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General Instructions for MBBS Admissions 2026-27, ASMC Gonda

Steps to be followed for Admission Procedure:

10.

Candidates must bring all original documents and affidavits listed in the
checklist (Annexure 1), along with three sets of self-attested photocopies
of the same.

Bring 25 passport-size photographs (Same as affixed in the NEET admit
card, Student should write their name and NEET Roll Number on the

back of their photos with ball point pen).

The admission process commences at 10:00 a.m. at the College Block.
Upon arrival at the College block, report to the Attendance Counter.

Then, Report to the Registration Counter.

After registration, proceed for Medical Fitness Evaluation.

Then, proceed for Document Verification.

Then, proceed for admission to the admission cell

Submit the fee receipt (RTGS/NEF T) at the Fee Counter, as per account
details mentioned in Annexure 9.

In case of RTGS/ NEFT, kindly add following account information in

beneficiary list of your online banking at least 24 hours before arriving at

~ college.
Account Title: ) FEES AVAM OTHER
Account No: 50100617709056
Bank Name: HDFC BANK LTD
IFSC: HDFC0001186
Bank Address: Civil Lines, Gonda

11.

Hostel fee will be accepted only through Demand Draft (DD).
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Gonda

E-mail: principalasmcgonda@gmail.com
asmcgonda@gmail.com
Ph.N0.05262289818, 8858004085

‘ website: www.asmcgonda.org

ADMISSION NO :

ADMISSION FORM

Name of the student (as :
in Neet allotment letter) Affix passport
Date of Birth : / / ‘ Sive
Father’s Name :
Father’s Whatsapp No. :
Father’s E-Mail ID.
Mother’s Name :
Mother’s Whatsapp No. :
Mother’s E-Mail ID.
Languages Known : Mother Tongue :
Gender (M/F) ; Category (UR/OBC/SC/ST/EWS) :
Physically Handicapped : (Yes/No)

Present Address ;

Photograph

Permanent Address

Aadhar No. ;
Contact No. (Gurdian) Contact No. (Student) :
E-Mail ID (Student)
Domicile State : Tehsil :

Details of M.B.B.S. Admission

NEET Roll Number ; NEET Percentile:
All India Rank ; State Rank

Category Rank : Obtained Marks/Max Marks : /720
Alloted Category '

Details of 12" Standard Examination

Name of School
Address of School

Name of Board : Passing Year : i
Obtained Marks/Max Marks : / Percentage :

Marks Details - English- /100, Physics- /100, Chemistry- /100, Biology- /100
Total Obtained Marks/Max Marks : /400 Percentage :

I/ We declare that all information in this application is complete and true to the best of my / our knowledge. Any
change in Present / Permanent Address or Contact Number will be informed to the Principal Office and Student
Section immedietly.

Signature of Parent/ Gurdian Signature of Student

Place : ” Date :

Add: Autonomous State Medical College, In-front of Circuit House, Chhavani Sarkar, District Gonda
Uttar Pradesh-271001

O/



Flow Chart for M.B.B.S. Admissions 2026-27
Autonomous State Medical College, Gonda

Arrival at the College Block.
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Annexure 1

CHECK LIST

Documents Required for (M.B.B.S) Admission 2026-27

S.No. Documents (To be submitted in Original as per serial order)
01 | Allotment Letter
02 | Online application preview (Registration slip)
03 Document Verification Slip
04 | NEET Admit Card
05 | NEET Score Card
06 | Security Slip
07 10t Mark sheet & Passing Certificate
08 | 12t Mark sheet & Passing Certificate
09 Transfer Certificate/School Leaving Certificate
10 | Migration Certificate
11 | Character Certificate (Issued within 06 months)
12 | Caste Certificate/EWS*** (If applicable)
1.3 Domicile certificate/Residence certificate (If applicable)
14 | Photocopy of ID proof Aadhar/Pan/DL/Passport/Voters Card
15 Certificates of - NCC(category ‘c’ with ‘B’ Grade)/ FF/ Physically Handicapped (PH)/Ex. Service man
(Ifapplicable)
Affidavits
1. Self- Declaration- (Notarized on 10 rupees stamp paper)
2. Service Bond- (Notarized on 100 rupees stamp paper)
3. Hostel affidavit- (Notarized on 100 rupees stamp paper)
4. Anti-Ragging Affidavits (Hindi/English)
16 a.  Students -Notarized on 100 rupees stamp paper
b.  Parents-Notarized on 100 rupees stamp paper
5. Attendance Affidavit - Notarized on 100 rupees stamp paper (Hindi/English)p
6. Study Gap Affidavits-Notarized on 10 rupees stamp paper (Hindi/English)
7. Undertaking for Late Submission of Documents-Notarized on 20 rupees stamp paper (If
applicable)
17 | Passportsize colored photographs(25) as affixed on NEET admit Card
18 Medical Fitness Certificate
Fee Receipts of -
1. Education
2. Hostel
19 3. Caution Deposit
4——~0Others

