
Institute of Para Veterinary Science
 Diploma in Livestock Extension ,oa Diploma in Veterinary 

Pharmacy)

 lwfpr fd;k tkrk gS fd fo”ofo|ky; }kjk vk;ksftr Mh0bZ0bZ0&2024 ¼fMIyksek 

dk;Zdze½ ds vuqdze esa fMIyksek bu ykboLVkWd ,DVsa”ku@fMIyksek bu osVsfjujh QkesZlh 

esa izos”k gsrq  fnukad  

cts fo”ofo|ky; ds  esa vk;ksftr dh tk,xhA

 vkWQykbu dkmfUlfyax gsrq  fnukad 

06-09-2024 dks dkmfUlfyax vuqns”kksa ds vuqlkj lHkh izek.k&i=ksa ,oa fu/kkZfjr “kqYd ds 

lkFk dkmfUlfyax esa Hkkx ysuk lqfuf”pr djsaA  

 vH;FkhZ fn;s x;s dkmfUlfyax vuqns”kksa dk Hkyh&Hkk¡fr v/;;u dj ysaA 

dkmfUlfyax esa Hkkx ysus gsrq lwpuk dsoy fo”ofo|ky; osclkbV ij viyksM+ dh 

tk;sxhA vU; fdlh ek/;e ls vH;FkhZ dks lwpuk izsf’kr ugha dh tk;sxhA vH;FkhZ 

fu/kkZfjr le; ij vkWQykbu dkmfUlfyax esa mifLFkr gksdj Hkkx ysuk lqfuf”pr djsxsaA 

;k=k esa fdlh Hkh izdkj dk foyEc gksus ;k dkmfUlfyax esa vuqifLFkr gksus ij vH;FkhZ 

Loa; ftEesokj gksxsaA foyEc ls vkus okys vH;fFkZ;ksa dks rRle; fjDr lhVksa ds lkis{k gh 

izos”k fn;k tk,xkA  

 



 m0iz0 dk lkekU; fuokl izek.k i=A 
 gkbZLdwy ijh{kk dk izek.k&i= ,oa vad i=A 
 b.VjehfM,V dk izek.k&i= ,oa vad i=A 
 ;fn vki vuqlwfpr tkfr@vuwlwfpr tutkfr@fiNM+h tkfr vFkok bZ0MCY;w0,l ds vH;FkhZ gSa] 

rks l{ke vf/kdkjh }kjk fuxZr uohu tkfr izek.k&i=A  
 pfj= izek.k i= tks 6 ekg ls vf/kd iqjkuk u gksA 
 firk@laj{kd dk uohure vk;&izek.k i= tks o’kZ 2024 dk gksA 
 ml fo|ky; dk LFkkukUrj.k izek.k&i=@fo”ofo|ky; vFkok cksMZ }kjk tkjh izotu 

izek.k&i= ¼ekbxzs”ku izek.k&i=½ tgka ls vkius vfUre f”k{kk ikbZ gksA 
 ;fn vki “kkjhfjd :i ls fodykax Js.kh ds vH;FkhZ gS] rks l{ke esfMdy cksMZ }kjk fuxZr 

fodykaxrk dk izek.k i=A 
 vk/kkj dkMZA 
 Mh0bZ0bZ0&2024 ijh{kk dk izos”k i= 
 ;fn vkids v/;;u dky esa dksbZ O;o/kku ¼xSi½ gks rks O;o/kku ds dkj.k dk Li’Vhdj.k ¼”kiFk 

i=½ tks ifCyd uksVjh }kjk LkR;kfir gks dkmfUlfyax ds le; lkFk yk;sa A ¼Annexure-I½ 
 izos”k izk:Ik (Application for Admission) tks uhps fn;k x;k gSA pkj izfr;ksa esa Li’V cMs 

v{kjksa esa Hkj dj izekf.kr jaxhu QksVks fpidk dj lkFk ykosa ,oa izk:i ds lkFk ewy izek.k i=ksa 
dh Lo izekf.kr Nk;k izfr;ka vo”; layXu djsaA 

 izkslisDVl ds ¼Annexure-G, G(a), G(b) o H) ij vafdr izk:iks dk vyx&vyx nl 
:Ik;s ds “kiFk i= ij ifCyd uksVjh ds }kjk lR;kfir gksuk pkfg;s] dkmflafyax ds le; lkFk 
yk;sA  

 dkmalfayx “kqYd :0 500@& izfr Nk= nsuk gksxkA 
 izkslisDVl ds ì’V la0 42 ij nf”kZr fu/kkZfjr f”k{k.k “kqYd dS”k@fMekaM Mªk¶V@vkWuykbu 

NEFT/RTGS ds ek/;e ls uhps fn;s x;s fo”ofo|ky; ds [kkrs esa tek djuk gksxkA ;fn 
vkids }kjk fu/kkZjr frfFk dks f”k{k.k “kqYd tek ugha fd;k tkrk gS rks vkidk izos”k ekU; ugha 
gksxkA  

 vkids }kjk izLrqr fd;s x;s leLr izek.k i= okLrfod ,oa lR; gksa D;ksafd bu izek.k i=ksa dh 
tkap djk;h tk;sxh vkSj ;fn vkids izek.k&i= =qfViw.kZ@QthZ ik;s x;s rks vkidk izos”k jn~n dj fn;k 
tk;sxk vkSj vkids fo:) fu;ekuqlkj fof/kd dk;Zokgh dh tkosxhA 
 vkids }kjk izLrqr fd;s x;s leLRk vfHkys[kksa ,oa vkidh “kkjhfjd tkap fjiksVZ dks mi;qDr Ikk;s 
tkus ij gh vkids izos”k ij fopkj fd;k tk;sxkA  

Note: Fee (at the time of admission) 
     Non Hosteller             -        50,500/- 
     Hosteller                     -        50,500+3850(Hostel Charges) = 54,350/-
     (Hostel will be allotted subject to availability) 
 

RTGS/NEFT   
ACCOUNT NAME VETY PHARMACIST AND LEO DIPLOMA 
A/C 1475010000000124 
BANK NAME INDIAN OVERSEAS BANK 
BRANCH NAME VETERINARY COLLEGE MATHURA 
IFSC CODE IOBA0001475 
MICR CODE 281020003 

Demand Draft/RTGS/NEFT

   



1. Application for Admission Form (
2. gkbZLdwy vad rkfydk  
3. gkbZLdwy mRrh.kZ izek.k i= 
4. b.VjehfM,V vad rkfydk  
5. b.VjehfM,V mRrh.kZ izek.k i= 
6. m0iz0fuokl izek.k i= 
7. fiNMh tkfr@vuq0tkfr@vuq0tutkfr@EWS izek.k i= ¼Js.kh ds vH;FkhZ gsrq ½ 
8. vk; izek.k i= 
9. vk/kkj dkMZ 
10. fnO;kax izek.k i= ¼fnO;kax Js.kh ds vH;FkhZ gsrq½ 
11. Lora=rk lxzke lsukuh@HkwriwoZ lSfud izek.k i= ¼Js.kh ds vH;FkhZ gsrq½ 
12. LFkkukarj.k izek.ki= vFkok izotu izek.k i=  
13. pfj= izek.k i= 
14. ”kiFk i= vuq”kklu (Annexure G, G(a,b),H) 
15. ”kiFk i= xSi (Annexure I) 

 



U.P.Pt Deen Dayal Upadhyaya Pashu Chikitsa Vigyan Vishwavidhalaya Evan Go- 
Anusandhan Sansthan (DUVASU), Mathura-281001 

 

APPLICATION FORM FOR ADMISSION  
Diploma in Veterinary Pharmacy / Livestock Extension   

                                

SESSION 2024-25 
Name of the Programme ................................................................. 
 
1. Name of the applicant (block letters)  

in English........................................................................................................................... 
 

in Hindi.............................................................................................................................. 

2. Nationality......................................................................................................................... 

3. Name of the father and address with occupation............................................................... 

............................................................................................................................................ 

4. Mother’s name ................................................................................................................... 

5. Aadhar No........................................................................................................................... 

6. Mailing postal Address........................................................................................................ 

