
Contact Number for Admission Process 

Landline Number : 02446-248438 

DON’T CALL ON THE PERSONAL NUMBER OF DEAN / NODAL OFFICER 
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FOR ALL INDIA/STATE QUOTA STUDENTS 

NOTIFICATION (For NEET UG-2025 Admissions) 

All the selected students of NEET-UG-2025 allotted seat at S.R.T.R Govt. 

Medical College, Ambajogai Dist-Beed (M.S.) should follow following 

instructions and accordingly report with all details required for admission 

process. 

1. Download & print this PDF file. READ ALL DETAILSCAREFULLY 

2. Print and fill 2 copies of Application Form, 

3. Print and fill 2 copies of Holding Certificate 

4. Print and fill 2 copies of Student information. 

5. All original documents enlisted in the holding certificate and two sets 

of SELF ATTESTED photo copies of all original documents. 

6. All original Documents INDIVIDUALSCAN in PDF format onlywill be 

compulsory required during admission. Student should scan document 

properly through computer scanner (Size 500 kb only). Please don’t 

use mobile scanner for scanning documents. Individual Original 

Documents should be scanned and renamed appropriately. This 

submission will be mandatory to be submitted ONLY on pen drive. 

e.g. Nationality certificate, after scanning should be renamed as 

Nationality- Amol Solanke (Name of Student) 

Prepare Folder and rename it with Name of the student, keep all scan 

documents in this folder for submission during admission. Scan 

documents will be accepted only in Pen Drive. 

7. Students to note that the Demand Drafts (D.D.) of desired Fees should 

not have any error/spelling mistakes in the name of DD desired. This 

will not be acceptable. Cash/Cheque will NOT be acceptable. 

8. Other Letters/undertakings if required will be taken at the time of 

admission if permissible within the rules thereof. 



SIMPLE BUTTON FOLDER 

 

9. Kindly note…. Admission Process requires verification and approval. 

No student will be given Joining letters urgently. The office may 

require 1-2 days to complete the process. 

10. Students are advised to read details of admission process in information 

brochure/FAQs/other notifications available on mcc website and for state 

admissions (Maharashtra state) on state commissioner admission cell 

official website. The institute is responsible ONLY for admissions; students 

are advised to check official websites for any queries. 

11. Students are strictly advised NOT TO EDIT ANY FORMATS. All formats 

should be filled by student in his/her own hand writing. 

12. During admission process students & parents are advised to strictly 

maintain social distancing, wear mask, should have Arogyasetu app 

installed on mobiles and use sanitizers. Any student found breaking these 

rules will be liable for legal actions as per the instructions from the Govt. 

13. Submit all documents in a simple button file folder as below: 
 

 
 

Sd/- 
Nodal Officer 
S.R.T.R GMC 
AMBAJOGAI 

 
 
 
 
 
 
 

 
 
 



,echch,l izos'kklkBh fo|kF;kZauk egRokP;k lqpuk 
 

 uhV ;qth&2025 varxZr Lokeh jkekuan frFkZ xzkeh.k 'kkldh; oS|dh; egkfo|ky;] vacktksxkbZ ;sFks 

,echch,l izos'kklkBh ;s.kk&;k fo|kF;kZauh [kkyhy lqpukapsdkVsdksji.ks ikyu djkos- 

1- ;k ihMh,iQiQkbZy e/khy Application Form P;k nksu izrh fiazV djQu R;k e/khy ekfgrh vpqd Hkjkoh- 

2- ;k ihMh,iQ iQkbZy e/khy Holding Cerificate P;k nksu izrh fiazV djQu R;k e/khy ekfgrh vpqd Hkjkoh- 

3- ;k ihMh,iQiQkbZy e/khyStudentInformation P;k nksu izrh fiazV djQu R;k e/khy ekfgrh vpqd Hkjkoh- 

4- loZ eqG izek.ki_ks Holding Cerificate e/;s fnysY;k izek.ki_kkaP;k ;knh uqlkj dzekauh ykokohr o rlsp 

R;kp dzekauh Lo Lkk{kkafdr (lsYiQvVsLVsM) dsysys nksu >ksjkWDl lsV r;kj djkos- 

5- Holding Cerificate म�े िदले�ा loZ eqGizek.ki_kkaps sLi"V iQksVks e/;s ;srhy (d=i;k eksckbZy LdWujpk 

okij djQ u;s)vls izR;sd izek.ki_kkapsLora_k LdWu djkos (ihMh,iQ iQkWjeWV e/;s 500 ds-chP;k vkr) o 

