fazafdened @ s=avfd Erde A& Al (B.Tech Biotechnology/B.Tech Dairy

Technology/Bachelor of Fisheries Scienses) ¥ J0Sl0$030—2024 & 3R UR YU,

fedia T g =~ @1 seiifaT & Sy Red el w= gder 2q

fai® 18.09.2024 @1 aqef =RV Ifwarsd weRifel T 39 mazas ga-r

qod fear smar g 6 fawafderem & oFaia fafr S\de erdeHl § yder 8q
JOSTI03050—2024 & AR TR YH, G Td A TR & SIS & IuRT AR
Raa el ) yaer gg agefl axu1 &1 Hrefufei faais 18.09.2024 &1 Yra: 9:00 §u 4

fazafaeera & Yo 19 AT SUTATI WURIR § &1 ST |

Course/ Seat B. Tech. (Biotechnology) B. Tech. Bachelor of
(Self Finance Scheme (Dairy Fisheries
Course) Technology) Sciences
Normal fees seat: UR Category 7
Normal fees seat: EWS Category 4 2 3
Normal fees seat: OBC Category 12 5 8
Normal fees seat: SC Category 8 5 5
Normal fees seat: ST Category 1 1 1
Payment fees seat: UR Category -- 2 2
Payment fees seat: OBC Category -- 1 1
Payment fees Seat: SC/ST -- 1 1
Category
Girls Payment fees Seat: UR 1 2 2
Category
Girls Seat: EWS Category 1 - -
Girls Payment fees Seat: OBC 1 1 1
Category
Girls Payment fees Seat: SC/ST 1 1 1
Category
UEW Seat 1 1 1
Total 30 22 33

Rad el W aqed =_or & Fefafeht gq M=rgar ufaeaar (percentile) @ &= dret
el a1 18.09.2024 BT UTT: 9:00 do1 BT H W17 <=1 AT =T B |
1. UR, OBC g EWS 2rft & araeff 5t UGEE-2024 % &% &1 35 20" percentile

ura f&u g a8 B.Tech (Biotech), Bachelor of Fisheries Scienses @ B.Tech

(Dairy Tech) § wa’r o= 8g a© 8rf| s 9sR SC @ ST =oft & arwaeff S
UGEE-2024 % %5 1 5 10" percentile urar fhu € @= B.Tech (Biotech),
Bachelor of Fisheries Scienses and B.Tech (Dairy Tech) # uasr o= 2q 318

B |




2. ag sweft o gd a1 yom, facha wd qeirg wreRifert # SuRerd =t &1 9@ € a8
=g BRI H U &R ¥ad & | IRy SWIed Rad Al & e AaRaitel
ARC & AR 8 BIRRAfRT B argefl &I yder faar S |

3. ¥ yeR I} fosl emwueft g1 yd @ wrefifelt # wawr form o @ wReg @'
3O UISTHH SWRIad Rad wiel & |l uRafdd &1 &1 segd @, a a8 aqd
HIRAfT # UWTT B) Ahd B 39 RN & a9y Sudel diel R ARe
AR T UIGTHH URF BT AR Y& o e |

4, IR 975 02 9 03 & JATAR JAIRIT & YA/ UIGAHH IR & IUR &l
Raa et o= =qgel ST § IuRerd 8 wR arafefal & yder g AT SIdR
B BRIaTs! Bl Se |

faeafdenea & J9dEe R I FRRAGT & 31T FTAR I A0 Tl T S
B, &t 29 uS Ud gl Yo & A1 BISRIfRT § 9T o T gl Ed o |

Te— I I 9 arel Il T doaayd Raa el & AmueT & gder f&ar S |
EASKSICE]



JATwars HefifeT 8g rgaer

HUAT S Q:— 3ol BT vq A H AT T Jd YHIO-YA & ¥4 |

a9 | dfad &) fear s
J0STI0080—2024 @ MR W FIAH ( dicdh, ST ca-Iatoll / ToVHOTHEH! /dch, qRICH)

IIGAHHT H HH 2024—25 H YA TG A RO DI AR HredfeiT faid 18 /09 /2024  Hi
9Td: 09:00 §Gi [d"aeme™d & Uo <9 AT SURAR WURTR H SIS @l GG | BISHATCHT e
/O 500/ — Wi B AT 8N Ife 3y feiRa fafr o a7 vd e w SuRerd w8l 8 dl I8
FHST SIRAT & 314 YT o & STgd ol o | ATAT § 8M dTdl fAer & oy anmu @ RieR 8 |