7. Permanent address................................................................................................................ 

District.....................................State.................................................Pincode......................... 

8. Tel No. with STD Code...................................................Mobile No..................................... 
E-Mail............................................................. ..................………………………………..... 

9.  (a) Date of birth ........................... 
(b)Age..............Year............Month..............Days............ 

10. Examinations passed 

Examination Name of the Board/ 
Institution/ University 

Year of 
passing 

Division 
/Percentage/ 

OGPA/CGPA  

Number 
of attempts 

1 2 3 4 8 
High School/ 
Secondary 

    

Intermediate/ Higher 
Secondary 

    

Graduation     

Post Graduation     

 

Note:  a. In not relevant parts, please write “not applicable” 
b. Application form should be complete in all respects and must be accompanied by 
attested copies of all the certificates and mark sheets as proof of the educational 
qualifications. 

 

 

Attested 
photo 



11. Have you ever represented in a district /University or State level competition? If so attach 
documentary proof.      YES/NO 

12. Do you belong to any Reserved Category? Please specify and attach a certificate from the 
Competent Authority to that effect.    YES/NO 

13. Have you ever been debarred from any Institution?                   YES/NO 

14. Do you have any gap of time after leaving the Institution last attended and admission in 
this university? How do you account for the intervening period? Pl. Enclose an affidavit. 

YES/NO 

15. Total income of guardian/parents ........................................ per month/per year. 

16. Details of documents attached  1................................................................................. 
                                                        2...................................................................................... 
                                                        3...................................................................................... 
                                                        4...................................................................................... 
                                                        5...................................................................................... 
     6...................................................................................... 

 
IMPORTANT INSTRUCTIONS 

The undernoted declarations should be signed by the student and the parent/guardian of the 
student, respectively otherwise the application will be rejected outright. 

 
DECLARATION BY THE STUDENT 

 I hereby declare that I have read the instructions given in the Prospectus and I agree to 
abide by them. 
 I also declare that the information furnished by me is correct and no information has 
been withheld. I understand that withholding of any of the relevant information or giving 
false information renders me liable to dismissal from the University. 
 I hereby affirm that, if admitted. I shall strictly abide by all the rules and regulations 
of the University concerning studies, discipline in the college, hostel, library and any other 
place inside or outside the University campus. I also undertake that I shall not take part in any 
act of indiscipline or misbehaviour in any form or manner. I shall do my best to uphold the 
honour, prestige and reputation of the University. I shall devote myself whole heartedly to my 
studies and assure that, under no circumstances I shall fall below the standards prescribed by 
the University. I understand that I am liable to be dropped if any academic performance falls 
below the prescribed standard or if I am found guilty of misbehaviour or indiscipline. 
 
 
Place...........................               Signature of applicant in full in English 
 
Date............................ 
 



ANNEXURE-A 

 (SC/ST)

izekf.kr fd;k tkrk gS fd Jh@dq0-----------------------------------------------------------iq=@iq=h---------------------------------- fuoklh% xkWo@'kgj    
-------------------------------uxj ---------------------ftyk----------------------izns'k--------------------------------- tUe---------------------------------- tkfr esa gqvk Fkk vkSj 
;g tkfr vuqlwfpr tkfr@tutkfr vkns'k% la'kks/ku ,DV 1956 ds vUrxZr Hkkjr ljdkj }kjk ekU; vuqlwfpr 
tkfr@tutkfr gSA 

 

LFkku% -----------------------------                           gLrk{kj%--------------------------------------------------- 

fnukad% -----------------------------                          uke%---------------------------------------------------------- 

vH;FkhZ ds gLrk{kj                     eksgj% 

                         ftykf/kdkjh@vfrfjDr ftykf/kdkjh 
                      flVh eftLVsªV@ijxuk eftLVsªV@rglhynkj 

 

 

 

ANNEXURE-B 

;g izekf.kr fd;k tkrk gS fd Jh@Jherh---------------------------firk@ekrk Jh@dq0-------------------------- mRrj izns'k ds 
xkWo@'kgj---------------------rglhy--------------------------ftyk------------------------------------ds LFkk;h fuoklh gS rFkk Jh@dq0-------------------------------
------vius firk@ekrk ij iw.kZr;k vkfJr gSA 

