # yder & 99g Iob

(Hostel will be allotted subject to availability)

Gakil

B (®HUAT)

B.Tech Dairy Technology/B.F.Sc # MM Hie W 44,050.00+3850(Hostel Charges) = 47,900

e dafed

B.Tech Dairy Technology /B.F.Sc # {F=I ¥Ic U | 44,050.00

TR Bied

B.Tech Dairy Technology /B.F.Sc ¥ UHe e WR 47,900.00+ 50,000

e dafed

B.Tech Dairy Technology /B.F.Sc i gHe ¥Wlc W 44,050.00+ 50,000

TR BRed

B.Tech Dairy Technology /B.F.Sc H ) FaRicT dars 47,900.00+ 25,000

e R e afed

B.Tech Dairy Technology /B.F.Sc H g AT ars 44,050.00+ 25,000

e W IR eRed

flocs @EAICH) A Yde & UHAI Yo

(Hostel will be allotted subject to availability)

LAkl

LGN GEED)

B.Tech Biotechnology # @ fdd uifdd e w
gived wfed

54,050+3850(Hostel Charges) = 57,900.00

B.Tech Biotechnology # W fdcd diffd die &R &R
Bled

54,050.00




afl e W gawr Jooflog0g0—2024 (Faer wem) & ARe, redl g1 fv U fawew (choice) @
s (category) @ QMR W BR| We /YFaRidl a1 / wosmRosmg0 WIS /w@afda aiffd e

R YA U dTel nfit df el eeRifT qRed o R BT orgen @ Refa # o e
IR gU ART AR 3NTel 3ngedf &I Hie affafed d) <1 ST |

Fee payment procedure Yo STHT B Bl Ugld:

Yo g dis W 9 (cheque) Weprd &1 M| wuefl gRT F=falRad 5 & fadr o ugfa &t

START fhar S Fahdr 2

1. el gRT T Yoo D & BU H AT AT ST FHhT & |

2. awefl gRT 99 Yoo dF [IUC & ¥U H O B & |ahar 7| 96 give ‘faw Iferer,
e fazafdenrem aeRr (Finance Officer, DUVASU, Mathura) & =\ fosft Y
TR dob @B AT AT W < FHT AR |

3. 3 gRT wRd Yo RTGS/NEFT & %u # S fan &7 9T 21 39 =g efaRad
SIFIATY BT SUART fhar ST FahdT 2 |

B.V.Sc & A.H urga&% # 9ade 8 RTGS/NEFT §RT Y[ed ST B3 o 9 faaxor

ACCOUNT NAME INCOME ACC UP PDDUV
A/C 147501000000123
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE I0BA0001475
MICR CODE 281020003
BRANCH ADDRESS VETERINARY UNIVERSITY MATHURA
B.Tech (Dairy Tech.) wrea®sd # ydwl 8 RTGS/NEFT §RT Yoo ST 3 8g 9 faaxor
ACCOUNT NAME FINANCE OFFICER DAIRY SCIENCE
A/C 147501000000125
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE I0BA0001475
MICR CODE 281020003
BRANCH ADDRESS VETERINARY UNIVERSITY MATHURA

B.F.Sc uraa&4 & yde 2 RTGS/NEFT §RT Y[ed o1 = 8 9 faaxor

ACCOUNT NAME FINANCE OFFICER FISHERIES SCIENCE
A/C 147501000000126
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE IOBA0001475
MICR CODE 281020003
BRANCH ADDRESS VETERINARY UNIVERSITY MATHURA

B.Tech (Biotechnology) # 9der 8 RTGS/NEFT §RT Y[ed SFT B+ o 9 faaxor

ACCOUNT NAME FINANCE OFFICER (BIOTECHNOLOGY)
A/C 147501000000087
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE IOBA0001475
MICR CODE 281020003

BRANCH ADDRESS VETERINARY UNIVERSITY MATHURA
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13.aR= o191 93

14.zmmer o= 312y (Annexure G, G(a), G(b) @ H)

