
પર�પ́: 

િવષય  :   આગામી ȩુલાઇ/ઓગƧટ-૨૦૧૯ મા ંલેવાનાર M.B.B.S., B.Sc.(Nursing), B.P.T. ̆થમ વષ½ તથા M.B.B.S.(Repeater), B.Sc.(Nursing), B.P.T.  

           �Ďિતય વષ½ના પર�ëા ફોમ½ ભરવા ઓનલાઇન એƛ˼� તા.૦૨/૦૭/૨૦૧૯ થી શĮ કરવા બાબત. 

 

 ભƈતકિવ નરિસ�હ મહ°તા Ȼિુનવિસ�ટ� સલંƊન મેડ�કલ અને પેરા-મેડ�કલ કોલેજના ંમાન. આચાય½̒ીઓ સવ± સƨંથાના વડા̒ીઓને જણાવવાȵુ ંક°, 

ȩુલાઇ/ઓગƧટ-૨૦૧૯ દરિમયાન લેવાનાર M.B.B.S., B.Sc.(Nursing), B.P.T. ̆થમ વષ½ તથા M.B.B.S.(Repeater), B.Sc.(Nursing), B.P.T. �Ďિતય 

વષ½ના પર�ëાઓના ફોમ½ની ઓનલાઇન એƛ˼� તા.૦૨/૦૭/૨૦૧૯ થી તા.૦૮/૦૭/૨૦૧૯ Ʌધુી સબંધંીત કોલેજ Ďારા તેમના લોગીન મારફત કરવાની રહ°શ.ે 

M.B.B.S., B.Sc.(Nursing), B.P.T. ની પર�ëા ફ� નીચે Ⱥજુબ િનયત કરવામા ંઆવેલ છે.        

   

˲મ પર�ëાȵ ુનામ પર�ëા ફ� 

૧ M.B.B.S., ૪૯૫૦/- 

૨ B.Sc.(Nursing) ૪૫૦૦/- 

3 B.P.T. ૪૯૫૦/- 

 

નҭધઃ કોલેજ Ďારા M.B.B.S. તથા B.P.T. અƟયાસ˲મના પર�ëા ફોમ½ સાથ ેભરવાની ફ� + લઇેટ ફ� Į.૪૯૫૦/- તેમજ B.Sc.(Nursing) પર�ëા ફોમ½ સાથ ે

ભરવાની ફ� + લેઇટ ફ� Į.૪૫૦૦/- સાથ ેઓનલાઇન એƛ˼� તા.૦૨/૦૭/૨૦૧૯ થી તા.૦૮/૦૭/૨૦૧૯ Ʌધુીમા ંકરવાની રહ°શ.ે Ɨયારબાદ �દવસ એકમા ંƨȬુડƛટ 

એƈઝામ ફ� ર�પોટ½ તથા પર�ëા ફ� ભયા½ની રસીદ અને પર�ëા ફોમ½ પર�ëા િવભાગમા ંજમા કરાવવાના રહ°શ.ે પર�ëા ફ� “રĥƨ˼ાર, ભƈતકિવ નરિસ�હ મહ°તા 

Ȼિુનવિસ�ટ�ના” નામના ડ�.ડ�. Ďારા ભરવાની રહ°શ.ે 

 

 Ȑ િવČાથ�ઓની ટમ½ ˴ાƛટ ન થતી હોય તેમજ પર�ëામા ંબેસવા માટ° ગેરલાયક થતા હોય તેવા િવČાથ�ઓની એક યાદ� કોલેજ લેટર પેડ પર 

ડ�ન̒ી/ આચાય½̒ીની સહ� સાથે પર�ëા શĮ થવાના બે સƜતાહ ȶવૂ± અȧકુ થી મોકલી આપવી Ȑથી તમેની લેવાનાર થીયર� પર�ëા રદબાતલ થશે. આ 

Ӕગે સઘળ� જવાબદાર� કોલેજની રહ°શ.ે હાલ Ȑ પર�ëાના ફોમ½ ભરવામા ંઆવનાર છે તે મા́ ƥયવƨથાના ભાગĮપે કાય½વાહ� ȶણૂ½ કરવામા ંઆવી રહ� છે. 

