FORM- 5
(See sub clause 1(d), 2(b) and 3(b) of regulation 6)

CONSENT OF AFFILIATION

Name of the University with full address : Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved
University, Nagaur Road, N.H.-65, Kadwad,
Jodhpur (Rajasthan)-342037
Tel. No. :- 0291-5153702, 5153714
Fax No. :- 0291-5153700

Place : Jodhpur

Dated : Oc?lol /.QCQ/

On the basis of the report of the Local Inquiry Committee, the University of Dr. Sarvepalli
Radhakrishnan Rajasthan Ayurved University, Jodhpur (Rajasthan)-342037 has agreed in principle, to
affiliate the proposed Jaipur Rural Health & Development Trust, Jaipur on the application Biyani
Homoeopathic Medical College & Hospital, Kalwara Road, Jaipur with admission capacity of 60 in
Bachelor of Homeopathy Medicine and Surgery (B.H.M.S.) course for the session 2025-26, 2026-27
Subject to grant of permission by Medical Assessment and Rating Board for Homoeopathy, National

Commission For Homoeopathy, New Delhi under section 26 & 28 of the National Commission For
Homoeopathy Act, 2020. \

Registrar
No- 9BFR—SoIf )
Copy of the following for information and necessary action: - ,’Vaéaj’. 05’/ 0//0?090/

1. Secretary, Department of Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homeopathy,
MINISTRY OF AYUSH, AYUSH BHAWAN, B Block, GPO Complex, INA, NEW DELHI -
110023.

2. Secretary, National Commission For Homoeopathy, 61-65, Institutional Area, Opp. "D" Block, Janak
Puri, New Delhi-110058.

3. Trustee, Jaipur Rural Health & Development Trust, Jaipur

4. Examination Controller, Dr. S.R. Rajasthan Ayurved University, Jodhpur

5. Guard file.
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