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Mittal Foundation Trust 
K. G. MITTAL AYURVED COLLEGE 

[Recognized by National Commission for Indian System of Medicine, Govt. of India, New Delhi] 
[Affiliated to Maharashtra University of Health Sciences, Nashik] 

Netaji Subhash Road, Marine Drive, Mumbai-400 002 

[Phone No. 022-69088017 / 69088000 E mail:-kgmpacollege@gmail.com] 

Inward No.: 

Date: 

Admissions to Ayurved Postgraduate Courses M.D. (Ayu) 
       Admission form for Hindi Linguistic Minority Quota 

Academic Year 2024-2025. (State)  

 

 
AIA-PGET Score   :-   AIR   S    Subject Code                         Subject:  

 
Ist BAMS%______ IInd BAMS%______  IIIrd BAMS% ______ Final BAMS%______  Aggr.BAMS%_______ 

  

Name of Student (Aa per UG Passing/Degree):- ______________________________________________ 

Name of Student in Devnagari (As per UG Passing/Degree):- ____________________________________ 

Mother’s Name (First)                                 :- ________________ Name in Devnagari:- ________________ 

Father’s Name (First)                        :- ________________ Name in Devnagari:- ________________ 

Student’s Blood group           :- _________________________________ 

Permanent Address (Native)(xkokpk iRrk)   :- 

________________________________________________ 

(With Pin Code No.)                    :- ________________________________________________ 

Candidate Mobile No.            :-___________________  WhatsApp No. _________________ 

Local Address (Current)            :- ______________________________________________ 

                                     :- ______________________________________________ 

                Pin Code __________ Parent Mobile No: - _____________ 

Birth Place                          : -  __________________________________ 

Date of Birth               :-  ___________________________________ 

Constitutional Category of the Student       :- ____________________________________ 

Constitutional Category of the Admission    :-____________________________________ 

Final BAMS Exam Marks, Percentage          :- Marks_______________%_______________ 

Name of Graduation Institution                     :-  ___________________________________ 

Name of the Board & University                   : - ___________________________________ 

Internship Period    :- __________________________ GAP Period: ____________ 

MCISM Registration No.                               :- __________________________ 

Married / Unmarried    :- ____________________________________ 

Organ Donation    :- ___________ (Yes OR No) 

Voter ID No.     :- ___________ (Yes OR No) 

 

Passport size 

photo duly signed 

by the Student 
Application Form 

Fee: - Rs. 1000/- 



Note:-Students belong to Hindi Linguistic Minority have to produce the relevant document 

mentioned in certificate of Mother tongue as per Annexure “I” And “II”. (Mandatory) 
..2.. 

List of Original Certificates with three sets of attested photocopies of each certificate are Submitted: - 

 

Sr. 

No. 

Particulars of Documents Original Attested 

Photocopy 

1 Domicile Certificate   

2 Any Photo ID proof (Aadhar Card/Driving License, Pan Card, Passport)   

3 Copy of Downloaded AIA-PGET 2024 Mark sheet and Admit Card.   

4 Nationality Certificate/Valid passport or HSC School Leaving Certificate   

5 SSC Passing Certificate /Valid Passport (Age)   

6 BAMS Mark sheet (All Exams I, II, III, IV) in single PDF file.   

7 Internship Completion Certificate   

8 BAMS degree/Passing Certificate   

9 MCIM Permanent Registration /Online Application Receipt   

10 Medical Fitness Certificate on Dr’s Letterhead duly quoted with Registration 

Number, Stamp and Sign (as per the Format prescribed in the Information 

Brochure by respective Competent Authority Annexure L)  

  

11  The Candidates belonging to Hindi Linguistic minority must produce School 

Leaving Certificate stating that Candidates mother tongue is Hindi. In case 

there is no entry of mother tongue on School Leaving Certificate, he / she 

should bring the Certificate of Head Master / Principal of that School / Jr. 

College certifying that his/her mother tongue is Hindi. (As per as prescribed 

format Annexure “II” 

  

12 Registered Notarized Affidavit on Stamp paper of Rs.100/- as per prescribed 

format for Hindi Linguistic Minority. 

