
APPLICATION NO: 

DATE OF ISSUE: 

SHRI D G MELMALAGI AYURVEDIC MEDICAL COLLEGE, GADAG 
Affiliated to Rajv Gandhi Universty of Health Sciences Bangalore 

And recognized by NCISM, New Delhi 
Dr SV. Savadi Road, Shivananda Nagar, GADAG - 582 103 

Tel. - (08372) 238014, Fax: 08372 - 230450, 
E-mail. dgmamch@gmail.com Website: www.dgmamcgadag org 

APPLICATION FOR SCIST BACK LOG POST OF TEACHING CADRE 
LECTURERIASSTPROFESSOR (AYURVEDA) 

SPECIAL BACK LOG NOTIFICATION NO: 

aBOo/dQOR/B40Go/ooê /deaD /2024-25 
WDoE: 07-01-2025 

Subject Specialization: 

PERSONAL DETAILS 
Full name of the applicant (in capital letters) 
(as per SSLC Marks Card) 

Father's name (in capitai letters) 
(as per SSLC Marks Card) 

Mother's name (in capital letters) 
(as per SSLC Marks Card) 

Gender 

Date of Birth (dd/mm/yyyy) 
(as per SSLC Marks Card) 

Marital Status 

JSVV SAMSTHE's 

If married Spouse name 

CONTACT DETAILS 
Permanent residential Address: 

e-mail address 

Contact Nos. 

Male / Female 

Pin code: 

Land line with STD: 

Mobile: 

DGM AMALGI AYURVEN 
GADAG-582103/ 

DIGAL COLLE .E& HOS 

Affix passport 
size Photo 



EDUCATIONAL QUALIFICATION DETAILS: 
SI. 
No 

1. 

2 

Qualification 

BAMS 

MD (Ayu) 

Specialization 

REGISTRATION DETAILS 

Name of the Registration Board 

Registration in UG & PG No. 
RESERVATION DETAILS: 

Reservation claimed 

Caste belongs to 

Month & Year 
of Passing 

Date of issue of caste certificate & issued by 
competent authority 

-2 

University 

Date of issue of SINDHUTVA Certificate 
issued by competent authority 

I year/ 

Phase 

IV 

Total 

I year 

M.D 

Final 

Year M.D 

Total 

Max. 
Marks 

Marks 
obtd. 

Percentage 

Average % 

Average % 
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