15.3m9er 9= 99 (Annexure 1)




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

APPLICATION FORM FOR ADMISSION

B.V.Sc.&A.H. /B. Tech (Biotechnology) / B.Tech (Dairy Technology)/B.F.Sc
SESSION 2024-25

Name of the Programme .................cccooooiiiiiiiiiiine e

1. Name of the applicant (block letters) Attested
T ENEISN. ..t photo

I0E HINUA ettt et e e e e e e e eeeeeeeeeeeeeeeaeaeeeeeaeeeeeaaaaaaans

B\ 1o o) 4 1 1 2R SRUPSRTRRN
3. Name of the father and address with occupation...........c.cceccveevcieeecieiiiie e,

. IMOTNET S TYAIMIE ..o et e e e e e e e et e e e e e e e e e e e e e e eaeeeeeeeeeeannaaeeeeeeeanaees
S AAANAT N0 e
6. Mailing postal AAIESS.......ccieiuiiiiiiiieeie ettt ettt st eane s
7

o P EIINANEIE AAAIESS. oo eeeeeeee e et e e e e e e e e e e e e e e e e e e nnennnnnee
DIStrICT e SHALE e Pincode.....ccoeveeeveeann..

8. Tel NO. With STD COUE...uuuueeeeeeeeeeeeeeeean MObIlE NO..eeeeeeeeeee,
E-Mail. oo e,

9. (a)Date of birth .........cccvvveeenennnee. (b)Age.............. Year............ Month.............. Days............
10. Examinations passed
Examination Name of the Board/ Year of Division Number
Institution/ University passing /Percentage/ of attempts
OGPA/CGPA
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 ............ccccceeeevveererveencneenns per month/per year.

16. Details of documents attaChed  L..ooooooeeeeeeeeeeeeeeeeeeee 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.....ccccoovveivenennne. Signature of applicant in full in English



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

......................... TR e ST TR s T e, O W AT AT 3R IS
Sffe S/gferd ST/ SIollfa SfQer e Qe 1956 @ f<iid 9RA WRGR ERT ARG FqRged
SfY / S 2 |

R521 R BRI s

S —— Fy LGS

el & BIER HIEX
INGUEERNAINIRES RN EIEEIN]

R g / Rer AiRge / d8vIeieR

ANNEXURE-B

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

g gATrT fhar ar 8 6 s/ siee AT /#1370 IR Y B 719/ IMER......
............... TEUT .o T TR TTATAT & T 31/ B0 BT

foaT /AT UR quiar N 2 |

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



ANNEXURE-C

Sk _Ya3 9 wad—=al 4+l (Sub Category FF)
(S forad @ Rrarforerd g ymfdra foraer srweff frarft ?)

Jg gAo fhar Siar § f6 S/ @0 15 [ T QLIRS c
/A /T B GF /9T B g (@fdarfa) 21 s/ S T IS G H AT o B
PRI— Sl AN 9 B SH Pl B FE N |

BHH A HH I A8 DI IRAAD (A B AT HREN BT gUs HRT &1 a7
TORECT AT VS TRIA Dl & wU H ofcd H BH F HH I A1 I8 8 AT
HH T HH 10 §dl BT Aol TS &, AT

BRR HIfd gaT &1, AT

Mell § | g3l &1, AT

ARy o @ B/, AT

U fdd ff S URIaR HIvS & < B AT

IaYd 3MeTe v ®is & yAIford dfvs &, &

qaqd sfear SRNSH o & i dew &, ar

fewofl: O afad e wrel |4Rf 8, Sad aRam d afFferd & /M SITe |

I8 A yATorg fobar Smar 8 6 /Sl SURTIT Tl T S B
93 /YA & 3fqal S U /U § 9T 98 S R add H A1 7

ageft @ AaT /T & R SRR Tl AR
(=51 E215: A
AT e ArEx:

ANNEXURE-D

Sy <3 AT <o (Sub Cateqgory AF)

