
 

GOVERNMENT OF ASSAM 
OFFICE OF THE DIRECTOR OF AYUSH, ASSAM 

Elysian Palace, House No. 9, Dispur Law College Road, Dispur, Guwahati-781006 

 

 

DECLARATION FORM 

Declaration Form for counseling of BAMS/BHMS Course, Session 2024-25 
(Declaration Form is to be filled up by the candidate in his/her own handwriting). 

 

1 Name of the Candidate:  

2 Name of Mother  

3 Name of Father  

4 Address  

5 Contact Number  

6 E-mail  

7 Roll No (NEET-UG-2024)  

8 Total Marks obtained in 
NEET-UG-2024 

 

9 NEET All India Rank (NEET- 
UG-2024) 

 

10 Percentile Score (NEET-UG- 
2024) 

 

11 Date of Birth:  

 
 

12. Marks in 10+2 (Sc.) or equivalent examination: 

 

Subject of 10+2 (Sc) 
Exam. 

Total Marks Marks Obtained Percentage in PCB 

Physics    

Chemistry   

Biology/Bio- 
Technology 

  

English   



13 Whether the subjects Physics, 
Chemistry, Biology & English 
passed in the same sitting: 

Yes /No 

14 Whether the above subjects 
passed with any grace marks: 

Yes /No 

15 Name of Board/Council from 
where 10+2 (Sc.) passed: 

 

 

 

16. Caste/Category (Put tick mark in the appropriate box): 

 

Gen/Unreserved  SC  ST (P)  ST (H) 

 
OBC/MOBC  TGL/EX-  E.W.S.  Divyanga 

TGL  (PWD) 
 

 

17 Whether the applicant 
studied in Assam: 

 
Yes /No 

18 If yes period of schooling in 
Assam: 

 
From………………………to…………………………… 

19 Permanent Residential 
status : District ………………………. 

State …………………………. 

20 Whether Father/Mother is 
a Officers of All lndia 
service allotted to Assam: 

 
 
Yes /No 

21 Whether Father/Mother is 
posted outside Assam : Yes /No 

 
 

 

DECLARATION BY THE CANDIDATE 

I declare that the above entries in the form have been filled up in my own 
handwriting and the entries made are correct as per my documents and to the best 
of my knowledge and belief. l agree that if any statement is proved to be false then 
the Authority shall have the right to take legal action against me for submitting false 
information or statements 

 
 
 
 

Signature of the candidate 
 

Date……………………………..Full Name……………………………………………………………………….. 