R;k LdWu dsysY;k iQkbZyyk R;k izek.ki_kkpsuko o fo|kF;kZapsuko |kos- 

mnk-Nationality Certificate gs izek.ki_k LdWu dsY;kuarj R;k iQkbZypsuko 

Nationality Certificate–AmolSolanke.pdf vls |kos- 
v'kk izdkjs loZ izek.ki_ksLdWu dsY;kuarj loZ ihMh,iQ iQkbZy ,d iQksYMj e/;s Vkdqu R;kiQksYMjyk 
fo|kF;kZps uko |kos o LdWu dsysysizek.ki_ks isu M!kbZo e/;s lknj djkos-  
 

mnk& Amol Solanke Documents 
 

6- loZ fo|kF;kZauh vki.kkal ykx qvlysY;k 'kqYdk uqlkj /kukd"kZ (Mh-Mh) LisfyaxfeLVsd u djrk dk<kos- 

7- izos'k izfdz;snjE;ku vko';drsuqlkj fo|kF;kZadMqu izfrKki_k o izek.ki_k ekx.;kr ;srhy- 

8- izos'kklkBh vkysY;k fo|kFkhZ o ikyd ;kauk lqfpr dj.;kr ;srs dh] izos'k izfdz;k iq.kZ dj.;klkBh fdeku 

1 rs 2 fnolkapk dkyko/kh ykxq 'kdrks- d=i;k dks.khgh izos'k fuf'pr >kkysY;k izek.ki_kklkBh (JOINING 

LETTER) ?kkbZ djQ u;s- 

9- rlsp izos'kkl ;s.;kiqohZjkT; lkekbZd izos'k ijh{kk d{k] ;kauh osGksosGh fnysY;k lqpukaps ikyu djkos- 

10- izos'k izfdz;snjE;ku fo|kFkhZ o ikyd ;kauh egkjk"V! 'kklukP;k dksfOgM laca/kh loZ lqpukaps ikyudjkos     

   o foukdkj.k xnhZ djQuu;s- 

11- loZ eqG izek.ki_ks o nksu Nk;kafdr izrh [kkyhy fnysY;k cV.k iQksYMj e/;s tek djkos 

 

 



STUDENT INFORMATION 

S.R.T.R GOVT.MEDICAL COLLEGE, AMBAJOGAI 
ADMISSION FOR THE YEAR 2025-26 

1 Name of the Student as mentioned on HSC 

Mark sheet (in Capital) 
 

Guardian / Father’s Full Name  

Name of Mother  

Full Name of the Student in Marathi 

/Hindi. 
 

2 Residential Address 

with PIN code 
 

Mobile No. of Student  

Mobile No. of Parent  

3 E-mail Address of Student  

E-mail Address of Parent  

4 a) Date of Birth  

b) Place of Birth  

5 Aadhaar No.  

6 Gender (Male /Female)  

7 Date of Admission / /2024 

 

8 
a) Category  

b) Caste  

c) Sub-Caste  

Category of Admission  

9 Domicile State (belongs to which state)  

10 Academic Record 

S.S.C. Year of Passing:  

Name of the HSC/12thBoard  

Marks Obtained in H.S.C.(10+2)  

(1) English: Marks Obtained /100 

(2) Physics: Marks Obtained /100 

(3) Chemistry: Marks Obtained /100 

(4) Biology: Marks Obtained /100 

Total marks (Phy+Chem+Bio) /300 (P+C+B) 

NEET-UG-2025 Roll No.  

NEET-UG-2025 Marks /720 

NEET-UG-2025 AIR No.  

Name of Board in HSC Exam  

11 Blood Group  

Mark of Identification (two) 1) 

2) 
 Guardian/Father’s Occupation  

12 *Willingness about organ donation after 

Accidental Death. 
Yes /No 

* As per Maharashtra University of Health Sciences eligibility form. 

Date: / /2025 
Place: AMBAJOGAI 

Signature of Candidate 



HOLDING CERTIFICATE 
This is to certify that Shri/Kum. is admitted in 

this college on    /    /2025 to Ist MBBS course for the Academic Year 2025-26. His/her following 

ORIGINAL CERTIFICATES are retained in this College. 
 