 

નҭધઃ (૧) ̆થમ વષ½ પર�ëાના ફોમ½ સાથ ેિવČાથ� Ȥજુરાત માƚયિમક અને ઉƍચ માƚયિમક િશëણ બોડ½ િસવાયના  

           હોય તો ફાઇનલ એલીĥબીલીટ� સટ� સામલે રાખɂુ.ં 

      (ર) એનરોલમેƛટ નબંર Ӕગȵે ુપ́ક પર�ëાના ફોમ½ સાથ ેલાવɂ ુફરĥયાત છે. 

      (૩) ઉપȻુ½ƈત પર�ëાલëી કાય½˲મ અને િનયત સમય-પ́ક હવે પછ� મોકલવામા ંઆવશે. 

 

 

  પર�ëા િનયામક 

˲માકં/બીક°એનએમȻ/ુપર�ëા/૬૫૯૯/૨૦૧૯-૨૦ 

ભƈતકિવ નરિસ�હ મહ°તા Ȼિુનવિસ�ટ�,  

ગવન½મƛેટ પોલીટ°કનીક ક°Ơપસ, ભƈતકિવ નરિસ�હ મહ°તા Ȼિુનવિસ�ટ� રોડ,  

ખડ�યા, ȩૂનાગઢ-362263  

તા.૦૨/૦૭/૨૦૧૯  

̆િત,  

ભƈતકિવ નરિસ�હ મહ°તા Ȼિુનવિસ�ટ� સલંƊન મેડ�કલ અને પેરા-મેડ�કલ કોલજોના આચાય½̒ીઓ/ડ�ન̒ીઓ તરફ.... 

નકલ સાદર રવાના:-  

(1) માન.Ȣુલપિત̒ી/ Ȣુલસ�ચવ̒ીના Ӕગત સ�ચવ̒ી,  

નકલ રવાના Ĥણ તથા યોƊય કાય½વાહ� અથ±:-  

(1) આઈ.ટ�. સેલ જĮર� કાય½વાહ� અથ± અને વેબસાઈટ પર ̆િસƚધ થવા અથ±. 

 

EÉTSlJ GZl;\C DC[TF I]lGJl;"8L 
UJG"D[g8 5M,L8[SGLS S[d5;4 EÉTSlJ GZl;\C DC[TF I]lGJl;"8L ZM04 B0LIFP 

H]GFU-P U]HZFTsEFZTf OMPsVMf o _Z(5vZ&(!$__ 
Website : http://www.bknmu.edu.in     Email. : info@bknmu.edu.in  
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Bhakta Kavi Narsinh Mehta University 

Application form for admission to the 

M.B.B.S. EXAMINATION 
To be held in March / April / Oct. / Nov. 20__ 

(To be filled in by the College) 

No.                                               
 
Centre : 
 
Name of the College : 

 
To, 
The Controller of Examinations, 
Bhakta Kavi Narsinh Mehta University, Junagadh 
Sir, 
I Request permission to present myself at the ensuring above mentioned 
examination and remit herewith the prescribed fee. My personal particulars 
are as under : 
(IN ENGLISH CAPITAL LETTERS ONLY) 

SURNAME               
NAME               
FATHER’S/ 

HUSBAND’S NAME 
              

 

SEX 
M 

Male 
F 

female 
CASTE 

1 
SC 

2 
ST 

3 
SEBC 

4 
OTHER 

Strike out which is 
not applicable from 
the following 

Full Residential ______________________________________________ 

Address ____________________________________________________ 

Local Address _______________________________________________ 

___________________________________________________________ 

I wish to be examined at _________________________________ Centre 

____________________________________________________ College 

I shall answer all the Question-Papers of the Examination in ENGLISH 

 

1. Sr. No. 
     

2. College Code 
     

3. Centre Code 
 

4. Appearing in Whole/   

    Part 

 

5. Enrollment Number 
 

6. Enrollment Date 
 

7. Eligibility Certi. No. 
 

8. Eligibility Certi. Date 
 

Details of Previous Exam 

1. Exam 
 

2. Year 
 

3. Seat No. 
 

4. RESULT 
 

 

1. EXAMINATION PARTICULARS 
Name of the 
Examination 

Board of University Seat No. Month & Year Subjects Result 

Higher Secondary      

* To be struck off where it is not applicable. 

