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 NOTICE 

 Candidates reporting for admission to MD/MS (Unani) at this institute are informed to have the following 
information at the time of admission as shown below. Separate sheet will be provided. 
 

TO BE FILLED BY THE STUDENTS 
 
 

SL No Particulars  

1 Name of the Student in capital  

2 Student’s name as in Aadhar  

3 Student’s Aadhar number  

4 Student’s Voter Id number  

5 Student’s Pan card number  

6 Father’s name   

7 Father’s name as in Aadhar  

8 Father’s Aadhar number  

9 Mother’s name  

10 Mother’s name as in Aadhar  

11 Mother’s Aadhar number  

12 BUMS passing month, Year and name of the 
University  

 

13 10th  passing month and year and board  
 

14 12th  passing month and year and board  

15 Registration/Roll No of 10th   

16 Registration/Roll No of 12th   

17 State and State Registration number  

18 Student’s mobile number with alternative number, 
if any 
 

 

19 Whatsapp Mobile number   

20 Father/Husband/Mother mobile no  

21 Address / Alternative address, if any  

 
 
 22 Passport number  if available (mandatory for 

foreign students) 
 

23 Student’s email/ Alternate email if any  

 
             
            
 
 

 

 



 
 
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 


