
Important Instructions:
Use only CAPITAL LETTERS to fill details

Use black / blue ink to fill the form

Wherever appropriate, tick the choice of answer

Write in legible and neat hand writing

Application Number

Use your recent

(not more than 3 month old) 

Photograph here

( 3.5 CM × 4.5 CM)

School of Admission

Level: After 10+2 After Graduation After Post Graduation

Name of Course: 

ADMISSION FORM 2020

(University Established under Sec-3 of the UGS Act. 1956 Notification no. F.9.21/2000-U-3 dated 20.06/2002 of the Govt. of India)

NAAC. – Accredited by NAAC with ‘A’ Grade with CGPA of 3.35 on four point Scale.

D.Y.PATIL, VIDYANAGAR , SECTOR – 7,  NERUL, NAVI MUMBAI, 400 706.

Ranked among top 100 Universities of India by NIRF

School of Medicine

School of Dentistry

School of Ayurveda

School of Occupational
Therapy

School of Physiotherapy

School of Nursing

School of Allied Health
Science

School of Pharmacy

School of Engineering

School of Biotechnology
& Bioinformatics

School of Architecture 

School of Management 

School of Law

School of  Hospitality
& Tourism Studies



PART A: Personal details

Address for correspondence: 

State: Pincode:

Permanent Address:

State: Pincode:

Father's Name: 

Email ID:

Nationality:

Mobile Number: Father’s Mobile Number:

Mother Tongue: Mother’s Mobile Number:

Religion: Category: 

Mother's Name: 

Date of Birth: Gender: Blood Group: D D M M Y Y Y Y Male Female Others

Name  of the Student: 

Surname Name Middlename

Hostel Required: 



PART B: Academic Record 

Board & Year of Qualifying Class X:

Percentage Obtained/
Grade Obtained in Class X:

Sr No. Subject Marks ObtainedTotal Marks

Subject Details Class X:

Board & Year of Qualifying Class XII:

Percentage Obtained/
Grade Obtained in Class Xll: 

Stream of Qualifying Class XII:

Sr No. Subject Marks ObtainedTotal Marks

Subject Details Class Xll:



Graduation details (if applicable):

Name of Degree:

University & Year of Graduation: 

Sr No. Year/Semester Marks Obtained GradeTotal Marks

Degree Details:

Post Graduation Details (if applicable):

Name of PG Degree:

University & Year of PG: 

Sr No. Year/Semester Marks Obtained GradeTotal Marks

Degree Details:



Qualifying Examination/Entrance Examination:

Declaration

I hereby delcare that the details furnished above are true & correct to
the best of my knowledge. I have filled these detail in a complete conscious

state, in sound mental health and I am not subjected to any pressure
regarding the same. I shall not hold the authorities responsible if any

information provided by me is found to be incorrect.

I also understand that I am liable to civil/ criminal action against me,
if any information provided by me is found to be false.

Student’s
Signature:

Parent’s
Signature:

Date:

Course of admission: Amount of Fees Received:

For O�fice use only

Name  of the Student:

Surname Name Middlename

DD drawn in favour of: DD No.

Student’s
Signature: 

Receiver's
Signature:

Name of Examination:

Year of Appearing: Marks Obtained: 

Percentile Obtained: Rank Obtained:


