
2. NAME IN BLOCK LETTERS (INITIALS AT THE END) :

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

3. ADDRESS FOR COMMUNICATION :

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

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

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

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

PIN

4. NAME OF THE PARENT / GUARDIAN : 5. RELIGION :

....................................................................... 6. MOTHER TONGUE :

7. NATIONALITY (3) 8. NATIVITY (3) 9. SEX (3) 10. DATE OF BIRTH :

11. COMMUNITY (3) 12. CASTE CODE

13. NAME OF THE CASTE : ................................................................

14. QUALIFYING EXAMINATION (3) 15. MEDIUM OF INSTRUCTION (3)

APPLICATION NUMBER

INDIAN OTHERS OTHERSTN MALE FEMALE

O.C. B.C. MBC/DC S.C. S.T.

H.S.E. S.S.C.E. /
CBSE

I.S.C.E. OTHERS ENGLISH TAMIL OTHERS

APPLICANT SHOULD SIGN HERE

SPACE FOR
PHOTOGRAPH

(TO BE ATTESTED BY

GRADE A/B OFFICERS

OF CENTRAL/STATE

GOVERNMENT)

DATE MONTH YEAR

(REFER LIST OF COMMUNITIES
FOR “OC” USE CODE 500)

ADMISSION TO BSMS / BAMS / BUMS / BNYS / BHMS COURSES
2008-2009 SESSION

COMMON APPLICATION FORM (GENERAL CATEGORY)
SELECTION COMMITTEE

DIRECTORATE OF INDIAN MEDICINE AND HOMOEOPATHY
RANDOM NUMBER

(To be assigned by the Office)

1. +2 EXAMINATION REGISTER NUMBER AND YEAR  : REGISTER NUMBER YEAR

B.C.C B.C.M



15A. WHETHER STUDIED IN TAMIL MEDIUM  UPTO 10TH STANDARD OR HIGHER SECONDARY COURSE (3)

15B. WHETHER STUDIED TAMIL AS A SUBJECT IN 10TH STANDARD OR HIGHER SECONDARY COURSE (3)

FOR B.U.M.S. COURSE ONLY

15C. WHETHER STUDIED IN URDU MEDIUM UPTO 10TH STANDARD OR HIGHER SECONDARY OR HIGHER
SECONDARY COURSE (3)

15D. WHETHER PASSED URDU / ARABIC / PERSIAN AS A SUBJECT IN 10TH STANDARD OR HIGHER
SECONDARY COURSE (3)

15E. WHETHER PASSED THE ADDEEB-E-FAZIL EXAMINATION OR ENTRANCE EXAMINATION OF AFZAL-
UL-ULAMA EXAMINATION OF THE UNIVERSITY OF MADRAS (3)

16. PARTICULARS OF PASSING THE QUALIFYING EXAMINATION (+2)

17. MARKS OBTAINED IN THE RELEVANT SCIENCE SUBJECTS IN THE QUALIFYING EXAMINATION IN THE
FIRST ATTEMPT.

APPLICANT SHOULD SIGN HERE

YES NO

YES NO

YES NO

YES NO

YES NO

Reg. No.

Month & Year

FIRST ATTEMPT

SUBJECT MAXIMUM
MARKS

MARKS
OBTAINED

PHYSICS

CHEMISTRY

BIOLOGY

BOTANY

ZOOLOGY

SIDDHA



18. WEIGHED TOTAL MARKS FOR A MAXIMUM OF 200

(THE PERCENTAGE AND THE WEIGHTED TOTAL MARKS SHOULD BE ACCURATE TO TWO DECIMALS)

PERCENTAGE IN BIOLOGY (X) .........................................................

PERCENTAGE IN PHYSICS AND CHEMISTRY TAKEN TOGETHER (Y)................

PERCENTAGE IN BOTANY AND ZOOLOGY TAKEN TOGETHER (Z) ....................

WEIGHTED TOTAL MARKS FOR A MAXIMUM OF 200, EITHER (X+Y) OR (Z+Y) ............

