Appendix-A

Proforma of certificates given in this appendix may be changed according to latest Govt.
orders.
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Note: Performa of certificate shall be changed according to latest Govt. order.
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Note that the Certificate No. 2 for OBC candidates will be entertained only if it is issued on or after
01.04.2022 (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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CERTIFICATE — 8 (U1 45—8)
CHARACTER CERTIFICATE FROM THE HEAD OF
THE INSTITUTION LAST ATTESTED
This is to certify that Sri / Km.

has been a bonafide student of

from to and

has passes / appeared at the

examination in the year

Proctorial reports:

1. Has he / she involved himself / herself if any act of indiscipiline ? Yes / No
2. Has he / she been warned, Fined or punished for any act of indiscipline? Yes / No
3. Has he / she been restricted or expelled from Hostel of College for any reason? Yes/ No
4. Has he / she been involved in any act of indisiple outside the College campus like
group clashes or fraction fights etc. Yes/ No

5. Has he / she been addicted to drugs or intoxicants? Yes/ No
General remarks (Please state your assessment of the student)
Date :

Signature

Name

Designation




Institute)

CERTIFICATE —9 (gqror9s—9)

* FORMAT FOR MEDICAL CERTIFICATE
(To be obtained from a Chief Medical Officer or Medical Officer of a participating U.P. State Funded Engg.

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

Name of Candidate:
Counselling Roll No.:
State Rank Position:

( To be filled in by the Candidate )

Category:

Ag

e: Sex:

Subcategory &Weighatge:

Father's Name:

and

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

L.T. M.L Colour Vision:
Height Weight Chest Abdomen é gi:ﬁot(;;sgsl:asst
History Operation Kockh'sColics = B.P.

Seizures Asthma Piles Diabetes
i Pulse Tonsil DNS Hernia
1/\\/1 Pallor L.Nodes CSOM Hydrocele
;1 Cardiovascular CNS
? Respiratory GIT
1(\)1 Genitourinary Others
Is the candidate physically handicapped/Disabled: (Please tick) Yes / No

Type -I: Minimum 40% permanent Visual impairment

Type-II: Mini

mum 40% permanent Locomoter disability

Type-III: 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 Offical stamp)

CERTIFICATE - 10 (¥H9193—10)
UNDERTAKING BY CANDIDATE FOR MEDICAL FITNESS

I certify that I have no such physical handicap/disability which would hinder the pursuit of studies in the courses
in which I am seeking admission. If at stage it is found that I have a physical handicap/ disability which would
hinder the pursuit of studies in the courses in which I am seeking admission then my admission will be liable to
be cancelled. I will produce medical fitness certificate from a C.M.O./C.M.S. at the time of my joining the
institution allotted by counselling.

Dated: Counter Signed by Father / Guardian

Signature of the Candidate
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CERTIFICATE-12 (a1 15-12)
(Income Certificate)
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