GOVERNMENT AYURVED COLLEGE,

BARAMATI, DIST- PUNE (MH)
BAMS UG ADMISSION PROCESS 2023-24

1.TABLE 1 - RECEPTION AND ENQUIRY

¥

2.TABLE 2 -DOCUMENT VERIFICATION -SCRUTINY 1 AND 2

<

3.TABLE 3- DOCUMENT VERIFICATION — NODAL OFFICER

L

4.TABLE 4 - ONLINE VERIFICATION

U

5.TABLE 5 - FEES AND ACCOUNTS DEPARTMENT ( SUBMISSION
OF ORIGINAL DOCUMENT + 3 SET OF ATTESTED PHOTOCPY)

¥

6. TABLE 6 — ADMISSION AND CONFIRMATION RECEIPT

Contact number for Admission inquiry
Dr Prashant Sali - 9422188295
Mr Indrajit Jarwal - 9673643215
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OFFICE OF THE DEAN,

GOVERNMENT AYURVED COLLEGE BARAMATI, PUNE.
Email ID - gacbaramati@gmail.com Contact No. 9822961494

[S7 3 maTHasAT/2 ¥ 0 /3033, f@A-  32/0¢/2033.

Fees Structure for B.A.M.S. students (All India Quota) Admitted for
Academic Year 2023-2024

qF. qufres T
9 Twofseparate Demand Drafts from Nationalised Bank in | Rs. 11,000/-
avour of “Dean, Government Ayurved College,
Baramati, Dist. Pune R 0
(Demand Draft “Payable at Baramati)
R One Separate Demand Draft from Nationalised Bank for
Amartya Insurance Policy in favour of Rs. 797/-
“National Insurance Co. Ltd.”
(Payable at Kolhapur)
qF. Y=l qUie Yo T TFHFH
1 Admission Fees (One time) Rs. 1,500/-
2 Tution Fee (Per year) Rs. 47,500/-
3 Development Fees (Per year) Rs. 3,000/-
4 Gymkhana Fees (Per year) Rs. 500/-
5 Library Fees (Per year) Rs. 1,000/-
6 Deposit College One time (Refundable) Rs. 3,000/-
7 Deposit Library One time (Refundable) Rs. 2,000/-
B Rs. 58,500/-
All India Quota W
(Vd. Anil B. Kale)
Dean
Gowt, Ayurved College,
Baramati, Pune.

Contact number for Admission inquiry
Dr Prashant Sali - 9422188295
Mr Indrajit Jarwal - 9673643215
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OFFICE OF THE DEAN,

GOVERNMENT AYURVED COLLEGE BARAMATI, PUNE.

Email ID - gacbaramali@gmail.com Contact No. 9822961494
@E.WW‘G‘TH“ [ReR3, far:- 392 foc/2023.
goH A1.Q.UH.UH. Yedl vareEd Rerfid aW 203320y ATEN gAW
ST fammretardt fea =,

AT JAMS AT MHHE ardles Jeded . €00, 000/~ &1 ST TR,
I farmeat i wrdfte g feew R.R. |y #wEy.

qP. aqfires I
9 “Dean, Government Ayurved College, Baramati, Dist. Rs. 11,000/-
I, Pune (Payfblc aa;:fr}aramatl) . Rs. 47.500/-
R qHc fawr oA o
“National Insurance Co. Ltd.” Rs. 797/-
(Payable at Kolhapur)

Ru:- Iudad fawgt fewre gwe Tsdiga $39 9 @Waaqy IS AT

qF YT IS Yo I TFHT
2 qaq Ioh Rs. 1,500/-
2 9IH a9 qF qeh Rs. 47,500/-
3 fawra et gos Rs. 3,000/-
¥ forrarr gk Rs. 500/-
" ERIGRE Rs. 1,000/
5 FATHT Rs. 3,000/-
9 TSI AATHT TFHH Rs. 2,000/-
TR A Rs. 58,500/-
For STATE Quota W
(¥ faer By, @)
srfersrar
wEHT AYE Ferfaerey
ATAHAT, qor

Contact number for Admission inquiry
Dr Prashant Sali - 9422188295
Mr Indrajit Jarwal - 9673643215
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OFFICE OF THE DEAN,
GOVERNMENT AYURVED COLLEGE BARAMATI, PUNE.
Email ID - gacbaramati@gmail.com Contact No. 9822961494

|m.ai.mwm/&¥t/?o?3, fadrs:- 32/0¢/2033,

woH & U W UH. UEET AVATFT Ferford a9 2033307 ATE FAW
Jor=yr fammretardt fha gv=Er.

