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KERALA UNIVERSITY OF HEALTH SCIENCES

THRISSUR - 680 596

PHONE: 0487 - 2207650, 2207664 FAX: 0487 - 2206770

 
 
 

Application for M.Sc.Vrikshayurveda (Regular course) under School of Fundamental Research in 
Ayurveda, Trippunithura

1.Name of the Applicant :  

2.Age : 3.Date of Birth : DD/MM/YYYY  

4.Gender (Tick whichever is applicable) Male Female TG  

5.Community General OBC SC/ST  

6.Address

Present Address

PIN

 

 

 

 

 

7.Phone with STD
Code  Mobile No:  

8.Email id :  

      

 

9. Rank Details  (As per the ranklist for admission to PG Ayurveda courses 2023 
published by the Commissioner for Entrance Examinations, Kerala)       

        

No : 40381/2023/A1/SFRA/KUHS Date : 29-12-2023
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AIAPGET-2023 Roll Number: Score AIAPGET Rank -2023  

   

 

 

 

 

        

10.Educational Qualifications Year of
Passing

College/
Institutions University  

Degree    

 

 

 

11.Details of remittance
* Fee Amount
* Bank Name
* Remittance Details
* Date of Remittance

  

         

                                                                           Declaration

I agree to abide by the rules and regulations of the M.Sc.Course laid out by the University from time to time

                    Name of the Applicant

 
 
 
 
 
 

(Digitally approved document; signature not required)

 