Sr.No. Original Documents Required Available 

YES/No 

1 Allotment letter generated on-line (Issued by MCC- for AI students). For state quota 

candidates, Allotment letter / Selection list page printout bearing name of candidate. 

 

2 Nationality Certificate OR Valid Passport  

3 Domicile Certificate  

4 Aadhar Card (Photocopy compulsory)  

5 SSC (10th) Passing Certificate  

6 HSC (10+2) Mark sheet  

7 HSC (10+2) Passing Certificate  

8 Admit card & Marksheet NEET-UG-2025 issued by NTA  

9 Result or Rank Letter NEET-UG-2025 issued by NTA  

10 Proof of identity (PAN/ Adhar/Driving License/ Passport)-XEROX copy  

11 Caste Certificate (In Standard Format as specified in prospectus/ Information bulletin)  

12 Caste Validity Certificate / For outside Maharashtra students (OMS) Letter from 

magistrate that your state does not issue caste validity certificate 
 

13 Non Creamy Layer Certificate… Valid up to 31/03/2026 (Not required for SC & ST)  

14  SEBC (Socially & Educationally Backward Classes) Certificate as per the prescribed   
format by Competent Authority issued for 2025-2026 (If applicable) 

 

15 EWS certificate  as per the prescribed format by Competent Authority issued for 2025-
2026 (If applicable) 

 

16  School Leaving OR Transfer Certificate  

17 Defense Certificate (for D1,D2,D3 .. (for State quota students only)  

18 Physically Handicapped / Disability Certificate…. If applicable (As per the NMC norms 

& as specified in information Brochure/Bulletin) 

 

19 MKB Certificate ….. (for State quota students only)  

20 Hilly Area Certificate…..(for State quota students only)  

21 Medical Fitness Certificate in prescribed Performa  

22 Migration Certificate (if applicable)  

23 Self-Education Gap Certificate (Affidavit on Rs.100/- Bond)  

24 Copy of Online Application form (Latest) filled on www.mahacet.org  

Tuition Fees Demand draft: 

D.D.No: of             Rs.           Dt. / /2025 
 

Other Fees:D.D.No: Rs. Dt. / /2025  

(Document Sets to be prepared exactly as perabovesequence) (Please write-down YES/No carefully) 
 

 

 

 

Documents Verifier Name & Sign 

 

 
D E A N, 

S.R.T.R Govt. Medical 

College, Ambajogai. 

 

GOVERNMENT OF MAHARASHTRA  

SWAMI RAMANAND TEERTH RURALGOVERNMENT MEDICAL COLLEGE, AMBAJOGAI-431517, DIST. BEED. 
(OFFICE OF THE DEAN)   

Phone. No. (Office)   +91-02446- 245792   (Fax)   +91-02446-247132       Website. http://www.srtrmca.org E-mail – ugexamsrt@gmail.com ,srtrgmc@gmail.com 

Out.No.SRTRGMC/Admission 2025-26/                  /2025                                                                                Date.        /         /2025 



 
 

 

Name:-  
 

Address (In Capital):-  
 

 
 

Mobile No.Student :-  

 

E-mail Address of Student:-  
 

Mobile No.Parent  :-    

E-mail Address of Student:- _ 

Phone No.(Res.):-    

Date: :- / /2025 

 

To, 

The Dean,  

S.R.T.R Govt. Medical 

College, AmbajogaiDist-Beed 
 

Sub: - Joining in Ist MBBS Course at S.R.T.R Govt. Medical College,Ambajogai 

Ref:- Selection letter/List : (print out attached) 

Respected Sir, 

I   the   undersigned   Shri./Kum.  (Full   Name   in Capital)    

 has been selected for Ist MBBS Course in S.R.T.R Govt. Medical 

College, Ambajogai as per the Selection letter of All India / Statelist. 

Kindly enroll me in your college as Ist MBBS student for the Academic Year 2025-2026. 

 

Thanking you. 

 
Yours faithfully, 

 
 

Signature of candidate 

(Name: ) 

 

 

 

 

 

 

 

 

Application for admission 

 

 

Recent 

Passport size 

Photograph 



 

Detail Information of Candidates 
 

        

        

 

 

S.R.T.R GOVT.MEDICAL COLLEGE, AMBAJOGAI 
 

ADMISSION TO M.B.B.S. COURSE FOR THE ACADEMIC YEAR 2025- 2026. 