(wfea dar rEr Yayd 4 & ga /9= & fag gamr 4=)
(@faw gfe @ anfear FwifsT gRT ywIfdmQ)

T8 FHIOTT fHaT ST 2 1P 57/ B0 e 72 | I IR /7T / FER o
(SIS LS| R Qe L6 12, H1 a1 gt /g H AR
Y /AU B MY | I SH FHI AAAAT / STAAAT/ AT o R HRRT |
L Ifre Hwf<T Afher & swIER

R 1 A



ANNEXURE-E
S U< @ I fums 9 & fov wifad gyamvr—ua &1 yua

THIOTT T ST € 5 87/ ST/ AR 93/ gAT S
................................................... RS CIRS1ER LE: PO « i3 1< ARSI 1 -JSSSORION L [~ | RO
.................. ESIS L= AN 13 = 1 NSV 1k 71 B 11~ M o=y | 1~ MRS ARG | < MRS s R o

| a1 AT S, g Sofadl do o fUes 9 & fofg ofReror s 1004 &1
TN —TF & I A=Al U 2 |

g I g b Sar 8 6 87/ Sl / AR IR U I STRAFIH a1
TR 22—16—92 HT 2—95 faAi® 8—12—95 # IfectRad TYAI—aI A AMBIfAT T2l B |
S/ BHART /ST TAT /AT ITDBI TRAR TR TG D Y. TG TR
T H ARG IEdT ¥
R3] L BEITETR oo
RAD: e K15 S
areft & IR AR

ISEIECIRPAIRIECERSSIEEaR

R iR / RaT ARge / d8vIeleR

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: .......cccccecvveveiieninnnnne.

Marks of Identification: .......cccceeeeeeeeeeeeeeeens

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. .......ccceeeveereveennn. (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.

* 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)............ o) SO (month)................. (year)........ccovvennn. after reading the contents of
this affidavit.

OATH COMMISSIONER



ANNEXURE-G (a)

A UIGTST I 2024—25 A Y3 oI drat Jwaffal gRT w_1 99 911 T9Y uH

............................. G /G /TN e T8 WA W@T/O B 6 # w9
faeafdenerd & aawe qT 9= § dF] 8F arel Al / uRFET &1 QUi U 9 uies ST/ B | 3
PR EIITRIS H AT M /M | T H 3JUAT 3TeRT UG A1 & UfT RIeR 371e8T 0 /i | I8
AT 9o HRAT/ Bl & 6§ BrEEN @ ud IR H Imafid B /BT & JifaRed fal e B /BT
Bl Bl A1 T H TE /LM IR T U g 9@ @ IAAET 37 (B UBR BT STl BT AMEE TN
BRI/ B | JoI FHI—THI UR YARIErd / A [ISTell B b1 fhRrr deIr o= Yo A9 81 |

afe § IR iear 3= fhedl M Fm / aRFRM 1 T Rl g/ IRell g 31@T Idel / Wi w9 |
STIRMATEIT & foefl Frfardl # 9FT orar /o € a1 favafdenres grr wgfud <ve 981 WaR g6 |

[E§IER



ANNEXURE-G (b)

fOar /aifiparaes € SWR QU U wue U3 & 9l uifauEl &1 ifae & wu W 3o gF /YT /ared |
U &R @1 WU ar/ okl § iR AT €1 I A 8INen &Ral/ ARl g [P S srerar fahd
s /aRfF @1 Sage T &1 R g9 U U/ E /ared & ula favafdenery gRr foram wam @iy W
Aot w7 Brm |

qfectd ATCN! BT BXER Ud Al



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........................oooni ( Full name of student with admission /
registration / enrolment NUMDET)..........ooeiiiiiiiiiiii e having been
admitted to..........ooviiiiiiiii (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.

* | 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.
* | 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.

e 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 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............oiniie 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............ (month)................. (year)........ceunnnn. after reading the contents of

this affidavit.

OATH COMMISSIONER
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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.



