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ST U /9T S (Sub-Category UPAF)
(@ifcrm e @& snfhar FwTt~eT / 7 A Seamr 918 gRT g9Iira)

Tg yIford fbar omar ® b s /st (eraeft @ fuem eterar \mm @1 AM™)

IREINRIRIC AN dgdlel ————— T
———————— 300, & fadfiee ——————— @I ¥ar fged (Superannuated) Jg #
AR W /JYT B N/SR U H gaad F d9d Bl d 9RO
AR / STAAAT /IGAA b W ——————— e ———— u fedis
————— dh HRNG 9 /T |
IESIED T BATFST AMBAR & FRIER
e |

qex
(Rrem afivrge gRT yHIfdTa)

I8 yAIord far Sirar © 6 5 /o) AR e
. SR UQY Td /e RS — et ————

ST HT & & WaT Mg (Superannuated) J& H AN T AT AT B T
HHAR] S IR Yol & @il Fardl € /90, & Y3/ gA © 3far gde ueiel o
A T IR TR AR ASTHAT/ TTA A1/ IRGHAT H BRI o/ F |

ICGIED FETER
LS| Gk
qex



CERTIFICATE — 6 (H19T 95 — 6) (Sub-Category UPHC)
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CERTIFICATE -7

CHARACTER CERTIFICATE FROM THE HEAD OF THE INSTITUTION LAST

ATTENDED
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 indiscipline? 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 indiscipline 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:




CERTIFICATE -8
* FROMAT FOR MEDICAL CERTIFICATE *

(To be obtained from a Chief Medical Officer or Medical Officer of a Harcourt Butler Technical University, Kanpur)

This certificate has to be sunbmited at the time of admission in the University

Name of Candidate: Age: Sex:
Father's Name: Mother Name:
Program: B.Tech. JEE (Main) 2019 Roll No. Rank.
MCA NIMCET 2019 Roll No. Rank
M.Tech. PhD Category: Subcategory & Weightage:
(To be filled in by the Candidate)
L.T. M.1. \Vj Colour Vision:
Height Weight Chest Abdomen ; 2 Without Glass:
! With Glass:
History Operation Koch's Colics B.P.
Seizures Asthma Piles Diabetes
E Pulse Tonsil DNS Hernia
z Pallor L.Nodes CSOM Hydrocele
m !
i © Cardiovascular CNS
n
2 Respiratory GIT
t Genitourinary Others
Type-1: Minimum 40% permanent Visual impairment
Is the Candidate Physically Handicapped / Disabled: If
yes, type of handicap / disability: Type-11: Minimum 40% permanent Locomoter disability
(Please tick the type of handicap / disability)
Type-111: Minimum 40% permanent speech and Hearing
important

Any other finding:

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

Date:

Signature of The
Candidate

Signature of Issuing Medical
Officer:

Name:

Designation:




CERTIFICATE -9
UNDERTAKING BY CANDIDATE FOR MEDICAL FITNESS

| certify that | do not have any physical handicap / disability which would hinder by pursuit of
study in the courses in which | am seeking admission. If at any stage it is found that | have a

physical handicap / disability which hinder my pursuit of study, my admission will be cancelled.

I will produce medical fitness certificate from a C.M.O. / C.M.S. at the time of counselling for

B.Tech. admission 2019.

Date: Signature of the candidate

Counter signed by father / guardian
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(Income Certificate for Tuition Fee Waiver Scheme)
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CERTIFICATE - 12
Proforma for Economically Weaker Section (EWS) Certificate
U.P. Government
INCOME & ASSET CERTIFICATES TO BE PRODUCED BY ECONOMICALLY
WEAKER SECTIONS

Certificate No.: Issuing Date:
Valid for the Year:

1. This is to be certify that Shri / Smt. / Kumari son
/daughter / wife of permanent resident of

, Village / Street

, Post 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 his “ family”** is below Rs. 8 lakh (Rupees

Eight Lakh only) for the financial year . His / her family does not

own or process any of the following assets***:

a) 5 acres of agricultural land and above;

b) Residential flat of 1000 sg. ft. and above;

c) Residential plot of 100 sg. yards and above in notified municipalities;

d) Residential plot of 200 sg. yards and above in acres 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 (list of U.P. Government).

Signature with seal of office

Name
Designation
Recent Passport
size attested
photograph of the
applicant
* Income covered all source i.e. salary, agriculture, business, profession, etc.
e The term “Family” for this purpose include the person who seeks benefits 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.

***  The property held by a “Family” in different locations and different places / cities have
been clubbed while applying the land or property holding test to determine EWS status.
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