T TS ST GAH aTiiE I B, € 00,000/~ YT FHI AT,
T ST ST EBC At ECBC /issgud EWS Heaod@ 9T
et a@rde A fas R .2, ey F3ad.

AF. qufores A
? “Dean, Government Ayurved College, Baramati, Dist. Rs. 11,000/-
Pune (Payable at Baramati) A
uid i a@a@( 133 2 wew fewis g Rs. 23,750/
R Fwe famr qiert gob
“National Insurance Co. Ltd.” Rs. 797/-
(Payable at Kolhapur)
foa:- Sudad faqdl fRHie gIUe Uagd s39 9 QA0 s AT,
s YT TS Tk FUA
? T Y Rs. 1,500/-
) 2 9gH ¥ 69 UoF Rs. 23,750/-
¢ | = fare et g Rs. 3,000/-
i forramr g Rs. 500/-
“ TATEA I Rs. 1,000/
& SATHA TR Rs. 3,000/-
d TATA FAHA T Rs. 2,000/-
ksl Rs. 34,750/-
For STATE Quota o
(Fr s fir. =)
srferesrar
Contact number for Admission inquiry A, g

Dr Prashant Sali - 9422188295
Mr Indrajit Jarwal - 9673643215
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OFFICE OF THE DEAN,

GOVERNMENT AYURVED COLLEGE BARAMATI, PUNE.

Email ID - gacbaramati@gmail.com Contact No. 9822961494
[ & mrsrHaEAT/ ¥R /3033, Ratd- 29/0c/2023. |
goH o U.UH UF. qEdY araEH RerfiE ad 0332037 AT gAW
Jur= feereatardt fea ge=.
T gl faeret ardie gam ey 2R, @y #vEd.
SC/ST/VJINT/OBC
qF. | qutare T
2 “Dean, Government Ayurved College, Baramati, Dist.
Pune (Payable at Baramati) Rs. 11,000/-
(Nationalised Bank Demand Draft)
R Fw famr qiSEl o
“National Insurance Co. Ltd.” Rs. 797/-
(Payable at Kolhapur)

foq:- ITaa ARl feHie gIUe UKagd 939 3 @aAT0 ATl Arad.

qF. Yo IS A Gl
9 Taq Yo Rs. 1,500/-
2 fara faeft g Rs. 3,000/-
3 @ b Rs. 500/-
¥ ERIGRE Gl Rs. 1,000/-
u HATHT TFRH Rs. 3,000/-
% TITHT AATHT T Rs. 2,000/-
bt llhSiide) Rs. 11,000/-
For STATE Quota N
(3 wfae fy. @)
srfereran
WHHE AT Herfaee,
AT, g,

Contact number for Admission inquiry
Dr Prashant Sali - 9422188295
Mr Indrajit Jarwal - 9673643215



Quata : Reserved / Unreserved

GOVERNMENT OF MAHARASHTRA

GOVERNMENT AYURVED COLLEGE BARAMATI, PUNE
APPICATION FOR ADMISSION TO B.A.M.S 1 St YEAR 2023-24

Special Reservation : D1/D2/D3/PH/HILLY/MKB/ORPHAN/EWS

1) Student Full Name (Capital) :-

e fordt (werdia @)
2) Father Full Name
3) Mother Full Name

4) H.S.C. College Name
5) Board Name
6) Address for Correspondence

Mobile No (Whatsaap No)
Mobile No (Parents)

7) Permanent Address

8) Date of Birth: -
9) Place of Birth: -
10) Nationality: -

11) Married/ Unmarried

First Name

Middle Name

Date: /

Last Name

/2023

Photo

12)Whether-GEN/ SC/ST/INT/DINT/OBCSBEM-15- o.mmmmmmmimmmassassemismss s ey

13) Father/Guardians Occupation s

14) Guardians Yearly Income
15) Student Blood Group: -
16) VotedIDNo...ooooooion .

18) Particulars Regarding College Education

Exam Name | Boards & University
Name

Year of
Passing

Class

No.of
Attempt

Obtained
Marks

Total
Marks

% of
Marks

For Off.Use

B8

H.S.C.