 I have to appear in the following subjects of First M.B.B.S. 

1. _______________________________________ 2. _______________________________________ 

3. _______________________________________ 4. _______________________________________ 

5. _______________________________________ 6. _______________________________________ 

I request exemption from the following subject/s as I have secured 50% or more marks in that/those subjects 

mentioned against them and I enclose herewith an attested copy of the said statements. No exemption is granted in practical. 

 

2. EXEMPTION PARTICULARS 
Subject Marks Obtained University Seat No. Centre Year Month 

      

      

      

 

 
                Yours faithfully 

 

Place : 

                     ______________________ 

Date :          Candidate’s Signature 

 

 

(Contd… 
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1. CERTIFICATE TO BE SIGNED BY THE PRINCIPAL OF THE COLLEGE 

 
1. I certify that Shri / Smt. / Kum. __________________________________________________________________ is to 

the best of my knowledge and belief, a person of good moral character. 

2. That after passing the Higher Secondary Examination, he/she have been engaged in Medical study in this college for one 

or half years. 

3. That he / she satisfactorily attended & completed courses, as detailed below : 

(a) Anatomy           Affix here 

(i) A course of lectures and demonstration in Human Anatomy.   Passport size    

Histology and Embroyology (270 hours)        Recently 

(ii) Dissection of the whole of Human body (450 hours)      Photograph 

(iii) A course of practicals in Histology (110 hours)    

(b) Physiology 

(i) A course of lectures, demonstration and tutorials in Physiology, Bio-Chemistry and Bio-Physics (550 hours) 

(ii) A practical course in Experimental Physiology, Bio-chemistry and Bio-Physics (240 hours) 

(iii) A course of instruction in Elementary normal Physiology (10 lectures) 

4. I certify that he / she (a) has undergone Medical Examination in this academic year / previous year held by personnel 

duly authorized. 

5. That he / she has my permission to present himself/herself at the ensuing First M.B.B.S. examination. I also certify that 

Shri / Kum. ________________________________________________________________ has failed to pass the First 

M.B.B.S. examination held in ______________________ 20_______ end that during the interval between the 

declaration of his / her failure and the date of his / her application he/she pursued a further course of study in the subject 

of examination to by satisfaction. 

I also certify that his / her statement as the he / she having obtained at a previous examination mark sufficient to entitle 

him / her exemption from the subject of _______________________ is correct. 

 

 

 

     ________________________              ______________________________ 

          Applicant’s Signature      Principal’s Signature & Stamp 

 

પરીક્ષાર્થીએ આપવાન ું બાહેંધરીપત્રક 

1. ઩રીક્ષા ખડંમા ં઩રીક્ષાના સમય દરમ્યાન મારી સાથે કોઈ઩ણ પ્રકારના ઱ખાણ કે નોંધળાલી કાગલની કા઩઱ી કે ઱ખાણ કરે઱ અન્ય 
કોઇ ળસ્ત ુ઱ાળી઴ નહિ કે ક્ાયં ઩રીક્ષાને ઱ગતુ ંકોઈ઩ણ ઱ખાણ ઱ખી ઱ાળી઴ નહિ. 

2. ઩રીક્ષાખડંમા ં઩રીક્ષા ચાલ ુિોય તે દરમ્યાન બીજા ઩રીક્ષાથી સાથે ળાત કરી઴ નહિ , કોઈ઩ણ પ્રકારનો  સદેં઴ો મોક઱ળા પ્રયત્ન 
કરી઴ નહિ કે ગેરરીતત ઉ઩સ્સ્થત  થાય તેળો વ્યળિાર કરી઴ નહિ. 