*Self attested Photocopies of the above-mentioned documents should be arranged in serial order and

submitted in *three sets*

***EWS & OBC Certificates issued within 06 months will only be accepted.

For any queries contact :-

1. Nodal Officer, ASMC Gonda - Dr. Prachi Goel - 8299613515

2. Co-Nodal Officer, ASMC Gonda - Dr. Rajesh R - 8897321723

3. Co-Nodal Officer, ASMC Gonda - Dr. Ahmad Zee Fahem - 9897074526
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Annexure- 2

Self Declaration
Affidavit
L Aadhar Number
S/0,D/o Resident of
PoliceStation

District State
Pincode
I, , do hereby solemnly affirm and declare on oath
as follows:-

1. That I have applied for admission to the M.B.B.S. program at ASMC Gonda for the
session 2026-27.

2. That all documents submitted by me to this institution are true, original, and issued by
competent authorities, to the best of my knowledge and belief.

3. That if any document or information submitted by me is found to be falsified or
forged, I acknowledge that the institution reserves the right to cancel my admission
and take legal action against me.

4. That I confirm, I have not taken admission in any other institution or college from

to , as 1 was preparing for competitive examinations/

5. That I shall abide by all rules and regulations regarding attendance and other
disciplinary matter.

Deponent
Verification
I, , Son/Daughter of . do hereby declare

that the above statements are true and correct to the best of my knowledge and belief, and
nothing has been concealed or withheld.

Place

Date

Deponent

Principal
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AGREEMENT BOND FOR CANDIDATES ADMITTED TO

\HNI‘ICI\U!\\_ Y

COURSE SESSION
THIS DEED OF AGREEMENT BOND IS EXECUTED AT ON THIS
DAY OF
BETWEEN

NAME
S/0, D/O, W/O
RESIDING AT (PERMANENT ADDRESS)
(TEMPORARY ADDRESS)
MOBILE NO:
E-Mail id.:
AADHAR No.:

Hereinafter referred to as ("FIRST PARTY") of the one part

AND

Governor of Uttar Pradesh (here in after referred to as "Government") of the Second Part.

WHEAREAS FIRST PARTY has applied for admission to course and FIRST PARTY
has been selected to the said course. As per the Prospectus, the FIRST PARTY has agreed to serve the
Government for a period not less than two year after successful completion of the
course. If the FIRST PARTY fails to serve the government for a period of two year the FIRST PARTY
shall forthwith pay a sum of Rs. 10 Lacs for Degree to Government at the specified Government
Treasury. During the above period the FIRST PARTY shall be paid Stipend and the Government will
request their services within a period of three months from the date of successful completion of the
course. In case the Government does not provide services in mentioned period, the
BOND shall be released; AND WHEREAS the FIRST PARTY has also agreed that on successful

completion of the course his/her certificates relating to course will not

be given to the FIRST PARTY unless the FIRST PARTY successfully Serves the Government for a

period of two year or pay to the Government on demand the sum of Rs. (Rupees
) only.

If the FIRST PARTY fails to deposit the aforesaid amount in specified period, FIRST PARTY shall be
liable to pay interest at the rates specified by the Government as per applicable law during the period of
delay. AND WHEREAS the Government have, at the request of the FIRST PARTY

employed as granted stipend to him/her for a period of 24 months effect from
in order to enable his/her to study at college.

AND WHEREAS If the FIRST PARTY works for a period of

less than 24 months during the Super specialty course

DM/MCH/ Post Graduate Degree MD/MS/ Diploma/ MDS/Graduate Degree

MBBS/BDS course, the proportionate amount will be treated as stipend and the FIRST PARTY
shall pay back in addition to the security amount of Rs.
(Rupees only) the balance amount of stipend to the Government.
This bond shall in all respects be governed by the Laws of India, for the time being in force, and the

rights and liabilities shall, where necessary, be accordingly determined by the appropriate courts in
India.