NEET 2023

H.S.C Mark

Physics Chemistry

Biology

English

PCB Total

PCBE Total

Instruction to the Applicant

1. All the details in the application forms should be properly filled
2. Incomplete application will not be considered.
3.

Certified true copies which are required should be attached

Student Sign



Health Science

ANNEXURE - H
MEDICAL FITNESS

A candidate must be medically fit to undergo the professional course applied for. The
medical fithess must be certified by a Registered Medical Practitioner in the prescribed
proforma, as given below on a Letterheador on this format with original seal and signature.

CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted clinical examination of Mr./Ms
.................................................................................... who is desirous of admission to Health
Science Courses.

He/she has not given any personal history of any disease incapacitating him/her to
undergo the professional course. Also, on clinical examination it has been found that he/she
is medically fit to undergo the professional course.

Certified that he/she fulfills the following criteria.

(1) Absence of any incapacitating and /or progressive systemic disease/disorder/condition,

(2) Absence of any disability of upper limb/s.

(3) Absence of any major visuall auditory disability.

(4) Absence of psychosisineurosis/mental retardation,

(5) Ability to maintain erect posture,

(6) Reasonable manual dexterity.

Though, following deviations have been revealed, in my opinion, these are not

impediments to pursue a career as a Medical / Dental / Ayurved / Homeopathy / Unani /
Occupational Therapy / Physiotherapy / Audiology & Speech, Language Pathology /
Prosthetics & Orthotics / BSc Nursing. (Strike, which is not applicable):

T ST v N SR, S PP R s Rn
Ly OSSO P T WSS~ =0 o3>
Address of the Registered Medical Signature
Practitioner

Name

Registration No.

Seal of Registered Medical Practitioner
Date :

Information Brochure 108 NEET UG-2023



Health Science

ANNEXURE - J

Status Retention Form
(To be sent to Competent Authority by the college)

Candidate's Name : All india Neet Rank
Category : NEET UG Roll.No. : Region Code :
Address:
Pin Code: Phone No.
To

The Competent Authority,
NEET UG 2023, Mumbai.

Sir/Madam,
I, Mr./Miss wish to retain the seat allotted
(Name of Candidate)
to me at
{Name of the College)
for Course in Health Sciences for the academic year 2023-24,

(Name of the course)

Declaration

I am fully aware that after filling this Status Retention Form that | will not be considered for any
subsequent rounds of selection process for the year 2023-24. | also declare that | will not ask for
reconsideration of my name for further selection process.

Date :
Place : Signature of Candidate

Signature of Parent/Guardian Signature of Dean /Principal (with seal)

(Cu'lh.araj—————————————-—--ﬂ————--_—

{To be retained by the College)
To

The Competent Authority,
NEET UG 2023, Mumbai.

SirfMadam,
Mr./Miss (All IndiaNEET Rank. ) wish to retain the
(Name of Candidate)

seat allotted to me at

(Name of the College)

for Course in Health Sciences for the academic year 2023-24.
(Name of the course)

Declaration
| am fully aware that after filling this Status Retention Form that | will not be considered for any subsequent
rounds of selection process for the year 2023-24. | also declare that | will not ask for reconsideration of my
name for further selection process.

Date :
Place : Signature of Candidate

Signature of Parent/Guardian Signature of Dean /Principal (with seal)

Information Brochure 110) NEET UG-2023



Health Science

PROFORMA
(For Def-1, Def-2 Candidates)

CERTIFICATE
W8 0 CORUE N SINE [ IS, oo oo i s it R VD T S e D st s .

(Full Name of the Employee with Rank of the employee)
is / has been a member of Defence Forces of India. He / She has put in ... years of
service in Indian Army / Indian Navy / Indian Air Force from ........ccccocceceeevcecenne. 2 R Y o= e
and is currently working / retired from SErvices on ...........ccoeevevieins | permanently disabled since

............................... e R o o g o T T

This certificate is issued for the purpose of his / her son / daughter / spouse

............................................................................. s' admission to First Year in Health Science Courses
for the academic year 2023-2024.
Dale :
Place :
(Signature)

Name and Designation of the Authority
(who is authorized to issue such certificate) /
District Sainik Welfare Officer
Seal of the Office
Note: This proforma is not valid for civilian staff working in the Indian Army, Navy & Air Force.