 

A) NAME OF CANDIDATE _______________________________________________ 

       (As Per 12thMarksheet) 

 

EMAIL ID: _________________________________________________ 

 

MOBILE NO. ________________________________ 

 

AADHAR NO: ________________________________ 

 

VOTER ID NO: _______________________________ 

  

     B) FATHER’S NAME: Shri _________________________________________________ 

 

EMAIL ID: __________________________________ 

 

MOBILE NO. ________________________________ 

 

    C) MOTHER’S NAME: Smt. ________________________________________________ 

 

    D) PERMANENT ADDRESS:_________________________________________________ 

         __________________________________________________________________________ 

 

         ______________ ____________________________PIN CODE: _____________________  

 

        Domicile State : ________________________________________ 

 

      ADDRESS FOR CORRESPONDENCE: ________________________________________            

      __________________________________________________________________________ 

 

      _______________________________________ PIN CODE: _______________ 
 

 

 

    E) DATE OF BIRTH: ___ /___ /_______  
 

 

  PLACE OF BIRTH: __________________ TALUKA: ______________________ 
 

 

 DISTRICT: ___________________STATE: ______________________________ 
 

 

 

     F) MOTHER TONGUE: ______________________ 

 
 

 

 
Passport Size 
Photograph 



 

     G) CASTE: _____________________   CATEGORY: _________________________ 
 

 

          RELIGION: ___________________  ALLOTTED  QUOTA____________________ 
 

 

     H) COLLEGE FROM WHICH HSC ( 10 + 2 ) PASSED : _________________________ 

 

           _______________________________ BOARD : ________________________________ 

  

          ADDRESS OF COLLEGE:_________________________________________________ 

           _______________________________________________________________________ 

          HSC (10+2) PASSING YEAR/ MONTH: _______________ SEAT NO :______________    

 

 

 

       I) NEET UG APPLICATION FORM NO.: _______________________________ 

      J) NEET UG ROLL NO: _________________________________ 

     K) NEET UG MARKS: _____     / 720  ,  PERCENTILE : _____________ 

     L) ALL INDIA RANK: ________________ State Rank________________  

     M) DATE OF COUNSELING BY MCC /MAHACET:____________________________ 

     N) QUOTA ALLOTTED (All India, State): ___________________ 

     O) HSC ( 10+2 ) AGGREGATE MARKS & PERCENTAGE : _______________________ 

 

     P) PCB TOTAL MARKS &PERCENTAGE : ____________________________________ 

 

       PHYSICS : _______CHEMISTRY : _______ BIOLOGY : ______ ENGLISH : _______ 

 

 
 

 

 

 

PARENT’S SIGNATURE                                                    STUDENT’S SIGNATURE  

 

  

 

 

 

              VERIFING OFFICER 



For M.B.B.S. Admission in the year 2025-26 
Selected students are instructed to submit the DD as follows 

Demand drafts to be drawn from Nationalized banks 

(No errors or spelling mistakes in the DD will be accepted) 

 
 

 

 

For All India Quota Candidates 

& 

OPEN Category Candidates of  

State Quota 

1.First D.D of Rs.1,52,100/-  

2.Second D.D of Rs.19,250/- 

 

Above two Demand Drafts In Favor of : 

DEAN, SRTR GMC AMBAJOGAI 

  (Payable at Ambajogai) 

For Reserve Category             

(For Maharashtra Students Only) 

 

VJ, NT,SBC, OBC (Annual 

Income Less than 8 Lakhs) & 

SC, ST  

 

 

1. Rs.19,250/- as one D.D. 

 

Above one Demand Drafts In Favor of : 

DEAN, SRTR GMC, AMBAJOGAI 

(Payable at Ambajogai) 

For Maharashtra Quota Students 

EWS & EBC Category (Two DDs) 

For Boys 

 

1.First D.D of Rs.76,050/-  

2.Second D.D of Rs.19,250/- 

 

Above two Demand Drafts In Favor of : 

DEAN, SRTR GMC AMBAJOGAI 

(Payable at Ambajogai) 

For Maharashtra Quota Students 

EWS, EBC &SEBC  Category  

Girls (Annual Income Less than 8 

Lakhs) 

 

1. Rs.19,250/- as one D.D. 

 

Above one Demand Drafts In Favor of : 

DEAN, SRTR GMC, AMBAJOGAI 

(Payable at Ambajogai) 

