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DETAILS OF THE CANDIDATE ADMITTED INTO AYUSH COURSE FOR THE 

ACADEMIC YEAR 2025-26 

S.No.: AIAPGET Rank : AIAPGET Reg. NO : KNRUHS Merit : 

Student Name (Block Letters) :  

Father's Name as per Aadhar:  Gender: M / F 

Father’s Aadhar Number:  

Mother’s Name as per Aadhar: 

Mothers Aadhar Number: 

Parents Contact Numbers:   

Address:  

Category/Caste:  

Local/Non-Local:  

NON LOCAL 

DOB (DD/MM/YYYY): 

BUMS Passing Month, Year and Name of 

the University: 
 

Qualifying Examination Board: Allotted Quota (AIQ/CGN, CQ, MQ) : AIQ 

Allotted Details as per  

AACCC Allotment Letter:  

Site/College Code: 223 

Students Mobile Number/Whatsapp Mobile Number:  

Student Email ID: 

Aadhaar Number:  

PAN Number: 

Passport Number:  

Total Marks Obtained in Eligibility Exam: Maximum Marks  in Eligibility Exam: 

Identification Marks ( As 

per SSC/Birth Certificate) 

1) 

2) 

Signature of the Candidate Signature of the Principal along with the Official Seal 

*Please attach all relevant certificate true copies. 



 

ANNEXURE – I 

(17.2) 

(Non Judicial Stamped paper for Rs. 100/- 

  I, Dr___________________________________________ selected for 

Postgraduate Degree Course in Unani for the academic year 2025-26 in NATIONAL 

RESEARCH INSTITUTE OF UNANI MEDICINE FOR SKIN DISORDERS( FORMERLY 

CENTRAL RESEARCH INSTITUTE OF UNANI MEDICINE), HYDERABAD do hereby 

undertake to complete the said course as per the requirement of the University. In the 

event of my leaving the studies in midterm, I undertake to pay to the KNR University of 

Health Sciences a sum of Rs.1,00,000/- (Rupees One Lakh) only and refund the 

amount received as stipend upto that date. 

 

Date :                  Signature of the candidate 

Signed by the above bounden in the presence of : 

WITNESSES        SURETIES 

1. Signature :        1. Signature 

Name and address in full     Name and address in full 

 

 

 

2. Signature:       2. Signature: 
 

Name and address in full     Name and address in full 

 
 

 

N.B: Sureties should be two permanent officers of NRIUMSD, Hyderabad 
(Refer Clause No. 17.2) 