3. ઩રીક્ષાખડંમા ંકોઈ઩ણ પ્રકારની ગેરરીતત આચરી઴ નહિ કે ગેરરીતત આચરળાનો પ્રયત્ન કરી઴ નહિ. 
4. ઩રીક્ષા પરૂી થયા બાદ ઩રીક્ષાખડં છોડતી ળખતે મને આ઩ળામા ંઆળે઱ી મખુ્ય કે પરૂક , ઱ખે઱ી કે કોરી , કોઈ઩ણ ઉતરળિી સાથે 

઱ઇ જઇ઴ નહિ . ઩રીક્ષાખડંમા ંઆળા ઈરાદાથી કોઈ઩ણ પ્રવતૃિ કરી઴ નહિ અને જો સચુનાનો ભગં કરી઴ તો ત઴ક્ષાને ઩ાત્ર બની઴ 
અને ઩રીક્ષાખડંમાથંી ઉઠાડી મકુળામા ંઆળ઴ે અને મારા તળ઴ે આ બાબત તનરીક્ષકશ્રી યતુનળતસિટીને રી઩ોટટ કરળાને મખુત્યાર રિ઴ેે. 

5. જો હુ ં઩રીક્ષાખડંમા ંજે ઩રીક્ષાના જુતનયર તનરીક્ષક કે મખુ્ય તનરીક્ષક કે યતુનળતસિટીના અતધકૃત અતધકારીની સચુનાનો અનાદર 
કરી઴ કે અયોગ્ય ળતટન કરી઴ અથળા તનયત કરે઱ા તનયમોનો કે સચુનાઓનો ભગં કરી઴ તો ત઴ક્ષાને ઩ાત્ર બની઴. 

6. આથી હુ ંબાિેંધરી આપુ ંછ ંકે યતુનળતસિટીએ આ઩ે઱ી બાિેંધરીનો ચસુ્ત઩ણે અમ઱ કરી઴ અને જો તેનો મારાથી ભગં થ઴ે તો ત઴ક્ષાને 
઩ાત્ર બની઴ અને યતુનળતસિટી આ અંગે જે તનણટય કર઴ે તે મને બધંનકતાટ રિ઴ેે. 

7. ઉતરળિી ઩ર જે સચૂનાઓ  છા઩ળામા ંઆળી િ઴ે તે દરેક સચૂનાઓનુ ં઩ા઱ન કરળાની હુ ંબાિેંધરી આપુ ંછ.ં 

 

 

 

    ઩રીક્ષાથી ની સિી            આચાયટશ્રીની સિી તથા તસક્કો 



  

 

*College Name     :  

*Faculty Name     : 

*Program Name   : 

  

 
*Student PID/ Enrollment 
No: 

 

*Surname:  

*Name:  

*Father/Husband Name:  

*Sex        Male             Female  Category:        SC        ST         SEBC         OTHER    PH           Y           N 

*Residential Address : 
 

*Local Address : 
 

Exam Type :      Whole          Part *Answering Language:      Gujarati        English      Hindi 

*Mobile No :  Email Address :  

To be filled by the College. 

*Sr. No. Of Applicant :  College Code :  

Center Code :  Appearing in :  

STUDENT PID :  Enrollment Date :  

Eligibility Certi. No :  Eligibility Date :  

Details Of Previous Exam:          Attach Mark sheets of previous Exams  

Exam :  Year :  

Seat No :  Result :  
 

 
I have to appear in the following subjects. 

 

B.Sc. Nursing _______ Year 

Sr. No. Code Paper Tick Appearing Subject (√) 

    

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Whenever there is online entry, Please ensure to enter complete and correct details.  

(Contd...) 

*Sr. No of Application: 

 

BHAKTA KAVI NARSINH MEHTA UNIVERSITY - JUNAGADH 
 

Examination Form  :  B.Sc. Nursing 

Affix Here 

Passport 

Size recent 

Photograph 

 

 



EXAMINATION PARTICULARS 

I request exemption from the following Subject/s as I have obtained necessary marks for Examination in the Subject/s concerned 

i.e. 40% or marks as prescribed for time to time in subject/s held in the year mentioned against them. An attested copy of Mark 

sheet is attached herewith. 