 
* Those from VJ, NT, OBC (Including SBC) & SEBC Category with income more than 8 
Lakh/yr will have to pay full fees as per OPEN category  

 
*vkfFkZd n="V;k nqcZy ?kVd (EBC & EWS) vkf.k SEBC izoxkZrhy ok"khZd dkSVqafcd mRiUUk izek.ki_k /kkjd (jQi;s vkB 
yk[kkP;k vkr) fo|kFkhZuhauk (vkfFkZdo"kZ 2024&25) 'kS{k.khd 'kqYdiq.kZ ekiQvlY;k dkj.kkus lnjhy fo|kFkhZuhauh iQDrjQi;s 
19]250$&jDdespk Mh-Mh dk<kok- ('kk-fu-dz-f'k";o=&2024$izdz105$rkaf'k&4 fn- 08 tqyS 2024) 

Note: 

 Please Note cash/cheque will not be accepted. 

 The demand draft will be deposit in the accounts only after cutoff date of 

admission process. 

 If students are allotted another college in subsequent rounds of All India / state 

….. In such situation, DD will be refunded back to the student. All such students 

will be required to pay an amount of Rs.1500/- as cash (admission cancellation 

fees) in the cash section of accountsdepartment. 

FEES: To be submitted as Demand Draft Details (DD) 



All candidates selected for MBBS Course have to submit this certified Medical Fitness at the 

time of  admission. 

 
 

 

 

 



All India Quota candidates who selected in Reserve Category have to submit this 

filled and signed format at the time of Admission
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रा��य िचकी�ा आयोग 
National Medical Commission 

(UndergraduateMedicalEducationBoard) 

 

 

File No.: 

NMC/UGMEB/PwBD/2025 

 

Date:19.07.2025 
 

PUBLICNOTICE 
 

In alignment  with the Hon'ble Supreme  Court’s 
judgment   in OmRathodvs.UnionofIndia  and   related 
rulings,theNationalMedicalCommissionestablishedanexpertc
ommitteetoreassessAppendixH‑1ofthe2019 Disability 
 Guidelines  (originally issued  by the Medical 
Council of India on 13 May 2019). The objective is to 
ensurethattheAppendixalignswiththeRightsofPersonswith 
DisabilitiesAct,2016,andtheNotificationofMinistryof Social
 Justice and Empowerment dated  12March2024 
concerning updated disability assessment standards. 

2. After thorough consultations, the Interim Guidelines 
outlining the assessment method for admitting PwBD 
candidates to the MBBS course have been framed and are 
made implementable for the admissions in academic year 
2025–26. 

3. As per the Interim Guidelines, the following is the 
procedure for admission in MBBS Course in Academic Year 

2025-26: 

PwBDcandidatesmustsubmit: 

 A valid UDID cardissued by a designated medical authority 

under Ministry of Social Justice (MoSJE). 

Self-Certified Affidavits in the format provided under 

Schedule-I. 
The candidate will have to report to the designated medical 

board (16 designated medical boards) for verification of their 

self-certified affidavit. 

 
4. TheDesignatedMedicalBoardsareresponsiblefor 



24440-LegalUGMEB I/3785791/2025 

 

 

verifying candidate’s self‑certified affidavits and evaluating 

theirfunctionalabilities.Detailedassessmentprocedures for 

these boards are set forth in the Interim Guidelines. 

5. In view of the above, the candidates applying under 

PwBD category are advised to visit Intra MCC portal for 

detailed instructions. 

 

 

 

 

Dr.RaghavLanger 
Secretary,NMC 

 

Enclosures: 

 

Interim Guidelines on assessment method 

for grant of admission in MBBS Course to 

PwBD Candidates for Ay 2025–26 along 

with Schedule-I containing self -certified 

affidavits 



 



 



 



 



 



SCHEDULE-I 
 
 
 

APPENDIX-A SELF CERTIFICATION FORM-GENERAL 

 
APPENDIX-B AFFIDAVIT FOR DECLARING THE HEARING IMPAIRMENT 

APPENDIX –C AFFIDAVIT FOR DECLARING THE LOCOMOTOR DISABILITY 

(UPPER LIMB EXTREMITY) 

APPENDIX-D           AFFIDAVIT FOR DECLARING THE LOCOMOT OR DIABILITY 
(LOWER LIMB EXTREMITY) 

