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Dr. PANJABRAO DESHMUKH KRISHI
VIDYAPEETH. AKOLA
Krishi Nagar, Akola - 444 104 (Maharashtra)

Phone No. :
Fax No.

RIGHT TO
. INFORMATION

0724-2258372
: 0724-2258386

E-Mail-registrar@pdkv.ac.in

No. BAB/Services Act/2015/05
Reference : Maharashtra Right to Public Service Ordinance, 2015, Dt. 28" April, 2015

Notification

Date : 04" January, 2016

Vice Clause-3 of Maharashtra Right to Public Services Ordinance, 2015 (Ord. No. V) The
public service rendered by MPKYV, Rahuri though subordinate officers to the citizens along with
stipulated time limits for providing such public services the Designated Officers, First and Second
Appellate Authority on specified in the Appendix as follows for the purpose of the notification.

Appendix
Sr. Public |Time limit| Proforma of Designated First Appellate Second Appellate
No. | Services for Application Officer Officer Officer
providing | & Feesin
services (Rupees)
1) ) ®) (4) ©) (6) @)
(1) | Duplicate If all Rs. 500/- Assistant Dy. Registrar (Acad.), | Registrar,
UG/ PG documents Registrar (Exam)| Dr. PDKV, Akola Dr. PDKV, Akola
Degree provided Dr. PDKYV, Ph. No. 0724-2258348 | Ph. No. 0724-2258372
Certificate | 30 Days Akola dyracad@pdkv.ac.in registrar@pdkv.ac.in
(2) | Duplicate | 45 Days Rs. 100/- Assistant Dy. Registrar (Acad.), | Registrar,
UG/ PG Registrar (Exam)| Dr. PDKV, Akola Dr. PDKV, Akola
Mark Sheet Dr. PDKV, Ph. No. 0724-2258348 | Ph. No. 0724-2258372
Akola dyracad@pdkv.ac.in registrar@pdkv.ac.in
(3) | Duplicate 7 Days Rs. 100/- Assistant Dy. Registrar (Acad.), | Registrar,
Provisional Registrar (Exam)| Dr. PDKV, Akola Dr. PDKV, Akola
Passing Dr. PDKV, Ph. No. 0724-2258348 | Ph. No. 0724-2258372
Certificate Akola dyracad@pdkv.ac.in registrar@pdkv.ac.in
(4) | Duplicate | 30 Days Rs. 200/- Assistant Dy. Registrar (Acad.), | Registrar,
Migration Reqgistrar (Exam)| Dr. PDKV, Akola Dr. PDKV, Akola
Certificate Dr. PDKYV, Ph. No. 0724-2258348 | Ph. No. 0724-2258372
Akola dyracad@pdkv.ac.in registrar@pdkv.ac.in
(5) | Duplicate | 30 Days Rs. 500/- Officer Incharge | Associate Dean, LAE, | Dean, LAE,
Diploma (Exam), Dr. PDKV, Akola Dr. PDKV, Akola
Certificate LAE, Dr. PDKV,| Ph. No. Ph. No.
Akola 0724-2258706 0724-2258706
(6) | Duplicate 30 Days Rs. 500/- Officer Incharge | Associate Dean, LAE, | Dean, LAE,
Diploma (Exam), Dr. PDKV, Akola Dr. PDKV, Akola
Mark Sheet LAE, Dr. Ph. No. Ph. No.
PDKV, Akola 0724-2258706 0724-2258706
(7) | Duplicate 30 Days Rs. 500/- Officer Incharge | Associate Dean, LAE, | Dean, LAE,
Mali (Exam), Dr. PDKV, Akola Dr. PDKV, Akola
Training LAE, Dr. Ph. No. Ph. No.
Certificate PDKYV, Akola 0724-2258706 0724-2258706

Approved by Hon’ble Vice Chancellor

Sd/-
Registrar

Dr. PDKV, Akola
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DR.PANJABRAO DESHMUKH KRISHI VIDYAPEETH, AKOLA

Application for Original/Duplicate Degree Certificate (UG and PG

B.Sc.(Agri.)
|B.Sc.(Agril. Bio-Tech.)

B.Tech.(Food Sci.)

M.Sc.(For.)
Ph.D.

[
]
2
o]

DEGREE FOR WHICH APPLICATION IS

(Please tick [ in the relevant Box)

B.Sc.(Horti.)
B.Sc.(ABM)

M.Sc.(Agri.)

o

BE
]

M.Tech.(Agril. Engg) [

o5

MADE

B.Sc.(Forestry) |:|
B.Tech.(Agril. Engg) |:|

5
B8
e

M.Sc.(Horti.)
MBA(Agri.)

Name of Student
(in Capital letters)

Sex

Female:]

Enrolment No.

Year of admission

Subject (For P.G.
candidated only)

Name of College

Completion

Month & Year of Degree

CGPA and Class (Attach
copy of the Transcript)

Address for
Correspondence ( In
Capital Letters)

Pin Code:

Phone No.

E-Mail

Mobile No.

Amount of Fee paid/
Remitted

Rs.

Details of Demand Draft

D.D.No. Date

Bank

University Receipt
Number and date

Receipt No.