PROFORMA
(For Def-3 Candidates)
(For son/daughter/spouse of Active defence service personnel domiciled in other than Maharashtra State)
CERTIFICATE
This is to certify that Shri. / Smt. ......cccoveene wernasnnsnens 1S @ member of

(Full Name of the Employee with Rank of the employee)
Defence Forces of India, and is currently working in Indian Army / Indian Navy / Indian Air Force.

SISOV i ianii b s essisisn s seine 10 BNBIATEE 10 i i assibsisrisisassssososnes
(Place of posting)
in Maharashtra State vide transfer order NO. .....c...ocovvceeeerecnessnesnsesssresssssneesesensss DB coeeresereemsseessnsensessanscnns
He / She has joined duty in Maharashira on .........cc.cceeeninesesnsnnns . and Is currently working in the same post.
(Date of Joining)

This cerlificate is issued for the purpose of his / her son / daughter/spouse
. admission to First Year in Health Science Courses for the
academic year 2023-2024.
Date :
Place : (Signature)
Name and Designation of the Authority

(who is authorized to issue such certificate)
Seal of the Office

Note: This proforma is not valid for civilian staff working in the Indian Army, Navy & Air Force.
Information Brochure 91 NEET UG-2023



Health Science

CERTIFICATE OF DISASILITY
{As per Gazerte Notification Me, WICI-15{1)/2015-Med /187262 dated 5™ Feb 2009/13™ May
2019 for Adminsson to Medical Cowmrses in AR lndin Quota)

Certificate No.
Name of the De signetcd Centre (@ per Appendia-V1H-B):
This = to certify thet Dr. /Ms. M=

___ Years Soa/Deughter of Mr.

L7

NEET Applicstion No. NEET Roll Ne.
L, hex the following Disshility [Neme of the Specified Dissbility)
[penentage) of {m words}
Figores).

* Plemse tick on the “Specfied Disability”
A to be done in o with the Gazette Notification No. 5.076 (E) dated £ January 2018 of the Department
of Empower of Person with Dizabil izy (Divyangjan), Minatry of Sotia! Justice & Empowerment | -
Wes | Gty Type oo oA ey ot T Dinst iy
T LT T T e CaR | 5 Lpeeiy cheed purion, b Cnvieal Puivy. C Dwarum 4. |
B Vil bl e Mwvber Dysbiuply, o Ay stteck Victas, | ether

€ resiing pslomess®
0 tgeech & Lenguage Clabity

.

S - e

» Conclusion: Ne/She iy Eligilsle/Not Eigible for sdmasian in Medical/Dental courses 32 per the sforemaid Carerte
Natfication|s) subject 1o his being otherwric medacally fit.
& FurcSons| competency with the sd of Assivtivs devices = case of Locomotor™ [Visusl* /Hesring” Impeamant, il 3ny

Sign. & Namne Sign_ & Namec Sqgn. & Name
{Concerned Specs kat) {Concerned Specmit)

Information Brochure 93 NEET UG-2023



Health Science

ANNEXURE- X

PROFORMA FOR CANCELLATION OF ADMISSION
(To be filled in duplicate)

To,
The Dean / Principal,

Subject: Cancellation of Admission.
Respected Sir,

Lo MIEIMIS, (o rcansrmms is s va i T A s RV S SR S S S e D G s
L B WEE OB 1D ... oisaivicinssinvimmrstinbmen i saimenatosaphsns s bie
BORTBBL Y o o s vt ST s o ST e R e D R T R RS SR SRR AW A T AN
1, o SRS S ——— O i i s AR SRR Sy e s
s s g [ e P eI category.

Now | wish to cancel my admission since
1) | have secured admission through another Competent Authority for Engineering/

Architecture / Agriculture / Any other course

.....................................................

2) | wish to cancel it for personal reason/s.

| hereby request you kindly return my original documents and the amount of fees
that | am entitled for, as per rules.

Thanking you,

Yours faithfully,

(Signature of Candidate)

Name & Address of candidate For Office use only:

......................................... Amount Paid RS, .....ocsnuimsamisisvins
......................................... Amount deducted RS. .......cocviviriniiinnes
.......................................... Amount refunded RS. ........cooovivnininnnis
BIRCO. . siavsaimonvisiesvvaan Cheque No. &date ...........ccceiiiniinann.
T INOL s assmimssenisnauel s Bank parteilam . ot smnamiasivsie

Enclosure : Photocopy of selection letter from another Competent Authority (if applicable)

Information Brochure NEET UG-2023



