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Ph. D Application Form for 2019 
CALENDAR   SESSION  January to December 

Name in full with Initials (in BLOCK LETTERS)_________________________________________ 

Father's / Husband's Name with Initials ________________________________________________  

Date of Birth ____________________ Gender Male / Female  :  Blood Group _________________ 

Qualification _____________________________________________________________________  

Permanent Address (in Block Letters) __________________________________________________ 

________________________________________________________________________________ 

_____________________________________________________Pin code  

Phone if any_________________ Mobile _________________E-mail if any _________________________ 

I Solemnly declare that the above facts are correct to the best of my knowledge. 

 

Date :                             Signature of the Applicant. 

Fees sent by DD No : -------------------------------------------------------Dt----------------------------------------------- 

Bank _________________________________________________Place_____________________________ 

 

GUIDE DETAILS 

 

Name:________________________________ 

 

Address:__________________________________ 

              __________________________________ 

              __________________________________ 

              __________________________________ 

 

Qualification:______________________________ 

 

Designation :______________________________ 

 

Phone  Off_____________ Resi______________ 

 

Mobile___________________________________ 

 

E-Mail:__________________________________ 

(Photograph and Bio-Data of the guide to be 

enclosed herewith) 

 

 

              Guide 

Photo 

 

CONSENT FORM 

 

              This is to certify that I,__________________ 

Dr._________________________________________ 

                                        (Name of Guide)] 

of__________________________________________ 

      (Name of the Institutions & Address) 

____________________________________________ 

hereby agree to guide and supervise the thesis work of 

Dr._________________________________________ 

               (Name of the Candidate) 

of__________________________________________ 

              (Address of the candidate) 

who is doing the research work on________________ 

_____________________________(Subject of thesis) 

for  the of  Ph. D…………………………………….. of  

the  Open International University for Alternative 

Medicines. The Candidate shall be governed by the 

rules and regulation of the Board. 

Address:_____________________________________ 

____________________________________________ 

_______________________________________(Seal). 

                                                                              

                                               _________________ 

                                                    Signature. 

* In case of non-availability of Guide, Please do not fill this form, However, the Open International 

University for Alternative Medicines shall try its best to locate one for you. 

      

 



Enclosures Required 

1. 4 Copies of passport size photographs 

2. Self Attested copies of the General 

    Qualification   

3. Self Attested copies of the Medical 

    Qualification/ Registration Certificate 

4.  Self Attested Copy of  Residential Proof 

      (Aadhar, Family Card, Voter ID,Passport  etc.,) 

5. Self Attested Age Proof (TC,Mark List, Passport)  
All fees should be made as DD in favour of the 

President, National Board of Alternative Medicines (NBAM),  Kuttalam - 609 801 

Or Remit in the   NBAM  A/C No. 34376721591 - SBI, Kuttalam - Branch, 
( Br. Code  No.12794),   (IFS Code :SBIN0012794)    or 

Chairman, Smart Educational Trust, (SET), Kuttalam – 609801 

Or Remit in the  SET  A/C No. 6493312334 – Indian Bank, Kuttalam - Branch, 
( Br. Code  No. 2744),   (IFS Code :IDIB000K288) 

Note : Fees once paid will not be refunded or adjusted in any circumstances. 

DECLARATION 
         I hereby declared that all information given by this Institution is true and correct to the best 
of my knowledge and nothing have concealed from it. I know well that The Open International 
University for Alternative Medicines is an autonomous organization and functioning without 
taking any grant from Govt.  Open International University for Alternative Medicines is Regd. 
by Govt. of Tamilnadu and running courses under Article 29 & 30 of the constitution of India 
for welfare of minorities and to Educate, Practice, Research, Development, Propagation and 
Promotion of Alternative Medicines under Article 19(1)(g) of the constitution of India. 

Established vide WHO  Declaration of Alma-Ata -1962, MEDICINA ALTERNATIVA  & 
Gazette Notification of  Government of India 

(Notification Published on September 21 – 27, 2013, vide No. 38 of Weekly) 
AN SELF STYLED INSTITUTE OF OPEN AND DISTANCE EDUCATION, 

 ( A Choice of quality education as Alternative Medicine System as distance education 
system in Open Stream Methods). 

All Degrees / Diplomas awarded by The Open International University for Alternative 
Medicines (OIUAM) are Approved by the National Board of Alternative Medicines (NBAM) and 
affiliated by the Smart Educational Trust (SET). 

Established as per 1962 World Health Organisation Alma Ata Declaration and accorded 
international organization to make Alternative Medicines popular and based on the record of deeds 
dated September 1962 located at the Public Registry of deeds  of the Kazhakhistan Socialist Soviet 
Republic No. 115620- 6 – 30. 

Incorporated under the authority of Medicina Alternativa, Alma – Ata 1962. Affiliated by the 
the Open International University for Complementary Medicines (OIUCM), Colombo, Srilanka, vide 
their letter No. MA/12/03 Dated : 24th Dec 2003. 

1) Open International University for Alternative Medicines has  established  on  the foundation 
stone of spiritualism, Indian culture and development   for welfare of all class of people without 
discriminating  on   behalf   of  cast,  color   and  creed  and   with  a  feeling  of brotherhood  in  
human being. 
2) HEALTH  and  EDUCATION  FOR  ALL  by  2000 A.D  is a basic aims of  Open International 
University for Alternative Medicines. 
3) Open International University for Alternative Medicines   is  providing  freedom of education 
as per eligibility and choice of the student.  
4) Reaching  to  unreached   is  main  AIMS  of   Open  International  University for Alternative              
Medicines 

              Open International University For Alternative Medicines never guaranteed for validity 

of  job or further education on completion of concern courses. All disputes will be settled at 

Chennai jurisdiction only. 

I declare again that all information mentioned above that to be known to me and I have been 

willing to get Admission for a course mentioned in this application of Open International 

University for Alternative  Medicines and in future any failure of this, only I will responsible for 

all consequences on behalf of my Education. 

I have read and understood the rules and regulations of the Open International University for 

Alternative  Medicines and shall abide by them. 

I shall also abide by the rules and code of Medical ethics laid down by the Open International 

University for Alternative  Medicines from time to time. 
Station : 

 

Date     :                                                                                                 Signature of  the Applicant 

 

For Office use only 

1. Date of Receipt of the Application 

 

2. Forwarded to the Registrar, NBAM with following remarks. 

Sign of the Verifying Official 