Date

Place
Akola

(Signature of the applicant)




DR.PANJABRAO DESHMUKH KRISHI VIDYAPEETH, AKOLA

Please read the following instructions scrupulously before filling in the form given on reverse-side

1. All entries should be recorded correctly.

2. Information such as examination passed, CGPA, Division, Name, Enrolment Number, Name of
College, Year of passing etc. be given correctly (As per Grade Card).

. 3. Fees for obtaining degree in absentia (by Post) is Rs.500/-.

4. Fees will be accepted in cash in the office of Dy. Registrar (Acad.), Dr.P.D.K.V.,Akola during
11.00 A.M. to 3.00 P.M. on all working days or by Bank Draft of State Bank of India payable

at Akola in favour of Assistant Registrar (GAD), Dr.P.D.K.V., Akola. The purpose &

complete address should be given on the reverse of the same.

5. The applicant must give address for correspondence correctly on which degree certificate in
absentia will be provided. :

6. Attested Xerox copy of Grade Card/Transcript must be attached to this application.



APPLICATION FORM FOR PROVISIONAL DEGREE

CERTIFICATE /DUPLICATE GRADE CARD (MARKLIST)

To,
The Registrar,
Dr.Panjabrao Deshmukh Krishi Vidyapeeth,
Akola
Subject :- Application for issue Provisional Degree certificate
/Duplicate grade card (Marklist).
Sir,
Need of

The required details are finished here with as below.

Name in Full

(In Block Letters)

Present full address Name

Examination Passed

Enrollment Number

Result of Passing Month Year

CGPA

Division

Name of College

I have paid requisite fee of Rs. in cash Receipt No. Dated

which receipt is enclosed.

I therefore, request you to kindly issue me the same at your earliest possible.

Place :-
Date :-

Your faithfully

(Signature of Student)




Sir,

APPLICATION FORM FOR MIGRATION CERTIFICATE

The Registrar,
Dr.Panjabrao Deshmukh Krishi Vidyapeeth,
Akola

Subject :- APPLICATION FOR ISSUE OF MIGRATION CERTIFICATE.

I have to join for higher studies leading to
(Name of University)

from academic year The said University requires Migraiton Certificate

(Name of Course)

to enroll me as a external/regular student of that University. Therefore, I request you to issue Migration
Certificate. This application form is send through the Head of Istitute in which I sought admission.

MY PARTICULARS:-

I

2
3
4.
5

Full Name

(As recorded in Leaving Certificate)
Name of Degree obtained form Dr.P.D.K.V.

Year and Month of Degree Examination Passed/Failed

Enrolment No. of Dr.P.D.K.V

Name of college last attended
The nacessary fee of Rs.200/-(Rs.Two hundred only) has been remitted by me in cash by money
receipt/Bank Draft of which is enclosed herewith.

I hereby solemnly declare that :-

a) The above information furnished by me is true to the best of my knowledge and belief

b) I have bot been expelled/debarred/rusticated from Dr.P.D.K.V., Akola OR

¢) I have been expelled or debarred/rusticated form appearing at University Examination
registered for semester during academic year
first/second term, but the period of such expulsion is over as per proof attached herewith.

d) I have not applied for Migration to any other University after last enrolled in Dr. PDKV,
Akola as detailed above.

¢) No dues of the Dr.P.D.K.V., are outstanding against me or any of the college/Department
(affiliated)

f) The Migration Certificate may please be sent directly to the Principal/Associate Dean/
Registrar/ Director

(Name of College / Institution where admission is sought)

I have submitted No Objection Certificate, Bonafide Certificate and true copy/Xerox
copy of Leaving Certificate duly attested as desired.

Your faithfully
Place :-
Date :- ' -
(Signature of Student)
FULL ADDRESS OF STUDENTS :-




2,

BONAFIDE CERTIFICATE

This is to certify that Shri/Ku is
a bonafide student of College, who is admitted
for course during the academic year Migration

certificate is required for him.

Place .:-
Date :- Principal / Associate Dean
Name of College

No. Objection Certificate from the Associate Dean/ Principal of College/ Institute
Last Attended.

I have no objection for issue of Migration Certificate to the candidate mentioned above since no dues are
outstanding against him and he was not expelled/debarred/rusticated from this College/ University
during the period of his studentship.

Place :-

Date :- Principal / Associate Dean
Name of College

INSTRUCTIONS TO STUDENT :-

i If the candidate wants to seek admission to the course of study conducted by any other
University. Bonafide certificate is necessary. In this case Migration Certificate w1ll be sent
directly to the University.

2. No Objection Certificate of the Principal/Associate Dean of the college last attended must
have to e furnished while submitting this application.

3. Attested true copy/attasted Xerox copy of the college leaving certificate attended last must be
attached to this application.

4. The prescribed application form must be sent through the Head of Institute where the
admission is sought for further studies.

5: Migration Certificate shall not be sent to the candidate directly and same shall be sent to the
concerned University/College, under intimation to the candidate.

6. Fee of Rs.200/- should be remitted in the office of the Deputy Registrar (Acad.) Dr.PDKV.,
Akola, 10.00 a.m. to 3.00 p.m. all working days in Cash or by Bank Draft only payable to
Asstt.Registrar (GAD), Dr.P.D.K.V., Akola . The purpose & complete address should be
given on reverse of the same. No other form of payment is allowed.

7 Bonafide Certificate is not necessary in case of student appearing for examination in other
University as external candidate.
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