
KARNATAKA VETERINARY, ANIMAL & FISHERIES SCIENCES UNIVERSITY 
Nandinagar, PB No.6, BIDAR-585 226, Karnataka 

 
                  

OFFICE OF THE REGISTRAR 
 

No. RGR-ACAD/ADMN/1/2025-ACDM-KVAFSU                                                                      Date: 31-12-2025 

SEAT ALLOTMENT OF CANDIDATES APPLIED FOR LEFTOVER SEATS UNDER  
B.TECH (D.TECH) FOR THE ACADEMIC YEAR 2025-2026, KVAFSU, BIDAR 

College 
Total 
Seats 

Seat Matrix 
Application 

Number 
Allotment to Candidate 

Actual 
Category 

General  
Rank 

Practical 
Rank 

Preference 

Dairy Science 
College, 
Bengaluru  

01 GM – 01 U25260011 SANJAY PATIL GM 92430 -- II 

Dairy Science 
College, 
Kalaburgi 

04 SC – 01 U25260002 DINAKAR K SC 74121 -- I 
GM – 02 U25260010 SNEHA ANIL PATIL GM 52905 -- I 

U25260015 JYOTI SC 67664 -- I 
STRH – 01 
(Agricultural 
Quota) 

U25260013 SANGONDA BHUMIKA 
VITHAL 

STH -- 19017 I 

 
SEAT ALLOTMENT OF CANDIDATES APPLIED FOR LEFTOVER SEATS UNDER  

B.F.Sc. FOR THE ACADEMIC YEAR 2025-2026, KVAFSU, BIDAR 
College Total 

Seats 
Seat 
Matrix 

Application Number Allotment to Candidate  Actual Category General  
Rank 

College of 
Fisheries, 
Mangalore  

03 GM – 03 U25260023 VALLISH VANSH V GM 55992 
U25260039 AMBRESH CAT-IH 79497 
U25260007 CHAITHRA SHASHI KANCHAN CAT-I 105664 

Note:  
1. Selected candidates shall report to the concerned Dean on or before 05-01-2026 (except Sundays and General Holidays), submit all original 

documents, remit the prescribed fees, and complete registration for the notified courses after due consultation with the Dean. Failure to 
comply within the stipulated time shall result in cancellation of admission without further notice. 

2. If, at any stage during admission or during the tenure of the degree programme, any information furnished or documents produced by the 
candidate are found to be fraudulent, incorrect, or false, the admission shall stand cancelled forthwith, the candidate shall be debarred from the 
college without further reference, and the fees paid shall be forfeited. 

3. All selected candidates shall submit a Notary Attested Affidavit of Undertaking on ₹100/- non-judicial stamp paper (Annexure) at the time of 
reporting to the allotted college. The First Party shall be the candidate/parent(s), and the Second Party shall be the Registrar, KVAFSU, Bidar. 

 
Sd/- 

REGISTRAR 

Phone  : 08482-245241/245360 
Email    : regkvafsu@gmail.com 
Website: www.kvafsu.edu.in 



ANNEXURE 

UNDERTAKING 

I, ....................................................... (Applicant's Name) & ________ (Application No), Provisionally selected for admission 
to ..................................... (name of Degree programme) {B.Tech (D.Tech) / B.F.Sc} degree program at 
.................................. (College name), KVAFSU, Bidar for the Academic Year: 2025-2026 (Leftover seats), hereby affirm the 
following:  

I understand that my admission to the aforementioned degree program is contingent upon the validity and authenticity 
about admission / cancellation of seat allotted through Karnataka Examination Authority that I have submitted during the 
admission process.  

I acknowledge that if, at any stage, whether during counseling, post-admission, or at any point throughout the course, 
there is a discovery or verification of falsified or misleading information, my admission will be subject to immediate 
cancellation or debarment from the program.  

I am aware that making false claims or submitting fraudulent documentation may result in legal actions against me, as per 
the established laws and regulations.  

I agree that in the event of such a discovery, the institution reserves the right to forfeit the entire fee paid by me including 
the course fee, and/or any other regular fee paid by me, in accordance with the University policy.  

I affirm that all information and documents presented by me in the admission process are genuine, accurate, and in 
compliance with the University guidelines.  

I hereby pledge to adhere to the rules and regulations governing the admission process and the subsequent academic 
program, understanding the consequences of providing false information.  

 

(Applicant's Signature)       (Signature Parent / Guardian)  

Name: ______________________    Name:______________________  

Date:  

Place:  

NOTARYPUBLIC  

Date:  

Place: 

 
 

 

 