3 BISFATT UR™ BM U Yd Ugedl gHRAd & | SN & IRM WMRI/UHT dle )
3JOST0S050—2024 I YR Wl 1 ARE & AR WX &1 I B HRIATS B a2 a1 SR |
ydeyl & 9Wg 3udl FrAfaflad gdAor—um Jawu d dem “Application form  for
admission” @& @11 YATOT—UAT & BT &1 AR de amr Afarf 23—

yaer ured (Application form for Admission) it e f&am T3 2, @1 W 99 3Rl #
TR PR GO S wiel fuer a) 91 ad Ud URed & 91 e U0 9 @) BT gfidi
3T el PN |

BISThel Ul 1 THIU-U= Td 3idh U |

SUCIHITSUS &I YHI-UH U4 3fdh U4 |

FRA JAIOT 9= Sl 6 AIE ¥ 3feid YRET 7 B |

3R TS |

JOSTI0S050—2024 URIET BT FaAR—UH |

S faemea i o emue rfvaw f1erm g ', @1 AR yHo-uS / fawafdene gae
THO—UF (ATgIeE GO U)

e U GG ST/ S Sara / fUeel i /e U | HAGR aif & apiedi
& 1 \eT IR gy i FdaH AR JHO-94 8T Ma%Id 2 |

IS 3MUd I Hidd H BIs A (9) & Al I & BRUT BT ULIHRT (9 ) Sl
qfeetds AIcd] gRT AT 81 BISAfT & ¥ I @i | (Annexure-|)

SR &1 &1 9 ardl 89 &1 JHor 97 |

Ife 3y INIR® wu & fadaiT ooft & it 8 o1 e afsera 918 g1 el fawerirar
BT YHIOT T |

fUar /AReTd BT FdEaH (a¥ 2024) MRFI-YHATT U |

urquaeE & (Annexure-G, G(a), G(b) @ H) wr 3ifdhd Ureul &1 A3l T T8 wI &
30T U Sl Ufectds A & gRT AT BHT A1fdd, HresfeliT & | |t o™ |

yaferd el gRT UriUded H SfTd Udel Yed U4 I Hal H O @l g G T
' ¥ ydferd w7 Q" afdenay gRT it T8 @ S|

HUAT IWRIGT YA 9 ST MO GafRT &1, 3+ | a1 JfarR 28| 9@ oma H 3y

FHrefifelT ¥ dfea e f SRRT| | €1 amg I8+ gRea R o 6 emue grr uwga fa
T FERT YHIOT U3 aRfdd Ud A 8 difd 39 THIT U3 Bl ofid R oA 8iR Ife anus
AU FfSYoT /Holl U T AT 3MUST Y ¥G& Y &A1 SIRAM 9 s [A%g  FRMER

HRIATE! BT ST |

AMUS §RT URIA b T W Afderdi Ud s oiRe Siig RUIE & Suaad 913

W Bl 3MYD Y3 IR fJaR {Har SIRAm |

EXSIEC]



BN A gHEfed SiFan

faeafdenea g1 AR JOSH03050—2024 &1 HISHGIT H URIUFCH & JS Ho 37 |

41 R 1 T RIeo1 Yoob dMferdT FTAR R0 Yoo R STHT BRAT 31T I BRI | B STHT
T B B MG H YA I BT ART B AR W NTel gLl BT ya’T 7 e S |

flo®w (I SaAIars) / Novwovadd & ydvy & WA b

(Hostel will be allotted subject to availability)

kil

B (/UAT)

B.Tech Dairy Technology/B.F.Sc # |MM=I die WX
BT Aled

44,050.00+3850(Hostel Charges) = 47,900

B.Tech Dairy Technology /B.F.Sc # =1 e WX
TR ERed

44,050.00

B.Tech Dairy Technology /B.F.Sc # UHe ¥l W
BCd afed

47,900.00+ 50,000

B.Tech Dairy Technology /B.F.Sc ¥ UHe e W
TR B

44,050.00+ 50,000

B.Tech Dairy Technology /B.F.Sc H# IHaRidl are
dle R gied dfgd

47,900.00+ 25,000

B.Tech Dairy Technology /B.F.Sc H JFaRicT dare
e W ¥R gRed

44,050.00+ 25,000

flods @RICH) § YdI & 9 b

(Hostel will be allotted subject to availability)

Lokl

B (/YD)

EReo afed

B.Tech Biotechnology ¥ ¥ fdci dWiffd € W | 54,050+3850(Hostel Charges) = 57,900.00