 

 

vH;FkhZ ds ekrk@firk ds gLrk{kj                     gLrk{kj ftyk eftLVsªV------------------
- 

fnukad% -------------------------                                          uke%------------------------- 

LFkku% -------------------------                                           eksgj% 

 

 

 

 

 

 



ANNEXURE-C 

 (Sub Category FF)

 ;g izekf.kr fd;k tkrk gS fd Jh@dq0----------------------------Jh@Jherh--------------------------------- fuoklh---------------------ds 
iq=@iq=h@iq=h ds iq=@iq= dh iq=h ¼vfookfgr½ gSA Jh@Jherh----------------------------------- us LorU=rk laxzke esa Hkkx ysus 
ds dkj.k& tks ykxw u gks mls dkVus dk d"V djsaA 

 de ls de nks ekg dh okLrfod vof/k ds fy, dkjkokl dk n.M Hkksxk gks ;k 
 utjcanh ;k v.Mj Vªk;y dSnh ds :i esa tsy esa de ls de rhu ekl jgs gksa ;k 
 de ls de 10 csarksa dh ltk ikbZ gks] ;k 
 Qjkj ?kksf"kr gqvk gks] ;k 
 xksyh ls ?kk;y gqvk gks] ;k 
 ohjxfr izkIr dh gks] ;k 
 ,sls O;fDr Hkh tks is'kkoj dk.M ds jgs gks] ;k 
 HkwriwoZ vktkn fgUn QkSt ds izekf.kr lSfud gks] ;k 
 HkwriwoZ bafM;k bafMfiaMsal yhx ds izekf.kr lnL; gks] ;k 

fVIi.kh% ,sls O;fDr ftUgksus ekQh ekWxh gks] mDr ifjHkk"kk esa lfEefyr ugh ekus tk,xsA 

 ;g Hkh izekf.kr fd;k tkrk gS fd Jh@Jherh--------------------------------mijksDr LorU=rk lSukuh Jh-----------------------------
ds iq=@iq=h gS vFkok muds ikS=@ikS=h gS rFkk og mu ij okLro esa vkfJr gSA 

 

 

vH;FkhZ ds ekrk@firk ds gLrk{kj                        gLrk{kj ftyk eftLVsªV------------------------- 

fnukad% -------------------------                                            uke%--------------------------------------------------------------- 

LFkku% -------------------------                                             eksgj% 

 

 

ANNEXURE-D 

 (Sub Category AF) 

;g izekf.kr fd;k tkrk gS fd Jh@dq0----------------------------iq=@iq=h--------------------------------- fuoklh@xkWo@'kgj ---------------------

rglhy---------------------------ftyk------------------------------------izns'k----------------------fnukad------------------------------dks lsok fuoR̀r@;q) esa ekjs 

x,@viax gks x,A os ml le; Fkylsuk@tylsuk@ok;qlsuk-------------------------------ds------------------------------ij dk;Zjr FksA 

 

fnukad%--------------------------------------                               

LFkku%---------------------------------------                                eksgj% 

 



ANNEXURE-E 

 izekf.kr fd;k tkrk gS fd Jh@Jherh@dqekjh-----------------------------------------------------------------------------------------iq=@iq=h Jh 
------------------------------------------------------------fuoklh% xkWo------------------------------------rglhy------------------------------------uxj------------------------------------
ftyk-----------------------------------mRrj izns'k---------------------------------jkT; dh-------------------------------------------- fiNMh tkfr ds O;fDr gSa] ;g 
tkfr mRrj izns'k yksd lsok vuqlwfpr tkfr;ksa] vuqlwfpr tutkfr;ksa rFkk vU; fiNMs oxksZ ds fy, vkj{k.k 
vf/kfu;e 1994 dh vuqlwph&,d ds vUrxZr ekU;rk izkIr gSA 

