
 
 

 

 
 

ADMISSION TO B.N.Y.S.  DEGREE COURSE 

2024-2025 SESSION  

MANAGEMENT QUOTA APPLICATION FORM  

SELECTION COMMITTEE, 

DIRECTORATE OF INDIAN MEDICINE AND HOMOEOPATHY, 

AAGHIM CAMPUS - CHENNAI-106 

  [For Office use only]   

Random Number    A.R. Number 

     

Community  Cut-Off  Rank 

     

     
(To be filled by candidate’s own handwriting in BLOCK LETTERS) 

 

1. Name of the candidate and Initial 

at the end. 

(In caps. as in Reg.  

certificate)   

:  

 

 

 

 

 

 

 

                               

2. Father’s / Guardian’s  Name : 

3. Residential Address 

 

 

 

: 

 Aadhar No.  Mob. No. 

4. Sex    (     )   : 
 

   Male Female Transgender 

5. Date of Birth : D D / M M / 
Y Y Y Y 

 

6. Community   (     )     : 

 

OC BC BCM MBC/DC   SC  SCA   ST 

7. a) Sub-Caste Name : 

 
 

 

 b) Sub-Caste Code :  

 C) Community Cert. No.   

 d) Issuing Authority. : _____________________  Date: _____________  

SBI COLLECT 

Transaction ID No. 
Date Amount in 

Rs. 

 

 

        1000/- 

Space for Recent                                                                                                                          

Photograph 

(To be Self Attested)                                                                                   

 



8. Whether claiming Religious 

Minority 

 

 

: YES / NO 

 (If Yes, duly certified Annexure I and I-A has to be submitted.) 

9. Religion Code (Refer Prospectus) :  

10. Mother Tongue Code (Refer 

Prospectus) 

:  

11. Nationality  : 
 

INDIAN OTHERS 

12. a) Nativity   : 
 

TAMIL NADU OTHERS 

13. a) Qualifying Examination ()     : 

 

HSC SSCE/CBSE ISCE OPEN SCHOOL   OTHERS 

 b) +2 Roll. No :  

 c) Year of Passing :  

 d) EMIS No. :  

 e) Medium of Instruction (  )     : ENGLISH / TAMIL / OTHERS 

 f) Passed in first attempt (  )     : YES / NO 

 g) Marks obtained in +2 Exam   

   

: 
 

Subjects Max. Marks Marks 

secured 

Language   

English   

Physics   

Chemistry   

Biology   

Botany   

Zoology   

Maths   

Others   

14. a) Details of Nativity () :  

 Nativity Tamil Nadu and 

studied VIII to XII in 

Tamil Nadu 

Nativity 

Tamil Nadu and 

studied VIII to XII 

in other state 

Nativity of other 

state and studied 

VIII to XII in 

Tamil Nadu 

Nativity Other 

state and studied 

VIII to XII in 

other state 

Nativity 

of Tamil Nadu and 

studied partly 

in Tamil Nadu 

Nativity of other state 

but studied partly in 

Tamil Nadu 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 



 b) School(s) of Study (Evidence to be produced from the school last studied) 

Standard 

studied 

Name and Address of school with Pin code. (For 

the purpose of Nativity) 

VI Std  

VII Std  

VIII Std  

IX Std  

X Std  

XI Std  

XII Std  
 

15. If you are/have been a student of a professional college furnish the following particulars. 

 

 
Name of the Course 

 

Month & Year Date of discontinuation if any 
 
Name and Place of College 

From To 

     

 

    

   Signature of the Applicant. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

16. DECLARATION BY THE APPLICANT 

 
I,………………………………………(Name in full block letters) Son / Daughter / Ward of  

………………………………………. an applicant for BNYS Course 2024-2025 session hereby solemnly declare that I have not 

claimed any dual nativity in this record and I belong to ……………….................…….  Community and Sub Caste 

is............................................................. 

I also declare that the information and statements given in the application, and the enclosures are true, correct and 

complete. I further declare that if it is found otherwise, I will be liable to forfeit the seat and / or be removed from the rolls 

of the institution at whatever stage of study, I may be, besides making me liable for criminal prosecution. 

 

2. I further declare that I have not claimed the marks obtained in HSC / equivalent examinations under improvement 

schemes for seeking admission to the above courses. I well aware of the fact that if the information given by me is proved 

false / not true, I will have to face the punishment as per the law. Also, all the benefits availed by me shall be summarily 

withdrawn. 

 

PLACE : 
 

 
DATE :                                                                                                                           SIGNATURE OF THE APPLICANT 

 

 
 

17. DECLARATION BY THE PARENT / GUARDIAN* 
 

 
I,    …………………… (Name in full and in Block Letters) Father / Mother / Guardian of 

…………………………. hereby solemnly declare that the Community and nativity claimed by my Son / Daughter / 

Ward / Thiru / Selvi ……………………………….. are correct and he / she has not produced any false certificate in this 

regard and not claiming nativity in any other State. I also declare that the informations and the statements given in the 

application, and the enclosures are true, correct and complete. I further declare that if it is found otherwise, my ward will be 

liable to forfeit the seat and / or be removed from the rolls of the institution at whatever stage of study, besides making me 

and my ward liable for criminal prosecution. 

2. I further declare that my son / daughter / ward has not claimed the marks obtained in HSC /equivalent   

examinations under improvement schemes for seeking admission for the above courses for 2024-2025 session. 

 

PLACE : 

 

DATE :                                                                                                        SIGNATURE OF THE PARENT / GUARDIAN* 

 

Note: A Guardian may execute the above declaration only if both parents are not alive or if he / she is legally appointed. 

* Strikeout whichever is not applicable.  

----------------------------------------------------------------------------------------------------------------------------- --------------------------- 

              