B.Tech Biotechnology # %@ faw 4iftd ¥ic w iR | 54,050.00

| HIe W) Yd'T JoSii08080—2024 (U’ URied) HI #iRe, rgefl gRT fay v faswed (choice) @

gl (category) @ QMR W BRI| Ui /AR a8 /Wi qiffd ie w® 93’1 9= are
IRl dI W] geRITT gRed ST Rl BT 3R @ Rerfd # wd”’1t PR @vd gu ARke

AR 37Tel 3nidl & ¥ie Mfafed & <1 S |




Fee payment procedure 3[ecd ST &34 D) Ughd:

Yo Bg Dls 4l 9 (Cheque) Ward w81 grm | arwiedl grr fwforRad § @ Bl o ugfar &1
ST fHar ST AT 2 |

. 3rRfl gRT IR Yod BT B BU H o fHAT ST HahalT 7 |

2. refl gRT 9 Yo db |IUC & $Y § T fbar o1 Wahar 2| 96 gioe ‘faca sifererd,
deR=8 favafqemera,qeRr (Finance Officer, DUVASU, Mathura) @ =™ fa=ft
TR Jeb T AT T W Y FHT AR |

3. awefl g1 wHw Yob RTGS/NEFT & %4 H W1 fhar & |ebdl © | 39 ©q (F=fetRed
STBRT BT ST fham ST Aahar B |

B.Tech (Dairy Tech.) urgaaw % yder 8 RTGS/NEFT g1 ¥[ed &1 &+ 2q 9@ faawor

ACCOUNT NAME

FINANCE OFFICER DAIRY SCIENCE

A/C 147501000000125
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE I0BA0001475
MICR CODE 281020003

BRANCH ADDRESS

VETERINARY UNIVERSITY MATHURA

B.F.Sc uwrga®s # yaw 8g RTGS/NEFT gRT ¥[ed SF1 &)+ 8q 9@ faaxor

ACCOUNT NAME

FINANCE OFFICER FISHERIES SCIENCE

A/C 147501000000126
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE 1I0BA0001475
MICR CODE 281020003

BRANCH ADDRESS

VETERINARY UNIVERSITY MATHURA

B.Tech (Biotechnology) # gder 8 RTGS/NEFT gRT 3[c& ST ¥4 Bq 9@ faavor

ACCOUNT NAME

FINANCE OFFICER (BIOTECHNOLOGY)

A/C 147501000000087
BANK NAME INDIAN OVERSEAS BANK
BRANCH NAME VETERINARY COLLEGE MATHURA
IFS CODE I0BA0001475
MICR CODE 281020003

BRANCH ADDRESS

VETERINARY UNIVERSITY MATHURA




qquaﬁweﬂwwmm

TR %9 Ho 1 € 15 (AR 4e)

Application for Admission Form (qvfaan s &Rl 4 WX #R)

TS 3idh dTferdl

gIevdel Scilvl YHTT UF

gucHIfSUe 3fd drfeldl

gUeXHIfeTe Il y|ToT U=

FOY0fard UHIOT g

el ST/ oS / srgostara / EWS W01 95 (Siof & arwaedf =q )

®No g~ WNIE

T YATT U=

9

IR BTe

10. e varor um (feaarT aoft & angeft 2q)

11 =d=ar A A/ aqd A gar o (S @ srgell 2q)

12 . 3=1aReT gE10TqS 31T Yoot YHI0T g3

13.=R=F yAoT U=

14." 21 v 37" (Annexure G, G(a), G(b) @ H)

15.”me1 w3 99 (Annexure 1)




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

APPLICATION FORM FOR ADMISSION

B.V.Sc.&A.H. /B. Tech (Biotechnology) / B.Tech (Dairy Technology)/B.F.Sc
SESSION 2024-25

Name of the Programme ...........cccooveiiiieii i

1. Name of the applicant (block letters) Attested

I ENGIISN. ...ttt photo

N HINI ettt e e e eeeeeeeeeeeees

2. NAHONAIILY.....eeiececee et te e be e sra e ste e e s reeae e
3. Name of the father and address with 0CCUPALION............cccveieeiiiieiicr e

LR \Y, (01101 610 4 -1 4 o (< IRUU R TR U OO
B ABANAE N OOt
6. Mailing POSLAl AQUIESS.......ccuiiiiiiiieiei e

7. PIMANENT AOUIESS. .. eeeeeeeeeeeeeeeeeeeeeaee et eeee e ses s ses e ssssssnsssnsnnnnnsnsnnnnnnnnnn
DIiStriCt. ..o ST oo Pincode........ccovvveeennnnn.

