
Koba Institutional Area, Koba, Gandhinagar

A project by The Puri Foundation for Education in India
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����� ����	 
��	
��������

�������	
� 	� ����������������� ���	�����

�������	��
 ����
���	�� ���	������ ������	�



A candidate is expected to read and study the course brochure and the application

form carefully.

1. All entries in the application form must be made legibly by the candidate himself in his/her own

handwriting. Incomplete application will not be considered.

2. Application form, duly filed in all respects, should be forwarded to the institute so as to reach on

or before the last date 24
th

July, 2009. APPLICATIONS RECEVED AFTER THE LAST DATE

WILL NOT BE ENTERTAINED.

3. Attested Photostat copies of documents mentioned below should be attached with the application

form.

a. Graduate Course Marksheet.

b. School leaving certificate / Date of Birth

c. Marksheets of all the semester / year

d. Provisional passing certificate

e. Degree Certificate

f. Medical Fitness certificate from a medical doctor.

4. Original Certificate / Mark-Sheet/ Documents should not be sent. However, Original Certificate/

Mark-sheet/Documents will have to be produced at the time of interview and admission.

5. The applicant must bring Examination Entry Slip (in the application form) for the written

examination.

6. Fees once paid will not be refunded.

7. Candidates who are successful in securing admission will be duly intimated about their selection.

Those who do not receive intimation should consider that they have not been selected. No

separate intimation will be sent to the unsuccessful candidates.
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30th June, 2011.



Application No. ______________ Merit No. _________________

APPLICATION FORM
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(To be filled by candidate)
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STATEMENT – B
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I hereby affirm that the information given by me in this application is complete and true to

the best of my knowledge and that I have made this application with the consent and

approval of my parent/guardian. In the event of my being admitted to the course. I undertake

to abide by disciplinary rules and regulations of the institute and the University.

I also undertake to abide by the regulations regarding course curriculum and academic

standards as may be prescribed by the University from time to time. I shall do nothing either

inside or outside the institute premises that will interfere with its ordinary governance and

discipline.

I understand that if the information provided above is not true, my admission to the course

will be cancelled at any stage.

SIGNATURE OF THE APPLICANT

Name:

I certify that the information given by my son/daughter/ward in this application is true and

completed. If my son/daughter/ward Shri/Smt./Kum.

is admitted, I shall bear all the expenses and

shall take all necessary steps to see that he/she abides by the rules and regulations of the

Institute/Hostel. The steps taken by the Institute/University Authorities for contravention of

rules/regulations by my son/daughter/ward will be acceptable to me.

I understand that if the information provided in the application form is not true, my ward’s

admission to the course will be cancelled at any stage.

Date :

Place :
Name:
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1. Full Name :

2. Address :

3. Phone No. :

4. e-mail :

5. Date of Examination : 30 July, 2009

Time : 11-00 a.m.

Place : School of Biologicals Sciences & Biotechnology,

IIAR, Koba Institutional Area, Gandhinagar

Ph. 079-30514100/101/202
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1. Full Name :

2. Address :

3. Phone No. :

4. e-mail :

5. Date of Examination : 30 July, 2009

Time : 11-00 a.m.

Place : School of Biologicals Sciences & Biotechnology,

IIAR, Koba Institutional Area, Gandhinagar

Ph. 079-30514100/101/202

Tear and retain with yourself. Bring this slip with yourself for the written examination.
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18th July, 2011.

18th July, 2011.
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