 

Month & Year Subject Marks Obtained Seat No. University Center Result 

       

       

       

 

 

Place:  _____________________         Yours faithfully 

Date:    _____________________                    Candidate's Signature: 

 Certificate to be signed by the Principal of the College at which the candidate has studied 
 

I certify that Shree/Smt./Kim. _________________________________________________ has kept one term in my college by 

attending _________________________ day out of ___________________days. She/he is a student of our college studying 
in semester-2 has successfully completed the U.G.C. ENVIRONMENTAL STUDY COURSE as prescribed wide it’s D.O. Letter No.F.13-1/2000 

(EA/ENV/COS-I), Dt. 07-08-2014 (Ref. A.K./PARYAVARAN/1124/2015 Dt. 02/12/2015.) 
 

1. The attendance report for the respective term will be sent to the University within stipulated time period. 

2. I further certify that to the best of my Knowledge and behalf; he/she is a person of good conduct and that is 

he/she has my permission to present himself/herself at the ensuing …………………………. Examination. 

3. I Certify that he/she has during this/previous academic year satisfactory gone through the course of physical 

training periods during the academic year OR he/she regularly taken part in athletics of major sport during 

academic year as a member of the University athletics OR sports team OR he/she is a member of the 

National Cadet Corps/National Service Scheme.  

4. I also certify that the statements of the candidate regarding EXEMPTION claimed at the examination in a 

subject/s as above is/are correct and eligible for the exemption and he/she has not appeared in that / those 

subjects. 

5. I certify that he/she is eligible to appear for the respective exams as per the rules of the university. 

 

 

Place: ___________________            

Date: ____________________        Principal Signature 
________________________________________________________________________________________________________ 
 * Mandatory fields.  

 

Examinee Assurance 

1. I shall not bring any kind of written material or written notes and would not write anything related to exam (anywhere) on any object in the 
examination hall during the time of examination. 

2. I shall not converse to other examinees, and shall not try sending any message or would not misbehave which can create disturbance in 
the examination hall during the time of examination. 

3. I shall not indulge in any act of misbehavior in the examination hall. 
4. I shall not carry the main supplementary written or blank answer sheets given to me while I leave the examination hall after the 

examination gets over, nor shall I indulge in any such activity which would lead to attempting the examination from outside the 
examination hall. I am aware that such activities might lead to disciplinary action resulting in being expelled from the examination hall and 
getting reported to the university.  

5. I am aware that I shall be liable for punishment if I indulge in any undesirable activity or misbehave with the Junior Supervisor, or Senior 
Supervisor or any other University official on duty in the examination hall. 

6. I hereby furnish the assurance that I shall act in accordance with all the University rules and regulations regarding examination and would 
be liable for any punishment the University deems fit for the violation of the said rules and regulation 

7. I hereby furnish the assurance that I shall follow all the instructions given on the answer sheet during the time of examination. 
8. I hereby assure that I am eligible to appear for the respective exam as per rules of the University.  

 
 
 

      

Examinee's Signature                              College Seal                        Principal's Signature and Stamp 



  

 

*College Name     :  

*Faculty Name     : 

*Program Name   : 

  

 
*Student PID/ Enrollment 
No: 

 

*Surname:  

*Name:  

*Father/Husband Name:  

*Sex        Male             Female  Category:        SC        ST         SEBC         OTHER    PH           Y           N 

*Residential Address : 
 

*Local Address : 
 

Exam Type :      Whole          Part *Answering Language:      Gujarati        English      Hindi 

*Mobile No :  Email Address :  

To be filled by the College. 

*Sr. No. Of Applicant :  College Code :  

Center Code :  Appearing in :  

STUDENT PID :  Enrollment Date :  

Eligibility Certi. No :  Eligibility Date :  

Details Of Previous Exam:          Attach Mark sheets of previous Exams  

Exam :  Year :  

Seat No :  Result :  
 

 
I have to appear in the following subjects. 