Prmifﬁal
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NOW THIS DEED OF AGREEMENT BOND WITNESSES AS FOLLOWS:-

. The FIRST PARTY has agreed to serve the Government for a period of two year on successful

completion of the Super specialty course DMMCH/Post Graduate Degree
MD/MS/Diploma/MDS/Graduate Degree MBBS/BDS course. If the FIRST PARTY fails to
serve the Government for a period of two year, FIRST PARTY shall pay forthwith a sum of Rs.
(Rupees only) to the Government in the specified
Government Treasury.

. The FIRST PARTY Agrees that till the successful completion of the period of two year service

to the Government or till the payment of Rs. (Rupees )
only 1s paid the certificates relating to Super specialty  course
DM/MCH/ Post Degree MD/MS/Diploma/MDS/ Graduate Degree MBBS/BDS

course shall be in the custody of the Concerned Institution/University/College and the
Government has a First lien over all the certificates gained by the candidates at the time of
admission.

. The FIRST PARTY authorizes the Concerned Institution/University/College for retention of the

certificates till the lien of Government is cleared/discharged.

. This BOND shall in all respect be governed by the Laws of India, for the time being in force,

and the rights and liabilities shall, where necessary, be accordingly determined by the
appropriate courts in India.

. If the FIRST PARTY fails to deposit the aforesaid amount in specified period, FIRST PARTY

shall be liable to pay interest at the rate specified by the Government as per applicable law
during the period of delay, failing which Government shall have right to recover the aforesaid
amount together with interest as arrear of land revenue.

. The FIRST PARTY shall borne the Stamp duty chargeable on this BOND IN WITNESS

WHEREOF parties to this Deed have signed the BOND on the date first above mentioned.

For and behalf of For and behalf of
FIRST PARTY Governor
( ) ' ( )
Witnesses :-
Principal

Autonomous State Medical College
Gonda
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AFFIDAVIT FOR HOSTEL
On 100 Rs. Stamp

Submitted before the Principal, Autonomous State Medical College, Gonda (To be Filled in the Student’s
own handwriting)

That I,

bearing Aadhar No D/o, S/o

seeking admission in your college in 1"

Year of MBBS course for the session 2026-27 hereby undertake & declare that I will follow the rules mentioned
below otherwise breaking of these may attract fine, punishment, suspension from the hostel/institute.

1. I will strictly abide by the hostel timings (6:00am-9pm). If I am late/out of hostel due to any reasons. It is solely
my responsibility to take care of myself.

2. In case of an outstation leave or night stay/after hours leave (9pm-6am) within the city of Gonda(UP), I will duly
fill the movement register and obtain out pass from the Warden/caretakers of the hostel.

3. In case of day hours (6am to 9pm) I shall duly fill the movement register with Correct details. Any
discrepancies/false information found in the register later will be solely my responsibility.

4. T 'will not misbehave or disobey the instructions of caretakers/guards of the hostel premises.

5. I'will not leave the hostel without prior permission of either Warden or Hostel In charge.

6. I'will abide by the rule that I have to dill the prescribed application form/out pass well in time to stay out of hostel
and get it duly approved by hostel authorities before.

7. T will enter into the campus/hostel before 09:00 PM.

8. 1 will not enter into the other hostel, if found then strict action should be taken.

9. I will not change or exchange the rooms allotted to me until written permission is given by the warden and will
stay in the accommodation as decided by the College Administration.

10. T will not store, consume undesirable items such as Alcoholic Drinks, intoxicating drugs, Tobacco (in any form-
cigarettes, hukka, gutakha, pan-masala etc).

11. I will be responsible for maintenance and security of all the furniture, movable and immovable items in my rooms
or hostel premises. In case of any damage to any article, furniture, electric & water fittings, the loss may be
recovered from me.

12. T will not store or use heavy load electric appliances and inflammable items within the hostel. T will not tamper
and alter the electrical fittings.

13. I will maintain cleanliness and dignity in way of living in the hostel. I shall behave in a manner as expected by the
Professional students and will not indulge in any act of violence or use unparliamentarily language. I will treat the
fellow students, institute staff, hostel staff, mess staff with dignity and decorum.