8. Tel No. With STD Code.....ccoeeeeeeeeeeee Mobile NO.....ooooeeeeee,
[ |V =TT [T

9. (a) Date of birth ...........ccooeevvennennn. (b)Age.............. Year............ Month.............. Days............
10. Examinations passed

Examination Name of the Board/ Year of Division Number

Institution/ University passing /Percentage/ of attempts
OGPA/CGPA
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.



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? PI. Enclose an affidavit.
YES/NO

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

16. Details of docUMENES attaChEA Lot e e e e e e e

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

| hereby declare that | have read the instructions given in the Prospectus and | agree to
abide by them.

| also declare that the information furnished by me is correct and no information has been
withheld. | understand that withholding of any of the relevant information or giving false
information renders me liable to dismissal from the University.

| 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. | also undertake that I shall not take part in any act of
indiscipline or misbehaviour in any form or manner. | shall do my best to uphold the honour,
prestige and reputation of the University. | shall devote myself whole heartedly to my studies and
assure that, under no circumstances | shall fall below the standards prescribed by the University.
| 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......cccocvvveiieinnns Signature of applicant in full in English



ANNEXURE-A
I fAd Sfa / SIS (scisT)
@Eeff & o= ot @ frar ARG T/ oM 7 AfvRg e gRT y#IfoE)

U T ST € fF 3/ B0 G/ Ao i Ma/ER
......................... S 1SRRI I 1< | SRR -+ NSRRI o IR | [ BC: B 5t| L | Y| N

SIfa SIgfad S/ SIelli 3fTaer: Welled ae 1956 & If<id ¥Rd WAR NI AR Jggferd
SUSVASEEURRS

L1 RS 1L
TP e B 1
Feft B EwRR HEx:

fSrenfarert) / srfaRed Sarfaer)
Rl age / U1 "o e / dgdlelar

ANNEXURE-B

Jufefal & S} ey & farfl g9 &1 yHv—ug
(Su ot @ frenfre g yav foaeT arwgeft faardt 2)

Ig AT far e & B S/ S TOURT /4T 5/ F0veererorrr IR U< P 7T/ IER.....
............... BT T AT AT © AT SN/ B0 BT

e /AT o) guiear N3 2 |

el & =rar/fUdr & gwER exceR el IR
GGG E21 . HI



ANNEXURE-C

SR Y39 | wbd—=dl 9411t (Sub Category FF)
(S forad @ Rrarfrerd g ymra e srwgeft frard ?)

Jg yAiorg fhar ST ® B S/ B0 Y/ S e GRS A P
G/ S /9T B @RafRd) 21 s/ S F A S H A o &
PRU— Sl A 7 B SH PIe Bl HE @ |

BH H B & HIE P ARAMAD (A B A BRI BT gus 9T 8 AT
TOREC! AT VS RIS Dol & ®U H ol § HF F HH 9 A <8 8l AT
PH H HF 10 ddl B Aol urg 8, AT

URR G g &1, a7

el & |ae gar &, AT

AR uTed " AT

U fad W S USaR Brve & I8 8l AT

dgd Mol e Wisl & YHIorg A 81, a1

ayd fear SRftiEH offm @ vmifrg wew &1, o

fewofl: U wfad e Jrer | 81, Sad ufkarr  |faferd 81 J1 S |

Ig Y yATorg fhar ST 8 5 SN/ S0 e SURTGRT T AT S co
3 /g & AT S U /Ul § T1 98 S WR aRad # SfAa ¥

geft & AT/ o & sWRR EITER AT AT
B o, K 1 K2 IS
351 A A

ANNEXURE-D

SoX U 9T <o (Sub Category AF)

(@fea dar srerar qayd ds @& ga /9= & fog yamr g=9)
(@ gfic & snfear HATST gRT YAId@)

Tg GO fHar ST 8 1 5,/ F0o G/ Ao arft /7T /IR
[SESES 5 LIS LS LR I, (I N B a1 Mg /g H AN
MY /U B Y| I S GHT AT/ TR/ AL G R HRNT 9|

L5 LG Ife smf~sT Nfrer & swER

3315 AR



ANNEXURE-E
X 9o @ I fUvs 9 @& fov wifd yamorT—ua &1 yua

R e IR | T T D T 01 93 /A SN ...
................................................... {3 CEARST IR ORI <5 1 < OO .1 NN L << | O
.................. TR T XD B, [OBS] G B AfHT €, T8 WY SR TS

Jr HaT YT ST, S Sl der o fUee ol & fou amRevr s 1994 @
AT & ST AT U 2 |

g 1 gAIiorg b irar & b s/ SRl / AN IR UL I IAFIH 21
AR 22—-16—92 HT 2—95 fATH 8—12—95 # SfoctRad AYAI—aI | ATBIRT 7TEl 2|

3/ GHARY /A TAT / 31TdT ST URAR ITR UST D U .o SIS A TR
S H AT 8T 2

RS 1 5 1L K
GG Ea] . H

et & EwIER Arex:

fSrenfarert) / srfaRed Narforer)
Rl age / U1 "o e / dgdlelar

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: ........ccccccevevieieennnnn,

Marks of ldentification: ........oooovvvev

Height: ...