 

Bachelor of Physiotherapy (B.P.T.) _______ Year 

Sr. No. Code Paper Tick Appearing Subject (√) 

    

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Whenever there is online entry, Please ensure to enter complete and correct details.  

(Contd...) 

*Sr. No of Application: 

 

BHAKTA KAVI NARSINH MEHTA UNIVERSITY - JUNAGADH 
 

Examination Form  :  Bachelor of Physiotherapy (B.P.T.) 

Affix Here 

Passport 

Size recent 

Photograph 

 

 



EXAMINATION PARTICULARS 

I request exemption from the following Subject/s as I have obtained necessary marks for Examination in the Subject/s concerned 

i.e. 40% or marks as prescribed for time to time in subject/s held in the year mentioned against them. An attested copy of Mark 

sheet is attached herewith. 

 

Month & Year Subject Marks Obtained Seat No. University Center Result 

       

       

       

 

 

Place:  _____________________         Yours faithfully 

Date:    _____________________                    Candidate's Signature: 

 Certificate to be signed by the Principal of the College at which the candidate has studied 
 

I certify that Shree/Smt./Kim. _________________________________________________ has kept one term in my college by 

attending _________________________ day out of ___________________days. She/he is a student of our college studying 
in semester-2 has successfully completed the U.G.C. ENVIRONMENTAL STUDY COURSE as prescribed wide it’s D.O. Letter No.F.13-1/2000 

(EA/ENV/COS-I), Dt. 07-08-2014 (Ref. A.K./PARYAVARAN/1124/2015 Dt. 02/12/2015.) 
 

1. The attendance report for the respective term will be sent to the University within stipulated time period. 

2. I further certify that to the best of my Knowledge and behalf; he/she is a person of good conduct and that is 

he/she has my permission to present himself/herself at the ensuing …………………………. Examination. 

3. I Certify that he/she has during this/previous academic year satisfactory gone through the course of physical 

training periods during the academic year OR he/she regularly taken part in athletics of major sport during 

academic year as a member of the University athletics OR sports team OR he/she is a member of the 

National Cadet Corps/National Service Scheme.  

4. I also certify that the statements of the candidate regarding EXEMPTION claimed at the examination in a 

subject/s as above is/are correct and eligible for the exemption and he/she has not appeared in that / those 

subjects. 

5. I certify that he/she is eligible to appear for the respective exams as per the rules of the university. 

 

 

Place: ___________________            

Date: ____________________        Principal Signature 
________________________________________________________________________________________________________ 
 * Mandatory fields.  

 

Examinee Assurance 

1. I shall not bring any kind of written material or written notes and would not write anything related to exam (anywhere) on any object in the 
examination hall during the time of examination. 

2. I shall not converse to other examinees, and shall not try sending any message or would not misbehave which can create disturbance in 
the examination hall during the time of examination. 

3. I shall not indulge in any act of misbehavior in the examination hall. 
4. I shall not carry the main supplementary written or blank answer sheets given to me while I leave the examination hall after the 

examination gets over, nor shall I indulge in any such activity which would lead to attempting the examination from outside the 
examination hall. I am aware that such activities might lead to disciplinary action resulting in being expelled from the examination hall and 
getting reported to the university.  

5. I am aware that I shall be liable for punishment if I indulge in any undesirable activity or misbehave with the Junior Supervisor, or Senior 
Supervisor or any other University official on duty in the examination hall. 

6. I hereby furnish the assurance that I shall act in accordance with all the University rules and regulations regarding examination and would 
be liable for any punishment the University deems fit for the violation of the said rules and regulation 

7. I hereby furnish the assurance that I shall follow all the instructions given on the answer sheet during the time of examination. 
8. I hereby assure that I am eligible to appear for the respective exam as per rules of the University.  

 
 
 

      

Examinee's Signature                              College Seal                        Principal's Signature and Stamp 