14. T will not take any utensils and consumables from the mess to my room which is strictly prohibited.

15. T will follow proper dress code within campus premises including mess ( as I know no short, revealing clothes are
allowed in the campus).

16. L'will follow the visitors timing in the hostel from 05:00 PM to 08:00 PM in the evening limited to the visitor room
only.

17. T am aware of the NMC attendance criteria for Theory and Practical and would therefore refrain from absenteeism
from classes to stay back in hostels during college hours.

18. It will be incumbent upon me lo exercise restraint in use of water and electricity.

19. In case of any complaint regarding problems of hostel I will report to Hostel authorities.

20. Surprise checking of my room, almirah & luggage may be conducted anytime by the warden, hostel in-charge or
assigned authorities.

21. T am fully aware of the law prohibiting ragging and the punishments prescribed if found indulging in the same. I
will not indulge in any behaviour or act that may come under the definition of ragging and will not participate in
any ragging aciivity during the tenure of my MBBS Course.

22. T will not keep any motorcycle/ Scooty/ Motor vehicle in the hostel/ campus premises.

23. Twill abide by with all the rule & regulations of the institute which may be amended time to time.

24. T will submit mess charges on quarterly basis.

25. T will not misbehave with the caretaker/ guards of the hostel and I will obey their instructions.

Signature of Student
Sworn and verified at Gonda on / /2026
L, .bearing Aadhar No.
S/o, D/o
R/o state on oath and affirm as above.
(Signature of parents/guardian as wilness) %\/ (Signature of the Student)

Principal
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Annexure-5

I

STUDENT’S ANTIRAGGING AFFIDAVIT
On 100 Rs Stamp

, bearing Aadhar No

S/o, D/o, W/o, age gender resident of

hereby state that:

L.

Sk

=

Place:

Date:

I have taken admission in Bachelor of Medicine and Bachelor of Surgery (M.B.B.S.) course
at Autonomous State Medical College, Gonda affiliated to Atal Bihari Vajpayee Medical
University (ABVMU), Lucknow.
I have carefully read and fully understood the law prohibiting ragging and the directions of
the Supreme Court and the Central/State Government in this regard and carefully gone
through the explanation and punishments also related to ragging defined in Petition No.
646/98 (Vishva Jagriti v/s Central Government episode) of Honorable Court, New Delhi and I
have also made my parents aware of it.
I hereby undertake that

1. a) I will not indulge in any behaviour/ act that may come under the definition of

ragging.

2. b) I will not participate in or abet or propagate ragging in any form.

3. ¢) I will not hurt anyone physically or psychologically or cause any other harm.

4. d) I'have not been expelled or debarred from admission by any institution.
[ know that the Honorable Supreme Court has banned ragging in educational institutions.
I will not participate in any ragging activity during the tenure of my M.B.B.S. Course.
In case I am found involved in any ragging activity, I shall be liable for punishment as per the
relevant Regulations of the Council, College / University/UGC and the Act of the
Central/State Government.

DEPONENT

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the
affidavit is false and nothing has been concealed or misstated therein.

Place:
Date:

DEPONENT

%
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PARENT’S/GUARDIAN’S ANTIRAGGING AFFIDAVIT
On 100 Rs Stamp

1 [ Patents Nore) sio,Dlo___ (_Grend [asenY, Newe'

Father/Mother/Guardian of Sty nt Newn agc__ﬁ._],r‘vr gender
resident of C A (‘\(‘E\’YC gc\w

hereby state that:

I. My son/daughter/ward has taken admission in Bachelor of Medicine and Bachelor of Surgery
(M.B.B.S.) Course at Autonomous State Medical College. Gonda affiliated to Atal Bihari
Vajpayee Medical University (ABVMU), Lucknow.

2. 1 have carefully read and fully understood the law prohibiting ragging and the directions of
the Supreme Court and the Central/State Government in this regard as well as the UGC
Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009.

3. I am aware of the explanation and punishments related to ragging defined in Petition No.
646/98 (Vishva Jagriti v/s Central Government episode) of Supreme Court, New Delhi

4. My son/daughter/ward shall not participate in any ragging activity during the tenure of his/her
M.B.B.S. course.

5. In case my son/daughter/ward participates or is found involved in any ragging activity, he/she
shall be liable to punishment as per the relevant Regulations of the Council, College /
University/UGC and the Act of the Central/State Government.

