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ᮧवासन ᮧमाणपᮢ के िलए आवेदन ᮧᮢ   
Application Form for Migration Certificate 

(सं᭭थान के ᮧािधकाᳯरयᲂ ᳇ारा भरा जाना है  To be filled by the authorities of the Institute)  

 

सेवा मᱶ,       To,                    

परीᭃा िनयंᮢक,     The Controller of Examination, 

आयुवᱷद िशᭃण एवं अनसुधंान सं᭭थान, जामनगर ।   Institute of Teaching and Research in Ayurveda, Jamnagar. 

 

महोदय, Sir, 

 मᱹ इसके साथ ............................................................................................................................... ᳇ारा भेजा गया ᮧवासन 
ᮧमाण पᮢ हतेु आवेदन अᮕेिषत कर रहा/रही ᱠ ँ।  

 I forward herewith the application of............................................................................................................................... 

  ..................................................................................... for Migration Certificate. 

 
इस संबंध मᱶ म ᱹᮧमािणत करता/करती ᱠ ंᳰक: 
In this regards I certify that: 

 

1. सं᭭था ᳯरकॉडᭅ के अनसुार आवेदक कᳱ ज᭠मितिथ है । ..................................................................... 

Applicant date of birth as per institute record is  .....................................................................  

2. आवेदक ᳰदनाकं .................... स ेᳰदनाकं ..................... तक सं᭭था का छाᮢ/छाᮢा था/थी या ᳰदनांक  .................... को सं᭭थान 

छोड़ ᳰदया है। आवेदक का नामांकन ᮓमांक ............................................ ह ै। 

Applicant has been a student of this institute from date..................... to date........................... or left on 

date............................ Applicant’s Enrollment No. is...................................................... 

3. आवेदक को सं᭭ थान ᳇ारा िन᭬कािसत या ᮧितबंिधत नहᱭ ᳰकया गया है। 
The applicant has not been rusticated or debarred by the Institute. 

4. इस आवेदक कᳱ ओर स ेᮧवासन ᮧमाणपᮢ के िलए इस ितिथ स ेपहल ेकोई आवेदन नहᱭ ᳰकया गया था । 
No Application for a Migration Certificate on behalf this applicant was made earlier to this date. 

5. मुझ ेसं᭭थान ᳇ारा उस ेᮧवासन ᮧमाणपᮢ जारी करन ेपर कोई आपिᱫ नहᱭ है। 
I have no objection to issue a Migration Certificate to him / her by the Institute. 

  

 
 

 

 
 

   
ᳰदनाकं:          (सं᭭थान के ᮧमुख के ह᭭ताᭃर) 
Date: .........................        (Signature of Head of Institute) 

(1)

 

संèथा कȧ मुहर  
Round seal of 
the Institute 
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(2) 
 

नाम: 
Name: 

 

पता: 
Address: 
 
 

 

िपन कोड Pin code:       

मोबाइल नंबर:  
Mobile number: 

          

नामाकंन ᮓमांक: 
Enrollment number: 

                

 (1) (i) कॉलेज का नाम िजसमᱶ आप ᮧवेश चाहत ेह ᱹ(ᮧवेश पᮢ संलᲨ करᱶ) 

Name of the College in which you seek Admission (Attach admission letter)  

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

      (ii) िव᳡िव᳒ालय/सं᭭ थान का नाम िजसमᱶ आप ᭭थानातंरण करना चाहते ह ᱹ(ᮧवेश पᮢ सलंᲨ करᱶ) 

  Name of the University/Institute in which you want to Transfer (Attach admission letter) 

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

(2)  आई.टी.आर.ए. कᳱ अंितम परीᭃा का िववरण िजसमᱶ छाᮢ उपि᭭थत ᱟआ ह ै: 

      Details of last examination of the ITRA in which the student has appeared: 
परीᭃा का नाम 

Name of examination 
उᱫीणᭅ माह - वषᭅ 

Passing Month - Year 
बैठक ᮓमाकं 

Seat number 
ᳯट᭡पणी 

Remark 
    

मेरी जानकारी अनुसार ऊपर दी गई मािहती स᭜य और सही है, यᳰद गलत पाई जाती ह ैतो म ᱹसं᭭ थान के िनणᭅय का पालन कᱨंगा/कᱨंगी । 

Information stated above is true and correct to the best of my knowledge and if it is found to be false, I shall abide by the decision 

of the institute. 
 

          
आवदेक के ह᭭ताᭃर  

     Signature of the applicant 
ᳰदनांक:  
Date: …………………… 

   ᭭थल: 
Place: …………………. 

    
  
 
 
 
 

  
 

Instructions: 
1. Pay fees Rs.1000/- [NON-REFUNDABLE]. 
2. Demand draft on the name of  Institute of Teaching and Research in Ayurveda, 

Jamnagar 
3. Submit this form along with copy of the mark-sheet included. 
4. Incomplete application will not be entertained. 
5. The application should be made and signed by the candidate himself/herself. Application 

made by a person other than the candidate will not be entertained. 
6. Amended documents will be issued to the candidate by Register A.D. or “In Person” only 

on production of the identity card. In case the candidate is unable to present in person, 
the written authority from the applicant should be produced along with the copy of ID 
proof with signature of the student as well as valid photo identity-card of the authorized 
person collecting the documents on behalf of students. 

7. Attach hard copy of transaction details of online payment. 