 ;g Hkh izekf.kr fd;k tkrk gS fd Jh@Jherh@dqekjh---------------------------------mRrj izns'k jkT; vf/kfu;e lwpuk 
la[;k 22&16&92 dk 2&95 fnukad 8&12&95 esa mfYyf[kr vuqlwph&nks ls vkPNkfnr ugh gSA 

Jh@dqekjh@Jherh-------------------------------rFkk@vFkok mudk ifjokj mRrj izns'k ds xzke------------------------rglhy-----------------------
uxj ftyk-----------------------------esa lkekU;r;k  jgrk gSA 

 

LFkku% -----------------------------                             gLrk{kj%---------------------------------------------
------ 

fnukad% -----------------------------                           uke%-------------------------------------------------------
--- 

vH;FkhZ ds gLrk{kj                     eksgj% 

                         ftykf/kdkjh@vfrfjDr ftykf/kdkjh 
                      flVh eftLVsªV@ijxuk eftLVsªV@rglhynkj 

 

This Certificate will be acceptable only if is issued after March 31, 2024. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ANNEXURE-F 
U.P. Pt. Deen Dayal Upadhyaya Pashu Chiktsa Vigyan Vishwavidhalaya  

Evam Go Anusandhan Sansthan, Mathura 
 

Medical Fitness Certificate 
 
 I do hereby certify that I have examined Mr./Ms.………………………Son/Daughter 

of …………… a candidate whose signature is given below. Based on the examination, I 

certify that he/she is good mental and physical health and is free from any physical defects 

which may interfere with his/her studies including the active outdoor duty of a professional.  

Eye Side with glass: ................................. 

          Without glass:................................. 

Marks of Identification: ..............................................  

Height: ................................. 

Weight:................................. 

Signature of candidate: ................................................. 

 

Place………… 

Date…………. 

                                                                 (Signature and Designation of Examining Officer) 
                                                                                                          (Official Seal) 
 
NOTES 
• This certificate should be issued by the qualified Medical Officer authorised by Chief 

Medical Officer (CMO), Mathura. 
• The candidate found unfit at the medical examination will not be allowed admission in 

the college. 
 
 

 

 
 
 
 
 
 
 

 
 



ANNEXURE-G  
AFFIDAVIT BY THE STUDENT 

(TO BE SUBMITTED AT THE TIME OF COUNSELLING) 
 

I.......................................................................registration no. ........................... (S/o D/o Mr./Mrs/Ms) 
......................................…..................................having been admitted 
to….....................................................…………… have received a copy of the UGC Regulation on 
Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (herein after called the 
“Regulations”) Carefully read and fully understood the provisions contained in the said Regulations. 

• I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes 
ragging. 

• I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully 
aware of the penal and administrative action that is liable to be taken against me in case I am 
found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to 
promote ragging. 

• I  hereby solemnly aware and undertake that 

• I will not indulge in any behaviour or act that may be constituted as ragging under Clause 3 of 
the Regulations 

• I will not participate in or abet or propagate through any act of commission or omission that 
may be constituted as ragging under Clause 3 of the Regulations.  

• I hereby affirm that, if found guilty of ragging, I am liable for punishment according to 
Clause 9.1 of the Regulations. Without prejudice to any other criminal action that may be 
taken against me under any penal law for the time being in force. 

• I hereby declare that I have not been expelled or debarred form admission in any institution in 
the country on account of being found guilty of, abetting or being part of a conspiracy to 
promote, ragging; and further affirm that, in case of the declaration is founded to be untrue, I 
am aware that my admission is liable to be cancelled. 

Declared this……………………day of………………..month of………………….year. 

                                                                                              Signature of deponent 

                                                                                                                  Name: 

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. 

Verified at……………….(Place)…………on this the (day)………of……..(month)………(year). 

                                                                             Signature of deponent 

 Solemnly affirmed and signed in my presence on this 
the.(day)…………of…………(month)……………..   (year)………………after reading the contents 
of this affidavit. 

