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DOCUMENTS TO BE PRODUCED AT THE TIME OF ADMISSION (ORIGINALS) 

 

Sl. No. GENERAL CATEGORY / MUSLIM MINORITY CATEGORY 

1. Admit card issued by National Testing agency 

2. Score card issued by National Testing agency 

3. Online allotment letter of AYUSH (www.aaccc.gov.in) 

4. 10th Standard Marks Card 

5. 12th Standard Marks Card 

6. Transfer Certificate 

7. Conduct Certificate 

8. Migration Certificate 

9. Caste and Income Certificate (wherever applicable) 

10. Domicile Certificate 

11. Physical fitness certificate 

12. 2 Passport size 

13. Copy of Aadhar Card 

14. 
3 post dated cheques for remaining years fee to be given in favor of Yenepoya (Deemed to be 
University) 

15. Undertaking as per format furnished to be on a stamp paper of Rs.200/-  and to be notarized. 

 
UNDERTAKING: In the event of discontinuation of the course, the student’s consent to pay the 
balance course fee needs to be submitted. (Format attached) 
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(TO BE SUBMITTED ON Rs.200/- STAMP PAPER DULY SIGNED BY NOTARY) 

Signature of the Candidate Signature of the Parent/Guardian 

 

 

FOR BHMS MANAGEMENT SEATS/MUSLIM MINORITY SEATS 
 

UNDERTAKING 

 
 

I, Mr/Ms ……………………………… (Name of the Candidate), aged about ..................................... years, 

S/D/o ………………………………………..(Name of the Parents) resident of ………………………………………. 

………………………… (permanent/present address of Parent) do hereby swear an oath as follows: 

 
I, have been selected to the BHMS course at Yenepoya Homeopathic Medical College and Hospital, 

Naringana, constituent college of Yenepoya (Deemed-to-be-University) under Section 3 of the UGC Act1956 

through the Common Counselling conducted by the Ministry of AYUSH, Government of India, New Delhi 

through NEET Rank ................................................. (All India Rank). 

 
I, say that on my own will and along with my parents/guardian took admission to the BHMS course at 

Yenepoya Ayurveda Medical College and Hospital, Naringana, Mangalore as per the AYUSH admission Central 

Counseling committee of Ministry of AYUSH Admission Dated ……………. 

 
I, hereby agree to complete the BHMS Program and accordingly undertake to pay all the tuition and other 

fees as per the given fee structure. 

BHMS FEE Structure 2023-24 

I year II year III year IV year V year Internship  

Total At the time of 
admission 

on or before 
01.03.2025 

on or before 
01.03.2026 

on or before 
01.03.2027 

on or before 
01.09.2027 

 

COURSE FEE 

300000 200000 200000 200000   900000 

HOSTEL FEE 

100000 104000 108200 112800 69500  494500 

 

 
I, further agree that, if I fail to pay the above-mentioned fee, I will not be allowed to attend my course. I 

agree to deposit 3 postdated cheques towards II, III & IV year as security. 

In the event of my discontinuation of BHMS course due to any reason; I along with my parent/guardian 

hereby undertake to pay balance tuition and other fees to Yenepoya (Deemed-to-be-University), Mangalore 

payable for the entire course Rs. 09,00,000 without any demur. 

 
The content mentioned above is true and correct to my knowledge. I hereby along with my parent/guardian 

do hereby undertake to act accordingly.  This, the……………………day of....................... 2023 at Mangalore, Karnataka. 
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