  

13 Copy of Downloaded Online Application form (Registration Form) With 

Document Verification Receipt. (For Claiming under Hindi Linguistic Minority 

Status) 

  

14 GAP Certificate with proper GAP period (If applicable)   

15 Nationality Certificate or Photo copy of Valid Passport duly or Domicile 

Certificate or Birth Certificate having endorsed with Nationality as mention 

"Indian" on it 

  

16 Merit List Copy / Allotment Letter   

17 College Leaving/Transfer Certificate with Migration   

18 Fee D.D.   

19 EWS Certificate   

20 Caste Certificate   

21 Non Non creamy layer & Valididity Certificate   

22 Religious Certificate   

 

 

 



 

 

 

..3.. 

I hereby solemnly declare that all the information’s given above are correct and true. If any 

information found false than I will be responsible for the same and I will accept the decision taken by the Authority 

in this regard. I am bound to follow the rules and regulations and Discipline of this institution. During the full 

tenure of my education at this college. 

 

 [________________]      [________________] 

            Signature of Parent                 Signature of Student 

 

Name :-_______________________          Name :-_______________________ 

 

Date  :-_______________________  Date  :-________________________  

 

OFFICE USE ONLY 

 

  All the certificates and related papers have been checked & found correct. The candidate is eligible 

for admission in 1st M.D. Ayurved for the year 2024-2025 as per norms of CCIM and MUHS Nashik and State 

CEET Cell/ Directorate of Ayush, Govt of Maharashtra. 

 

 

          [_________________]                   [_________________]                     [_________________]       

                Sign.of Member             Sign.of Member           Sign.of Member             

          Admission Committee                    Admission Committee                  Admission Committee     

 

Permission Granted for Admission for the year 2024-25 

 

Fee Receipt No. :-_________________________________ 

D.D.No.  :-_________________________________  

Name of Bank   :- _________________________________   

Branch   :-_________________________________.    

Date   :-_________________________________ 

Amounting of Rs. :-_________________________________  

Date of Admission      :-  ________________________________ 

         

                                                                                

 

I/C. PRINCIPAL 

 

 

 

 

          Form No. __________   

Acknowledgement                                                                      
 

 Received the Admission Form for P.G. (M.D. Ayurved) 2024-25. 

 Name of Student :  ____________________________ 

 Received Date     :  ____________________________ 

 

                (Receiver’s Sign) 

 



 
Mittal Foundation Trust 

K. G. MITTAL AYURVED COLLEGE 
Netaji Subhash Road, Marine Drive, Mumbai-400 002 

[Phone No. 022-69088017 / 69088000 E-mail: -kgmpacollege@gmail.com] 

 

List of Documents required for Postgraduate Courses M.D. (Ayu)  

               Admission 2024-25 For State Quota Students of Hindi Linguistic Minority. 

 
1) College Leaving/Transfer Certificate with Migration 

2) Domicile Certificate 

3) Any Photo ID proof (Aadhar Card/Pan Card/Passport) 

4) Allotment Letter 

5) Nationality Certificate or Photo copy of Valid Passport duly or Domicile Certificate or Birth Certificate 

having endorsed with Nationality as mention "Indian" on it 

6) Copy of Downloaded AIA-PGET 2024 Mark sheet and Admit Card. 

7) Copy of Downloaded Online Application form (Registration Form). (For Claiming under Hindi 

Linguistic Minority Status) 

8) SSC Passing Certificate /Valid Passport (DOB) 

9) BAMS Mark sheet (All Exams I, II, III, IV) in single PDF file. 

10) Internship Completion Certificate 

11) BAMS Degree & Passing Certificate 

12) MCIM Permanent Registration /Online Application Receipt 

13) Medical Fitness Certificate on Dr’s Letterhead duly quoted with Registration Number, Stamp and Sign 

(as per the Format prescribed in the Information Brochure by respective Competent Authority Annexure 

L) 

14)  The Candidates belonging to Hindi Linguistic minority must produce School Leaving Certificate stating 

that Candidates mother tongue is Hindi. In case there is no entry of mother tongue on School Leaving 

Certificate, he / she should bring the Certificate of Head Master / Principal of that School / Jr. College 

certifying that his/her mother tongue is Hindi. (As per as prescribed format Annexure “II” 

15) Registered Notarized Affidavit on Stamp paper of Rs.100/- as per prescribed format for Hindi Linguistic 

Minority. Annexure “I” 

16) GAP Certificate with proper GAP period (If applicable) 
 

All original documents (Clear) scan in separate PDF format & save it in pen drive. (PDF file Size 

Minimum 10 KB to Maximum 500 KB. Rename the correct Document name in each PDF. Blur or Flash 

light PDF not Acceptable) (i.e. Domicile.pdf, Marksheet.pdf, Medical Fitness.pdf, DD.pdf) 

Note:-  1) At the time of Admission all the certificates in original are essential to be Submitted in office 

                Spring File. 

