
                                                                                                                                                               

    Form Fees Rs. 10/-                lJWFYL"G] \ ;ZGFD]\ / Student's Address    

       ___________________________ 

       ____________________________    

 INTERNET COPY   ____________________________ 

       ____________________________ 

       ____________________________ 

       ____________________________   

  

                   DF[AF., GDF[AF., GDF[AF., GDF[AF., G \\ \\AZAZAZAZ :  

                   Mobile no : 

                      8[l<FOF[G  G8[l<FOF[G  G8[l<FOF[G  G8[l<FOF[G  G \\ \\AZ sV[;8L0L SF[0 ;FY[ f AZ sV[;8L0L SF[0 ;FY[ f AZ sV[;8L0L SF[0 ;FY[ f AZ sV[;8L0L SF[0 ;FY[ f : 

                   Telephone No (With Std Code) :      

                        TFZLB q Date : ____________  
 

5|lT4          To, 

S],;lRJzL4                               The Registrar, 

JLZ GD"N Nl1F6 U]HZFT I]lGJl;"8L4                    Veer  Narmad South Gujarat University, 

;]ZT v #)5 __*                                 Surat  - 395007. 
        

                lJQFI o lJQFI o lJQFI o lJQFI o                     5|F[lJhG,  l0U|L ;l8lOS[8 5|F[lJhG,  l0U|L ;l8lOS[8 5|F[lJhG,  l0U|L ;l8lOS[8 5|F[lJhG,  l0U|L ;l8lOS[8     D[/JJF AFAT PPPD[/JJF AFAT PPPD[/JJF AFAT PPPD[/JJF AFAT PPP    

                Subject :  Application to obtain Provisional Degree Certificate 
 

         

dC[P ;FC[AzL4 / Dear Sir, 
 

 p5I]"ST lJQFI 5ZtJ[ ;lJGI H6FJJFG]\ S[4 C] \ GLR[ ;CL SZGFZ 5|F[lJhG,  l0U|L ;l8lOS[8 5|F[lJhG,  l0U|L ;l8lOS[8 5|F[lJhG,  l0U|L ;l8lOS[8 5|F[lJhG,  l0U|L ;l8lOS[8 D[/JJF DF8[ VZÒ SZ] K]\P H[GL lJUTM GLR[ D]HA K[ 
 With reference to the subject cited above, I, the undersigned apply for the Provisional degree certificate.                  

The particulars  are as under. 
P 
  

!P  lJWFYL"G] \ 5]~ GFD  : 

1.  Name of the Student  :   

ZP  HFlT s 5]P q :+L f   : 

2.  Gender [ Male / Female ] : 

#P  5ZL1FFG \] GFD   : 

3.  Name of the Exam  : 

$P  A[9S G\AZ VG[ 5ZL1FF 5;FZ SIF"GM DF; TYF JQF" : 

4.  Seat No., Year and Month of Exam. : 

5P            5|F[lJhG, l0U|L D[/JJF DF8[G] SFZ6               o 

5.           Reason for applying for Provisional degree certificate :   

 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     VZHNFZGL ;CL q VZHNFZGL ;CL q VZHNFZGL ;CL q VZHNFZGL ;CL q Applicant's Signature. 

GMGMGMGM \\ \\W o OMD"DFW o OMD"DFW o OMD"DFW o OMD"DF \\ \\    DFlCTL VW]ZL S[ BM8L NXF"JJFDFDFlCTL VW]ZL S[ BM8L NXF"JJFDFDFlCTL VW]ZL S[ BM8L NXF"JJFDFDFlCTL VW]ZL S[ BM8L NXF"JJFDF \\ \\    VFJ[, CX[ TM OMD" ZNŸ SZJFDFVFJ[, CX[ TM OMD" ZNŸ SZJFDFVFJ[, CX[ TM OMD" ZNŸ SZJFDFVFJ[, CX[ TM OMD" ZNŸ SZJFDF \\ \\    VFJX[PVFJX[PVFJX[PVFJX[P    

Note : Incomplte Application treated cancel 
lA0F6 o    !P l0U|L ;l8lOS[8 V \U[G] \ OF[D" EZ[, K[   CFqGF o PPPPPPP        s HF[ CF CF[I TF[ l0U|L ;l8lOS[8 D[/JJF DF8[ EZ[,L OL GL Z;LNGL h[ZF[1Ff 
 Enclosure 1. Have You Applied  for  Degree Certificate  Yes/No : ........  ( If Yes  attached  Degree Fees Receipt Xerox copy)  
                 ZPS> ;\:YFDF\ ZH] SZJFG] ]\ K[ T[ ; \:YF VYJF DF\U6L SZGFZ G] \ 5]O GL h[ZF[1F GS,  
               2.  Xerox Copy of  the Proof  where Degree Certificate has been demaned 
                #P H[ v T[ 5ZL1FFGL K[<,F JQF"GL DFS"XL8GL h[ZM1F GS,q ;[D[:8Z l;:8D CMI TM K[<,F A[ ;[D[:8ZGL SdAF.g0 DFS"XL8GL h[ZM1F GS, ;FD[, SZJLP 
               3. Xerox Copy of Last Year's Examination's Marksheet / If semester System, Xerox Copy of Combined                        

   Marksheet of Last  Two Sememster   
                $P OF[8F[ VF>P0L 5]O                           

 

 

            4. Photo  ID Proof 

CHINTAN
Typewritten text
Internship Completion Certificate(If Applicable :         Yes   /    No)(For MBBS      /    Homoeopathic, Physiotherapy  /     Optometry)