TOTAL MARKS FOR 200 ................................................

19. IF YOU HAVE BEEN OR PRESENTLY ARE A STUDENT OF A PROFESSIONAL COLLEGE IN TAMIL NADU THEN
FURNISH PARTICULARS. IF NOT, WRITE N.A. (NOT APPLICABLE)

20. SCHOOL(S) OF STUDY (EVIDENCE TO BE PRODUCED FROM THE SCHOOL LAST STUDIED)

21. (a) IF CLAIMING FOR SPECIAL CATEGORIES, HAVE YOU APPLIED
IN THE FORM PRESCRIBED FOR SPECIAL CATEGORIES (3)

(b) IF YES, SPECIFY THE SPECIAL CATEGORY
APPLICATION FORM NUMBER & CODE NUMBER
(Maximum of Three Special Categories)

(IF NOT FILLED UP, CLAIM TO SPECIAL
CATEGORY WILL BE DISALLOWED AND
ANY REQUEST WILL NOT BE ENTERTAINED)

22. NATIVE DISTRICT CODE

(REFER TO PROSPECTUS)

APPLICANT SHOULD SIGN HERE

STANDARD
STUDIED

VIII STD

IX STD

X STD

XI & XII STD /
EQUIVALENT

NAME AND ADDRESS OF SCHOOL WITH PINCODE

Yes No

Sl. No. Form No.  Spl. Cat. Code No.

(i)

(ii)

(iii)

NAME OF
COURSE

MONTH, YEAR

FROM TO
DATE OF

DISCONTINUATION, IF ANY
NAME AND PLACE OF

COLLEGE



28. DECLARATION BY THE PARENT / GUARDIAN

I ......................................................... (Name in full and in Block Letters) Father / Mother / Guardian* of

.......................................................... hereby solemnly declare that the informations furnished and the statements

given in the application, and its enclosures are true, correct and complete. I further declare that if it is found

otherwise, my ware shall be liable to forfeit the seat and/or be removed from the rolls of the institution at whatever

stage of study, that my ward may be prosecuting besides making me liable for criminal prosecution.

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.

27. DECLARATION BY THE APPLICANT

I ......................................................... (Name in full and in Block Letters) SON / DAUGHTER / WARD*
of .......................................................... hereby solemnly declare that the information furnished and the statements

given in this application, and the enclosures are true, correct and complete. I further declare that if it is found

otherwise, I shall be liable to forfeit the seat and / or be removed from the rolls of the institution at whatever

stage of study, that I may be, prosecuting besides making me liable for criminal prosecution.

PLACE :

DATE : SIGNATURE OF THE APPLICANT

23. CIVIC STATUS OF YOUR NATIVE PLACE AND SCHOOL PLACE (ENCIRCLE A CODE)

1 2 3 4 5 6

1 2 3 4 5 6

NATIVE

PLACE

SCHOOL

PLACE

CORPORATION MUNICIPALITY TOWNSHIP TOWN
PANCHAYAT

VILLAGE
PANCHAYAT

OTHERS

24. OCCUPATION OF PARENT / GUARDIAN * (ENCIRCLE A CODE)

STATE
GOVERNMENT

CENTRAL
GOVERNMENT

PROFESSIONAL INDUSTRY BUSINESS AGRICULTURE PRIVATE
ORGANISATION

SMALL
TRADE

OTHERS

1 2 3 4 5 6 7 8 9

25. AVERAGE MONTHLY INCOME OF PARENT / GUARDIAN * (ENCIRCLE A CODE)

26. EDUCATIONAL STATUS OF THE FAMILY
IF ADMITTED, WILL YOU BE THE FIRST GRADUATE IN
THE FAMILY (REFER INSTRUCTIONS)

(TICK ONE 3)

YES NO

BELOW Rs. 1000

1

Rs. 1001-3000

2

Rs. 3001-6000

3

Rs. 6001-10000

4

Rs. 10001-15000

5

ABOVE Rs. 15001

6