        2) Four sets of self-Attested Xerox copies of each certificate. Submit the Xerox copies of   

                Certificates Strictly according to Serial No. 

        3) At the time of Admission all the certificates in original are essential to Submitted. 

        4) Scan all original documents in PDF format & save in pen drive. (Min Size 10 KB to Max 500 KB) 

 

              

 

 

D. D. Amount: 52,200/- & 30,768/- (Two Separate DD MUHS Students) 

D. D. Amount: 52,200/- & 36,418/- (Two Separate DD Other than MUHS Student) 

D. D. Name: K. G. Mittal Ayurved College, Mumbai 



 

Annexure I 

 

THE AFFIDAVIT (for Hindi Linguistic Minority Quota only) 

(To be typed on Rs.100/- Stamp Paper) 

THE Registered Notarized AFFIDAVIT FOR CANDIDATES  

 
I, Mr./Ms.________________________________________aged _______years Indian Inhabitant     

                             (Name of Candidate) 
of ___________________________   residence ____________________________________________  

          (Current City and State)     (Native Place address)           

_________________________________ do hereby state and declare on solemn affirmation as under:- 

I say that __________________________________, / I was born on _____________ at 
      (Name of Candidate)      (Date of birth) 

________________ And since then I am permanently residing at   ___________________________  

  (Place of Birth)                                                                                        (Current address Mumbai) 

________________________________________________________ say that my family members belong to Hindi 

Linguistic Minority community by birth.  

 

I say that I ______________________________ belong to Hindi Linguistic Minority 
        (Name of Candidate) 

Community by Birth and caste. Following documents enclosed for confirmation of Hindi Linguistic Minority Community. 

I am submitting the following documents as proof for my eligibility for Hindi Linguistic Minority as per mentioned in the 

Admission Form. 
 

School Leaving Certificate stating that Candidates mother tongue is Hindi OR Certificate of Head 

Master / Principal of that School/ College certifying that his/her mother tongue is Hindi.  

                         

 I am making this affidavit in order to produce before the concerned authorities i.e. K. G. Mittal Ayurved 

College, Mumbai to enable me to get the admission in 1st M.D. Ayurved. in K. G. Mittal Ayurved College, 

Mumbai under Hindi Linguistic Minority quota. 

 Whatever stated hereinabove is true and correct to the best of my knowledge and belief. If found 

false, I shall be liable for cancellation of my admission along with penal action to be taken as per law at my 

own responsibility. 

 
Solemnly affirmed at _____________ on this _________ . 

          (Place of affidavit)        (Date of affidavit)   

Deponent 
 

Before me 

 
(Signature of the Notary/Magistrate  

Along with Registration number 

Notarized Sr. No & Date)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

School/ College Letter Head 
 

 Annexure II 
Outward No. & Date:  

 
 

For Candidates belonging to Hindi Linguistic Minority 

CERTIFICATE. 

 
    This is to certify that Mr. / Miss __________________________________ 

Was bonafied student of this High School. He/She passed Std. ______ examination from this High 

School/College as per High School/College register page no. _____ sr. no. ____ year_____. His / 

Her mother tongue is mention as ____________ and same is verified by me from the High 

School/College record. 

    This certificate is issued for the purpose of his/her admission in Post Graduate (M.D. 

Ayurved) course for the academic year 2024-25. 

 

 

 

Place:                                     Signature & Stamp 

                                                              Signature of Head Master/Principal College 

            

     

 

 

 

Seal of the School/College. 

 

 

Note: i) Head Master of the School will have to issue this certificate as per prescribed   

              Format without any changes & drafting sequence on High School/College          

              letter head as Annexure II 

 

      ii) The certificate issuing authority of the High School/College will be responsible for  

   submitting the correct record of this certificate. 
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