OATH COMMISSIONER 
 
 
 
 



ANNEXURE-G (a) 

 ,rn }kjk 'kiFk iwoZd ?kks"k.kk djrk gwW@djrh gwW fd eSa-----------------------------------------------------------------------iathdj.k 

la[;k------------------------------------iq=@iq=h@iRuh Jh---------------------------------------------------------------------------;g 'kiFk ysrk@ysrh gwW fd eSa 

bl fo'ofo|ky; ds orZeku rFkk Hkfo"; esa ykxw gksus okys fu;eksa@ifjfu;eksa dk iw.kZ :i ls ikyu d:xkW@d:xhA 

vius iwjs v/;;udky esa vuq'kkflr jgwWxk@jgwWxhA rFkk eSa viuk vkpj.k ,oa lHkh ds izfr O;ogkj vPNk 

j[kwWxk@j[kwWxhA ;g Hkh ?kks"k.kk djrk@djrh gwW fd eSa Nk=kokl ds vius dejs esa vkoflr Nk=@Nk=k ds vfrfjDr 

fdlh vU; Nk=@Nk=k dks fdlh Hkh n'kk esa ugh j[kwWxk@j[kwWxh vkSj u ia[kk o cYc ds vykok vU; fd;h izdkj 

dk fctyh dk lkeku iz;ksx d:xkW@d:xhA eq>s le;&le; ij iqujhf{kr@vfHkof/kZr fctyh dejs dk fdjk;k 

rFkk vU; 'kqYd ekU; gksxsaA 

 ;fn eS mijksDr vFok vU; fdlh Hkh fu;e@ifjfu;e dks Hkax djrk gwW@djrh gWw vFkok izR;{k@ijks{k :i 

ls vuq'kklughurk dh fdlh dk;Zokgh esa Hkkx ysrk@ysrh gwW rks fo'ofo|ky; }kjk leqfpr n.M eq>s Lohdkj gksxkA 

fnukad                                   

 vH;FkhZ ds gLrk{kj--------------------------------------------------------- 

                                        iwjk uke----------------------------------------------------------------------------- 

                                     iwjk irk----------------------------------------------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

 



ANNEXURE-G (b) 

 eSa-------------------------------------------------------------------------tks Jh@Jherh@dqekjh------------------------------------------------------------ dk 

firk@vfHkHkkod gwW Åij fn, x, 'kiFk i= ds lHkh izkfo/kkuksa dk vfHkHkkod ds :i esa vius iq=@iq=h@okMZl ls 

ifjikyu djkus dh “kiFk ysrk@ysrh gwW vkSj lkFk gh ;g Hkh ?kks"k.kk djrk@djrh gwW fd mijksDr vFkok fdlh 

fu;e@ifjfu;e dh vogsyuk djus ij eq>s vius iq=@iq=h@okMZl ds izfr fo'ofo|ky; }kjk fy;k x;k dksbZ Hkh 

fu.kZ; ekU; gksxkA 

                                  firk@vfHkHkkod ds gLrk{kj--------------------------------------------------------- 

                                        iwjk uke Li’V v{kjks esa--------------------------------------------------------------------- 

                                        iwjk irk----------------------------------------------------------------------------- 

                                                   Nk= ,oa Nk=k ds firk@vfHkHkkod ds gLrk{kj 

izekf.kr-------------------------------------------------------------------------- 

ifCyd uksVjh dk gLrk{kj ,oa lhy 

fnukad----------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ANNEXURE-H 
 

AFFIDAVIT BY THE PARENT/GUARDIAN 
(TO BE SUBMITTED AT THE TIME OF COUNSELLING) 

 
• Mr./Mrs/Ms……………………………………. (Full name of Parent/guardian) 

father/mother/guardian of………………………………( Full name of student with admission 
/ registration / enrolment number)…………………………………………………… having 
been admitted to…………………………… (Name of the institution) have received a copy of 
the UGC Regulation on Curbing the Menace of Ragging in Higher Educational Institutions, 
2009, (herein after called the “Regulations”) Carefully read and fully understood the 
provisions contained in the said Regulations. 

• I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes 
ragging. 

• I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully 
aware of the penal and administrative action that is liable to be taken against my ward in case 
he/she is found guilty of or abetting ragging, actively or passively, or being part of a 
conspiracy to promote ragging. 

