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Note: Performa of certificate shall be changed according to latest Govt. order.
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Note: Thatthe certificate No. 2 for OBC candid ates will be entertained only if it is issued on or after 01-04-2025
{mandatory due to condition of creamy layer for OBC).
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Note: Proforma of certificate may be changed according to latest Govt. order.
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Type-1 Minimum 40% permanent Visual Impairment

Type-11 Minimum 40% permanent Locomotor disability

Type-111 Minimum 40% permanent Speech Hearing impairment

3- g O yHiforg fhar ordr 2 fb Swiad e Rafd anaeft & s=ifaafRT Rrer

I R o 91Ih 8l B |
AT B TR frfrcarfeer & swRR
AqTH: CIGH

fei: AR



CERTIFICATE-7 (J9T9T U5—7)
IRgA ARART AT S IO DX B ARBINGT / HHANRAT TG

.................................................. RISt YRATT WAT B FOU0 DR B ABRT / HHART & TAT IdHA

# 39 BRI # BRRA 2 | T8 TS gD GF /T @RI BT A oo

........................................ DI BHURT MG S AERTST fAeafdenery IR USel, BHYR & A=<id Yol
2q UeH fdar e g |

faTTegeT / BraferamedeT &1 SxIeR
M Ud UeAM™

CERTIFICATE-8 (Q'FITUT t|3r—8)
(Income Certificate)

gAY Yerg FRIeTd qAT olEguTdd B S RUIS & SMER UR g1 foa

15715 1< £ (rmaed B
AT /AT / TUGT BT FATH) FIT oo sssoessosessesoes oo
AR /T e LS R 1 S
SIS LI A K L1 S T
................................... RISz S - B £ o) Mz 11 s 1 20 1 £ S o1o ) A
RIIEH

SRS

gex
dre— aredl &= § b Sodo @ 3l wu | BHGIR WAl & fory wHTor U
JUS 01 2021 & YTATd I BT BT AT ¢ |




CERTIFICATE-9 (¥ 93—9)

FORMAT FOR MEDICAL CERTIFICATE
(To be obtained from a Chief Medical Officer)

This Certificate has to be submitted at the time of admission in the college allotted.

Name of Candidate:

Age: Sex:

Disabled:

If yes, type of handicap/disability:
(Please tick v the type of
handicap/disability )

Roll No.: Category: Sub-Category & Weightage:
JEE Rank Father's Name:
(To be filled in by the Candidate)
L.T. M.L. Colour Vision:
Height: Weight: Chest: Abdomen: & | Without Glass:
2 | With Glass:
>
History Operation Kockh's Colics B.P.
Pallor Seizures Asthma Piles Diabetes
E Pulse Tonsil DNS Hernia
X
A
M Pallor L.Nodes CSOM Hydrocele
I
": Cardiovascular CNS
-:_ Respiratory GIT
ﬁ Genitourinary Others
Is the candidate physically Handicapped / (Please tick): Yes/No

Type-1 Minimum 40% permanent Visual Impairment
Type-11 Minimum 40% permanent Locomotor disability
Type-111 Minimum 40% permanent Speech Hearing
impairment

Any other finding:

Certified that the candidate is physically fit/unfit/temporally disqualified to pursue engineering studies

Signature of Candidate

Signature of the issuing Medical Officer (with official stamp)
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