APPENDIX-E           AFFIDAVIT FOR DECLARATION BY APERSON WITH 

MENTALILLNESS/ SLD/ ASD 

APPENDIX-F AFFIDAVIT FOR DECLARATION BY APERSON WITH VISUAL 

DISABILITY 
 

 



APPENDIX-A 

Self-Certification Affidavit 
(To be filled by all applicants applying under PWBDCategory) 

 
Name of Candidate:  

 NE

ET Roll No.: 

 NE

ET Score:    

UDID No.:   

Disability Type: 

o Locomotor 

o Hearing 

o Visual 

o Cognitive/SLD/ 

o *Others :  (Pleasespecify) 

Disability Percentage as per [UDID card): % 

Assistive Devices Used (If any) 

 Essential functional Area

 

Essential Functional Competencies: 

Competency Area Description Candidate 

Declaration 

(✔/✘) 

A.Communication  I can communicate clearly and 

empathetically with people using 

assistivedevices. 

 

B.Hearing  I can hear and respond to speec hin 

both quiet and noisy environments, 

with or without hearing aids or cochlear 

implants. 

 I undertake to fulfill the eligibility criteria 

Set under Form Appendix-B 

 

C.Dominant Hand Functionality  I can write and hold instruments using 

My dominant or aided hand. 

 



  I under take to fulfill the eligibility criteria 

Set under Appendix–CandD 

 

D.Understanding/Communication  I can follow and comprehend medical 

terminology and maintain social 

interaction. 

 I undertake to fulfill the eligibility set 

under Form Appendix -E 

 

E.Vision  My vision improves to the percentage 

lower than 40% 

 I can perform with the help of Low 

vision Aid 

 I undertake to fulfill the eligibility criteria 

Set under Form Appendix-F 

 

 
2. I hereby affirm that I possess the essential competencies and am capable ofsuccessfully 

undertaking the MBBS course. 

3. I am aware that any false declaration may resultinrevocation of my admission. 
 
 

 
Deponent Signature:  

Date: 
Place: 
Notarizedby: 

 

*Note: Persons with benchmark disabilities other than 
Locomotor/Visual/ Hearing/SLD/ASD/MentalIllnesswillhavetosubmit the 
self-certified affidavitatAppendix-A only(eg.:Blooddisorders- 
Haemophilia,ThalassemiaandSicklecelldisease Chronic Neurological 
Conditions etc.) 



APPENDIX-B 

AFFIDAVIT 

(HEARING IMPAIRMENT) 

I, ,aged years,son/daughter of ,resident of 

 ,holding a valid UDID Card No. issued by 

  on  ,do here by solemnly 

affirmanddeclareas follows: I have hearing loss in: 

☐ RightEar 

☐ Left Ear 

☐ BothEars 

☐ Neither 

2. Iuse: 

☐ PrescribedHearingAid 

☐ CochlearImplant 

☐ None 
3. I declare as under: 

Sl. 

No. 

Functional Ability regarding following Activities declared Candidate 

Declaration 

(✔/✘) 

1. Communicate effectively using the above-mentioned assistive devices.  

2. Engage in a conversation in a quiet and noisy environment.  

3. Understand and respond to verbal instructions.  

4. Carry out phone conversations.  

4. I hereby affirm that I possess thes essential competenciesandam capable of    

successfully undertaking the MBBS course. 

5. I am aware that any false declaration may result in revocation of my admission. 

Deponent Signature:   

Date:   
Place:    
Notarized by: 



APPENDIX-C  

 
AFFIDAVIT 

(LOCOMOTORDISABILITY) 
{UPPER EXTREMITY-COORDINATED ACTIVITY} 

I, ,aged years,son/daughterof ,residentof 
 ,holding avalidUDIDCardNo. issuedby 
 on  , do herebysolemnlyaffirmand declareasfollows: 

2. I declare that I am suffering from Disability. 
3. The condition causing this disability is diagnosedas………………………………………. 
4. I am using/notusing any assistive device/artificially be tc. 
5. I declare my functional ability in performing the basic Coordinated Activities as below: 

Sl.No. Functional Ability regarding following Activities declared Candidate 

Declaration 

(✔/✘) 

1. Can you lift over head objects and place the matthe same place?  

2. Can you to uchtipofthenose with thetipofafinger?  

3. Can you eat by yourself?  

4. Can you groom,combandplateby yourself?  

5. Can you putonashirt/kurta/upper garmentonyourown?  

6. Can you clean your self after to ileting(ActofAblution)?  

7. Can you Drink water holding a Glass/tumbler?  

8. Can you button/unbutton your clothes?  

9. Can you put on trousers/pant/lowergarment/TieNara,Dhoti,usingthe 

Zipas the case may be? 