Place:
Date: DEPONENT
VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the
affidavit is false and nothing has been concealed or misstated therein.

Place:
Date: DEPONENT

Pithcipal
Autonomous State Medical College
Gonda
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Annexure-7 ’

Affidavit for Gap period- 10 Rs Stamp Paper

Before: Principal, Autonomous State Medical College, Gonda.

I, , bearing Aadhar No
S/o/D/o of

Resident of -

District- . State-

I do hereby solemnly state & affirm as under:-

1)
2)

3)

4)
3)

6)
7)

That I am a resident of above said address.
That I have completed & passed class 12" in the year from
(Name of School/College/Institute).

That I have not joined/joined in any School/College/Institute due to or as

(Gtve reason if NOT joined)
(If joined give details)
That there is a GAP of years in my studies from To
That during this period I was not involved in any offence or in an illegal activity and that
no Civil/Criminal case is pending against me in any court of law in India or elsewhere.
That I command a good reputation and respect in general public.
That I have not availed any post matric scholarship for the same programme or course
from any College/ University/Institute.

All the facts mentioned in point 1 to 7 of this affidavit are true to the best of my

knowledge and belief. Nothing has been concealed. Kindly assist me in this matter.

In any case of dispute or legal action, the decision given by the Gonda Court will be

considered final.

Date:

Signature of the Candidate
Name:

Father’s/ Mother’s Name:
Address:

%

Principal
Autonomous State Medical College
Gonda
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E-mail: principalasmcgonda@gmail.com
asmcgonda@gmail.com
Ph.No. 05262229818, 8858004085

Annexure-9
TSAYM W THodiodioTs Yo a, 2025—26 (:
31T s dier
SRl ety 36,000 /—
F0TTYOTH) DT 36,000 / —
MO0 (NCL & CL) D 36,000/ —
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we Pl
SReT e 36,000 / —
20 STYPTH DR 36,000 /—
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e
1. Rrfre weifdenery @) vefMeH BT $dd NEFT/RTGS & #1399 &1 o1 81l |
2 o foemdt orETaM 2 $WE € IR 4800/ W aiffe faRed Yom YO B TR dad
Demand Draft (D.D) ¥ € ST BT 81T

A. For NEFT/RTGS Bank Account Details:- [For Admission/ Tution Fee]

Account Title: FEES AVAM OTHER
Account No: 50100617709056

Bank Name: HDFC BANK LTD
IFSC: HDFC0001186

Bank Address: Civil Lines, Gonda

B. For Demand Draft (D.D) In favour of- [Hostel Fee]
“Principal, Autonomous State Medical College Gonda, Gonda payable at Gonda” .

1%

Principal
Autonomous State Medical College
Gonda

Uar vaurl vied Rifhenr aRifdeea |fde BN @ WY U Re—TuEr |/nun fisere—271001



ANNE XURE-10

AEFIDAVIT BY STUDENT AND PARENT/GUARDIAN-REGARDING ATTENDANCE AND INTERNAL ASSESSMENT

I : (Name of Student), S/0 / D/o , Resident of
, bearing Aadhar Number ; currently admitted to the
MBBS course, Batch - » Roll No. at Autonomous State Medical College Gonda, do
hereby solemnly affirm and declare as follows that:

1.1 have been informed about the eligibility criteria for university examination {attendance and
academic requirements) prescribed by the Natlonal Medlcal Commission {NMC).

2. I clearly understand that as per NMC guidelines, it is mandatory to maintain:
o Minimum 75% and above attendance in Theory,
©  Minimum 80% and above attendance In Practical/Clinical, and
0 Minimum 50% marks and above in Internal Assessment of each qualifying subject
in order to be eligible to appear in the University Examinations,

3. lundertake to maintain the above-mentioned attendance and academic performance throughout the
academic year,

4. 1 ully understand and accept that if | fail to meet any of the above criteria, | shall not be permitted to
appear in the Unlversity Examinations, and the responsibility for the same shall be entirely mine.

5. 1 shall abide by all the rules and regulations of the hostel and institution, including entry In the
movement register (Entry & Exit) while leaving and entering the campus & will also follow the
hostel and campus timings as lald down by the Institution.

