AP A Rifeen dwE

NATIONAL INSTITUTE OF UNANI MEDICINE

ISR, ARTST A4 S, dTdE- 560 091

l:"' A \b.n Kottigepalya, Magadi Main Road, Bangalore — 560 091.
\\P.“‘ .f,# (URd IRBHR & AN HACR F 3fef T W@rad Fawra)
J‘"Mj (An autonomous body under Ministry of Ayush, Govt.of India)

(T T o T § AT UTW) /(Accredited to NABH)
Tel: 080- 2358 4260

File No. 30-3/2024-25/Acd/NIUM Dt: 09.09.2024

NOTICE

Candidates reporting for admission to MD/MS (Unani) for the academic session 2024-25 at this institute are
informed to have the following information at the time of admission as shown below.

Particulars To be filled and submit by the candidate
Name of the Student (in capital letters)
Student’s name as in Aadhaar card
Student’s Aadhaar number
Student’s Voter Id number
Student’s Pan card number
Father’s name
Father’s name as in Aadhaar card
Father’s Aadhaar number
Mother’s name
Mother’s name as in Aadhaar card
Mother’s Aadhaar number
BUMS passing month, Year, and name of the
University
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13 | 10" passing month, year and board name
14 | 12" passing month, year and board name

15 | Registration/Roll No of 10" Std

16 | Registration/Roll No of 12" Std

17 | Name of State Council and State Registration
18 | Student’s mobile number with alternative

19 | WhatsApp Mobile number

20 | Father/Husband/Mother mobile no

21 | Address / Alternative address, if any

22 | Passport number if available (mandatory for
23 | Student’s email/ Alternate email if any

By order