 

10. Can you hold a Pen/Pencilandwrite?  

6. I hereby affirm that I possess the essential competencies and am capable of 
successfully undertaking the MBBS course. 

7. I am aware that any false declaration may result in revocationofmy admission. 

 
Deponent Signature:   

Date:   
Place:    

Notarizedby: 



APPENDIX-D 
AFFIDAVIT 

(LOCOMOTORDISABILITY) 
{LOWEREXTREMITY-STABILITYCOMPONENTS} 

 
I, ,aged years,son/daughterof ,residentof 

 ,holdingavalidUDIDCardNo. issuedby 

 on  , do here by solemnlyaffirmand declare asfollows: 

2. I declare that I amsufferingfrom Disability. 

3. The condition causing this disability is diagnosed as………………………………………. 

4. I am using/notusing any assistivedevice/artificiallimb etc. 

5. I declare my ability to perform the following functions as below: 
 

Sl.No. Functional Ability regarding following Activities declared Candidate 

Declaration 

(✔/✘) 

1. Can you bear weightandstand on bothlegs?  

2. Can you bear weight and stand on your affectedleg?  

3. Can you walk on plainsurfaces?  

4. Can you sit on a chair by your self?  

5. Can you climb up stairson your own?  

6. Can you go down stairson your own?  

7. Can you take turn to the right andleftside?  

 
6. I here by affirm that I possess the essential competencies and am capable of 

successfully undertaking the MBBS course. 

7. I am aware that any false declaration may resultin revocation of my admission. 

 

 
Deponent Signature:   

Date:   
Place:    

 
 

Notarizedby: 



APPENDIX-E 

 
AFFIDAVIT 

(MENTALILLNESS/SPEECHDISORDERS/SPECIFICLEARNING 

DISORDER/AUTISM SPECTRUM DISORDER) 

 
I, ,aged years,son/daughter of ,resident of 
 ,holding a valid UDID Card No. issued by 
 on  , do here by solemnly affirmand declare as 
follows: 

2. I declare that I am suffering from Disability. 

3. The condition causing this disability is diagnosedas………………………………………. 

4. I am using/not using any assistive device/artificiallimb etc. 

5. I declare my ability to perform the following functions as below: 
 

SL. NO. Description 
Candidate 

Declaration(✔/✘) 

1. I can communicate clearly and empathetically with people  

2. 
I can listenandrespondtospeechinbothquietandnoisy environments.  

3. 
I can follow instructions, comprehend required medical terminology, 

and maintain social interaction 

 

4. 
I can understand and respond to verbal instructions and can carryout 

phone conversations. 

 

 
6. I hereby affirm that I possess the essential competencies and am capable of 

successfully undertaking the MBBS course. 

7. I am aware that any false declaration may result in revocation of my admission. 

Deponent Signature:   
Date:   
Place:    

 
Notarizedby: 



APPENDIX-F 

AFFIDAVIT 
 

(VISUAL IMPAIRMENT) 

I,  aged,  years, son/daughter of  , resident of 

 , holding a valid UDID Card No.  issued by 

 on ,doherebysolemnlyaffirmanddeclareasfollows: 

 
1. I haveVisual Impairmentin: 

o LeftEye 

o RightEye 

o BothEye 

o Neither 

2. I am usingLowVisionAid(s) . 

 
3. With the use of Low Vision Aid,Ideclare the fulfillment of following criteria: 

 

SL. 
NO. 

ALL MANDATORY CRITERIAS FULFILLED WITH THE LOW 
VISION AID 

Candidate 

Declaration 

(✔/✘) 

1. Best corrected visual acuity improves such that the visual disability 

Becomes less than40% 

 

2. The field of visionis>40degree in the eye which is using the LVA  

3. The LVA is hands free and suitable for everyday use  

 
4. I here by affirm that I can perform with the use of Low Vision Aid. 

 
5. I am aware that any false declaration may result in revocation of my admission. 

 
 

 
Deponent  Signature:  

Date: 
Place: 
Notarizedby: 


