To,

Registrar

Gujarat Board of Ayurvedic & Unani Systmes of Medicine
Old Nursing College Building, Opp. Cancer Hospital

Civil Hospital Campus, Asarwa, Ahmedabad-380 016
Telephone: 07922680473

Sir,

Sub: Application for Identity Card

Affix your latest
passport size
photograph here

With reference to the above noted subject, | am herewith applying for E- Identity Card, my details are
as under, you are requested to issue an identity card.

Registration Number

Qualification

Full
Name

Surname

Name

Father/Husband Name

Mobile Number:
Email id:-

Full Residential Address:

A Copy of one colored passport size photograph is sent herewith.

Date :

Place :

Signature Should be done in presence of 1st/2nd Class
Gazetted officer or Board member and the same should
be attested in space below.

Specimen Signature of Candidate
Sign by black pen
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