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)

L registration no. ......c.ccceevevieennne (S/o D/o Mr./Mrs/Ms)
........................................................................... having been admitted
110 T 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.
* | have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes

ragging.

» | 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.
* | hereby solemnly aware and undertake that

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

» | 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.

» | hereby affirm that, if found guilty of ragging, | 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.

» | hereby declare that | 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, | am aware that
my admission is liable to be cancelled.

Declared this........................ dayof.........ooeeiiiis 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

the.(day)............ of............ (month)................. (year)........cceunnnn. after reading the contents of
this affidavit.

OATH COMMISSIONER



ANNEXURE-G (a)

AT UI6IAST A 2024—25 | YA o+ qrel paffal gRT ¥RT &9 9ralT erger 9+

............................. 3 /YA /T e OB RO AT/ E T H 39
fIeafdenery & add Tor Afds ¥ AR 8 arel M/ uRiSEl BT qul w0 ¥ ured Badll /Bl | U
QX IFTTBI H AT T /T3 | TAT F U7 AeR0T G /1 & URT e el T /741 | I8
AT G0 BRAT/ BT E [ H BTHEN & U HR W AENIT BTF /BT & AR BT 30 B1F /BT
Bl T A1 g H T8 [/ RLN IR T U g ded & AT 3 BT YBR BT (ISl B A YA
BT/ T | G2 THI—AAT O GARITerT / iffafefa fastell vy &1 fammar oo o o A 81 |

e 7 IR eam 3y T A 99/ aRF= 1 w17 ovar 2/ Bl & Aal Te / Wi w0 |
RIS &1 fandl SHrRIarEy § 9WT o /ol & o fawafdened g™ wfoa gve g3 WiaR 8nm |

ESIED



ANNEXURE-G (b)

e /g € SR QU g e o & ||l wiiderEl @1 IfEad & wu H U YH /YE /ared ¥
IRUTET &R B YT T /ol & SR Wi & I8 W ’von R/ g P Swrad srerar R
fem /aRIH @1 faee T B4 WR g3l AU+ YA/ A /ared $ Ul fAeafdeney grr fomr war big
vt w1 g |

ufecTer AIex] H eWeR Ud Hid



ANNEXURE-H

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

¢ MI/MIS/MS. it (Full name of Parent/guardian)
father/mother/guardian of........................ol. ( Full name of student with admission /
registration / enrolment MUMDbEr)...........cooviiieiniiiiiit e having been
admitted to.........cooeviiiiiii (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.

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

» | 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.
* | 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.

« | 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.

» | 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........................ dayof.........ooeeiiiis month of...................... year.

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

the.(day)............ of............ (month)................. (year)............v..n. after reading the contents of
this affidavit.

OATH COMMISSIONER



ANNEXURE-I

Jwgfefal gRT WRT SI9 9relr A9 29y uA

FAET: FHeraryd, o090 Ufed E Tt Surerg Uy fafehedr s fava faenera wd Mi—arsem |eRiH, wRT |
R I P I R T N1 7 1 O 9 / G

# ergerddr / el weray fefRad s ordr/ dee g

1. I8 & eudar/ Tuered SWiad gd &7 Rl Farit 8 qe g queds J agdl afew 7 |

2. U2 f& wu@al /wugedt 7 eEvme B URE W # Il @ R

3. UE & euISHdl /o] o SUSIHITSTS B URIET .. H I B R

4. FE & "TOAGA T oo H gueHIfSue @7 T¥iE STVl B B SURIN 3TTST b el
WREHRY AT IR TRGRY {18107 A= # 7ot T8 form 81 T £ A TP BR W
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Annexure-J

afefe wu @ duuix 9 @ affar 39 gavT—ua

Government of . ........oooveiiieiiieeaaaann,

(Name & Address of the authority issuing the certificate)

INCOME & ASSETS CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. Date:

VALID FOR THEYEAR

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.  5acres of agricultural land and above;
Il.  Residential flat of 1000 sg. ft. and above;
I1l.  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

Recent Passport
Size attested
photograph of the
applicant

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: Theterm "Family" for this purpose include the person, who seeks benefit of reservation, his/her parents and siblings below
theage 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.