Name & Signature of Student:

E \i Ef A

i {Name of Parent/Guardian), of the above-named student, bearing
Aadhar numher hereby declare that | am aware of the attendance and internal

assessment requirements as per NMC guidelines.
I'undertake to ensure that my ward complies with these requirements, | also understand and accept that if my
ward fails to fulfill the criteria, he/she will not be allowed to appear in the University Examinations, and | shall

not hold the institution respcnsible.
Name & Signature of Parent/Guardian:

Verification

We, the above-named deponents, do hereby verify that the contents of this affidavit are true and correct to
the best of our knowledge and belief, and nothing material has been concealed,

Name'& Sign of Student Name & Sign of Parent/Guardlan
Place: - - Place:
Date: : Date:

Principal

Autonomous State Medical College
Gonda
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Principal
Autonomous State Medical College
Gonda



INSTRUCTIONS

Hostel accommodation will be provided subject to availability of rooms.
The students who are not provided accommodation, their parents should
make arrangements of their ward outside the campus.

Kindly add the following account as beneficiary to your online banking
platform atleast one day before reaching the college.

Account Details are as follows :-

Account Title: FEES AVAM OTHER
Account No: 50100617709056
Bank Name: HDFC BANK LTD
IFSC: HDFC0001186
Bank Address: Civil Lines, Gonda

Write Name & NEET Roll Number on the backside of photos with ball

point pen.

@

Principal
Autonomous State Medical College
Gonda




NEET UG (All India) Category

Certificate Proforma

(Applicable for 15% All India quota Candidates)

[P.T.O]



Annexure-2

CERTIFICATE OF DISABILITY FOR NEET ADMISSIONS

(As per MCI Gazette Notification No, MCI-18(1)/2018-Med./187262 dated 5th Feb, 2019/
14th May,2019 for admission to Medical Courses in All India Quota)

Certificale No :. 2023-Aug/XXXX Certificate Date :. 00-XXX-2023

Name of the Designated Disability
Certification Centre

This to certify that Dr./ Mr. [ Ms.

PHOTOGRAPH

Age Son/ Daughter of Mr.
NEET Roll No. Rank No.

Has the following Disability

Disability Detalls

ﬁ' Disability Type Type of Disability Specified Disability Disability %
(¢}

1

Conclusion: Based on quanlification of Disability The Disabilily of candidale is between 40- 80%. Hence, the
candidale iseligible lo pursue medical educalion and also eligible o claim PwD reservation.

The Disability Certificalion Board certifies that the candidate is Eligible for admission in Medical/ Dental courses and to
avail5% PwD reservation as per the NMC/ MCI Gazstle Nolification,

Eligible for PWD Quota, Eligible for Medical/Dental Course

Funclional competency with the aid of Assistive devices in case of Locomotor*/ Visual*/ Hearing* Impairment, if any.
No

Sign & Name: Sign & Name: Sign &
Name:

Assistant Professor Associate Professor Associate Professor
Neurology Orthopedics Medicine

Disclaimer :This Certificate is Provisional and will be verified by the allotted college authorities at the ume of admission. The candidate may be
subjecled todiagnostic lest to specily the level of disability again at the allotted college in tase cof any ambiguily. The certificate may be cross
verified by the admitling coflege from the Disability Board from where the certificate has been issued. Hence, the Designated Disability Boards and
lhe candidales are advised (o preserve the records for any future reference. The Disability Cerificate is valid for this academic session only.

Downloading Date: August XX, 2022 00:0

QR CODE f
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ANNEXURE-3
PROFORMA FOR SCHEDULED CASTE AND SCHEDULED TRIBE CERTIFICATE

Form of certificate as prescribed in MUH.A,, OM., No. 42/21/49-N.G.S. dated the 28.1,1952, as revised in Dept, of
Per- & AR, letter No. 36012/6/76-Est, (5.CT), dated the 29.10.1977, to be produced by candidate belonging to a
Scheduled Caste or a Scheduled Tribe in support of his/her claim.