• I  hereby solemnly aware and undertake that 

• My ward will not indulge in any behaviour or act that may be constituted as ragging 
under clause 3 of the Regulations 

• My ward will not participate in or abet or propagate through any act of commission or 
omission that may be constituted as ragging under clause 3 of the Regulations.  

• I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to 
clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken 
against him under any penal law for the time being in force. 

• I hereby declare that my ward has not been expelled or debarred form admission in any 
institution in the country on account of being found guilty of, abetting or being part of a 
conspiracy to promote, ragging; and further affirm that, in case of the declaration is found to 
be untrue, my ward is aware that admission is liable to be cancelled. 

Declared this……………………day of………………..month of………………….year. 
 

 
         Signature of deponent 

                                                                                                                 
 Name:............................ 

 
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 mis-stated therein. 
 
Verified at……………….(Place)…………on this the (day)………of……..(month)………(year). 

                                                                             
Signature of deponent 

 Solemnly affirmed and signed in my presence on this 
the.(day)…………of…………(month)……………..   (year)………………after reading the contents 
of this affidavit. 

 
 

OATH COMMISSIONER 
 



ANNEXURE-I 

le{k% dqylfpo] m0iz0 iafMr nhu n;ky mik/;k; Ik'kq fpfdRlk foKku fo'o fo|ky; ,oa xkS&vuqla/kku laLFkku] 
eFkqjkA 

'kiFk i= }kjk Jh@Jherh@dq0------------------------------------------------------------------------iq=@iq=h--------------------------------------------------------------------  

fuoklh-----------------------------------------------------------------------------------------------------------ftyk------------------------------------------izns”k--------------------------------------- 

eSa 'kiFkdrkZ@'kiFkdrhZ l'kiFk fuEufyf[kr dFku djrk@djrh gwW%& 

1- ;g fd 'kiFkdrkZ@'kiFkdrhZ mijksDr irs dk LFkk;h fuoklh gS rFkk gkykr 'kiFki= ls c[kwch okfdQ gSA 
2- ;g fd 'kiFkdrkZ@'kiFkdrhZ us gkbZLdwy dh ijh{kk lu~---------------------esa mRrh.kZ dh gSA 
3- ;g fd 'kiFkdrkZ@'kiFkdrhZ us b.VjehfM,V dh ijh{kk lu~-----------------esa mRrh.kZ dh gSA 
4- ;g fd ”kiFkdrhZ us lu~---------------------------esa b.VjehfM,V dh ijh{kk mRrh.kZ djus ds mijkUr vkt rd fdlh 

Hkh ljdkjh ;k xSj ljdkjh f”k{k.k laLFkku esa izos'k ugh fy;k gSA lu~-------------------------ls---------------------------rd ?kj 
ij jgdj izfr;ksxh ijh{kvksa dh rS;kjh dh gSA 

eS 'kiFkdrkZ@'kiFkdrhZ mijksDr l'kiFk rLnhd djrk@djrh gwW fd etewu 'kiFki= dh /kkjk 1 yxk;r 
4 esjh futh tkudkjh esa lp o lgh gS blesa u dqN >wB gS vkSj u gh dksbZ rF; fNik;k x;k gSA 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Annexure-J 

 

Government of…………………………… 

(Name & Address of the authority issuing the certificate) 

INCOME & ASSETS 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, 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/her 'family"** is 
below Rs. 8 lakh (Rupees  Eight Lakh  only)  for the financial year  ________. His/her family 
does not own or possess any of the following assets***: 

I. 5 acres of agricultural land and above; 
II. Residential flat of 1000 sq. ft. and above; 
III. Residential plot of 100 sq. yards and above in notified municipalities; 
IV. Residential plot of 200 sq. 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    
 
 
 
 
 
 
 
 
 
 
 
This Certificate will be acceptable only if is issued after March 31, 2024. 

Note 1: Income covered all sources i.e. salary, agriculture, business, profession, etc. 
 
** Note 2: The term "Family" for this purpose include the person, who 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 property held by a "Family" in different locations or different places/cities have been clubbed while 
applying the land or property holding test to determine EWS status. 

Recent Passport Size 
attested photograph 

of the applicant 