CASTE CERTIFICATE
This is to certify that Shri/SmU/Kum.® «erereeremmemssmcims i icececearaccanes son/daughter® of weseeemmrmeemc of
village/town™* - --eveeecems i district/Division® «eeeveeeeenens of the State/Union Territory® sessesssssscmocenne.
TS T: U R (e {11 S—— Caste/ Tribe which is recognized as a Scheduled Caste/Scheduled Tribe*under:

» The Constitution (Scheduled Caste) Order, 1950

¢ The Constitution {Scheduled Tribe) Order, 1950

« The Constitution (Scheduled Caste) (Union Territories) Order,1951

¢ The Constitution (Scheduled Tribe) (Union Territories) Order, 1951
1. {as amended by the Scheduled Caste and Scheduled Trnbe Lists (Modification) order, 1956, the Bombay Re
organization Act, 1960, the Punjab Re- organization Act, 1966, the State of Himachal Pradesh Act, 1970 the North
Eastern Areas (Re-organization) Act, 1971 and the Scheduled Castes and Scheduled Tribes Orders, (Amendment) Act,
1976).

= The Constitution (Jammu and Kashmir) Scheduled Caste Order, 1956.

¢ The Constitution {Andaman and Nicobar Islands) Scheduled Tribes Order, 1959.

¢ The Constitution {Dadra and Nagar Haveli) Scheduled Caste Order, 1962,

* The Constitution (Dadra and Nagar Haveli) Scheduled Tribes, Order, 1962.

* The Constitution (Puducherry) Scheduled Caste Order, 1964

¢ The Constitution {Uttar Pradesh) Scheduled Tribes, Order, 1967.

* The Constitution (Goa, Daman & Diu) Scheduled Caste Qrder, 1968.

e The Constitution (Goa, Daman & Diu) Scheduled Tribes, Order, 1968,

e The Constitution {Nagaland) Scheduled Tribes Order, 1970.

¢ The Constitution (Sikkim) Scheduled Caste Order, 1978.

¢ The Constitution (Sikkim) Scheduled Tribes Order, 1978,
2. Applicable in the case of Scheduled Caste/Schedule Tribe persons who have migrated from one State/Union
Territory Administeation:
This certificate is issued on the basis of the Scheduled Caste/Scheduled Tribe certificate issuzd to Shr/Smyt e .

father/mother of Shri/Smt/Kum® - of village/town®

------0f the State/Union Territory®---wmvemmeesaen who bielongs to the -

--eeeeo--casteflribe which is recognized as a Scheduled Caste/Scheduled Tribe® in the State/Union

Territory® weeceeeneeemeeceancissyed by the -wvesmeesvvenecenanns {name of prescribed authority) vide their M- e
-date .
3. Shri*/Smt.* /KUM® comemmmnsnnvcosisianae s andfor his/her® family ordinary reside {s) in village/town® «weeveeememiccncecnvecniof

the State/Union Territory of ----

Signature .
[ L State/Union Territory °7 Designatinn.sesesaene.
Date ~ememmmemeenens (With seal of Office)

* Please delete the words which are not applicable,
»  Please quote specific Presidential Order.
» Delete the paragraph which is not applicable.

** Should be signed by the Authorities empowered to issue Scheduied Caste/Scheduled Tribe centificates as
specified above.




_ Annexure - 5
Proforma for EWS Certificate

INCOME & ASSEST CERTIFICATE TO' BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS :

Certificate No. Date:

VALID FOR THE YEAR

This is to certify that Shri/Smt/Kumari son/daughter/wife of
permanent resident of , Village/Street
Posl. Office District in the State/Union Territory
Pin Code whose photograph is attested below belongs to
Economically Weaker Sections, since the gross annual income* of hisfher 'family”™* is below Rs. 8

lakh (Rupees Eight Lakh only) fer the financial year . Histher family does not own or
possess any of the following assets** :

L. 5 acres of agricultural land and above;
. Residential flat of 1000 sq. ft. and above;
. Residential plot of 100 $q. yards and above in notified municipalities:
V. Residential plot of 200 80. yards and above in areas other than the notified municipalities.

2 Shri/Smt./Kumari belongs to the caste which is not -
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List)

Signature with seal of Office
Name
Designation

Recent Passporl  size
attested photograph of
the applicant '

*Notel:  Income covered all sources Le. salary, agricullure, business, profession, elc,

**Note 2The lerm “Family" for this purpose include the person, wha seeks benefit of reservation, his/her parents and siblings below the age
of 18 years as also his/her spouse and children below the age of 18 years

“*Note 3: The properly held by a “Family” in different locations or different placesfcities have baen clubbed while applying the fand or
property holding tes! to determine EWS stalus.




