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Admission Information: PG Diploma in Healthcare Technology at NIT, 
Tiruchirappalli (Academic Year 2026–27) 

 
Salient Points 

• The National Institute of Technology, Tiruchirappalli in collaboration 

with Sri Kauvery Medical Care (KMC) (India) Limited, Chennai has 

introduced the PG Diploma programme starting from the academic year 2026–

27. 

• This is a one-year full time programme with specialization in Healthcare 

Technology 

• Applicants must apply through the online portal Samarth only  

• Candidates should apply online and upload the requisite documents / certificates. 

• Applicants MUST upload the following scanned documents while submitting the 

Application. 

• Mark sheet of Class X. 

• Mark sheet of Class XII. 

• Photo ID proof (Aadhaar) as per the Govt. of India norms. 

• UG and PG Grade / Mark sheets of qualifying examination for all semesters. 

• UG and PG Degree / Provisional certificate. If the result of qualifying degree is 
awaited, certificate of course completion from the institute / university last studied 
must be provided. 

• Transfer Certificate issued from the institute last studied/attended. 

• Migration Certificate, for applicants other than Tamil Nadu candidates. 

• Certificate of category (GEN-EWS, OBC-NCL, SC, ST). In case of GEN- EWS, 
OBC- NCL category, the certificate must be issued on or after 1st April 2026. (if 
applicable). 

• Certificate for Persons with Disabilities (PwD) issued by Medical Board notified 
under PwD Act. (if applicable). 

• Admission will be based on the Entrance Exam score conducted by NIT 

Trichy,  

• Candidates absent in Entrance Exam will not be considered for admission. 

• A non-refundable application fee of ₹1000/- must be paid at the time of 

application. 

• Candidates are advised to regularly check the application portal for updates 
on admission and take necessary action within the given timelines. 

• A total of 30 seats are available in the programme, distributed across the three 

disciplinary majors. The seat matrix is provided in Table 1 
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Important Dates for Admission to PG Diploma programme. 
 

Application submission portal open 09.07.2026 

Start Date for Submission of Application Form 09.07.2026 

Last date for submission of Application form 29.07.2026 

Shortlist of Eligible candidates for written Exam 05.08.2026 

Written Exam at NIT T 13.08.2026 

Declaration of provisionally selected candidates List 17.08.2026 

Online Payment of 1st Semester Fee through Online Process 18.08.2026 

Last Date for Online Payment of 1st Semester Fee 23.08.2026 

Dates of Class commencement Will be 

informed later 

Note: Please visit www.nitt.edu website for the latest updates. 

About NIT, Tiruchirappalli 

The National Institute of Technology, Tiruchirappalli (formerly known as Regional 
Engineering College, Tiruchirappalli) was established in 1964 as a joint venture 
between the Government of India and the Government of Tamil Nadu. The institute 
was envisioned to produce world-class engineers to meet the country’s evolving 
technological demands. In 2003, it was granted Deemed University status by the 
University Grants Commission (UGC), All India Council for Technical Education 
(AICTE), and the Government of India, and was renamed as National Institute of 
Technology, Tiruchirappalli (NIT-T). Subsequently, it was declared an Institution of 
National Importance under the NIT Act, 2007. 

Today, NIT, Tiruchirappalli stands as a premier institution in the country, ranked first 
among all NITs and ninth among engineering institutions in India by the National 
Institutional Ranking Framework (NIRF), Government of India. The institute offers 
undergraduate programmes in ten branches and postgraduate programmes across 
thirty-one disciplines in Science, Engineering, and Technology, in addition to M.S. (by 
Research) and Ph.D. programmes in all departments. Known for its cultural diversity, 
the student community at NIT-T represents nearly every state in India. The campus 
offers state-of-the-art academic and extracurricular facilities, including the “Octagon” - 
a central hub housing advanced infrastructure like the CAD/CAM Lab, high-speed 
internet, a local area network, and modern seminar and conference facilities, all 
managed by the Computer Support Group (CSG). 

Aligning with the National Education Policy 2020 (NEP 2020), NIT Trichy is actively 
transforming into a multidisciplinary institution to offer holistic education. 

http://www.nitt.edu/
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In line with this vision, NIT, Tiruchirappalli has broadened its academic scope beyond 
Engineering to include Sciences, Management, Humanities, Economics, and 
Entrepreneurship. The launch of the PG Diploma programme is a testament to the 
institute’s commitment to inclusive, future-ready, and professional education. With a 
vibrant student body of nearly 12,000 students across undergraduate, postgraduate, 
and doctoral programmes, NIT, Tiruchirappalli is among the most dynamic and 
diverse academic institutions in India. 

More information about the institute is available at www.nitt.edu. 

About the Programme 

NIT, Tiruchirappalli is proud to pioneer the PG Diploma Programme within the NIT, 
system - a first of its kind. The department of Instrumentation and Control 
Engineering, National Institute of Technology, Tiruchirappalli in collaboration with Sri 
Kauvery Medical Care (KMC) (India) Limited, Chennai, jointly launch the 
Postgraduate Diploma in Healthcare Technology. This one-year (Regular Full-time) 
Diploma programme is designed in alignment with the objectives of the National 
Education Policy (NEP) 2020, Ministry of Education, Government of India. The PG 
Diploma in Healthcare Technology is designed to equip learners with specialized 
knowledge and practical skills at an advanced level, preparing them for emerging 
opportunities in the healthcare technology sector. The programme is ideal for 
professionals and graduates who wish to advance their careers, shift into the 
healthcare domain, or build expertise in digital healthcare systems and medical 
technologies. It also serves as a strong pathway for those planning to pursue further 
education or enter specialized roles in hospitals, healthcare organizations, medical 
technology companies, and related industries. 

The PG diploma with specialization in Healthcare Technology is 40 credits programme 
structured across two semesters. The curriculum covers the technology in modern 
healthcare, digital health systems, medical equipment, hospital technologies, and innovation 
in patient care. The courses are handled by NIT expert’s faculty members, KMC physicians 
and technology specialists, and industrial experts. The mini-project, internship and project 
components provide opportunities to enhance practical skills. The learners have the flexibility 
to choose the microcredits courses offered by hospital and industrial experts. 

Detailed information about the curriculum and syllabi is available at 
https://www.nitt.edu/home/academics/departments/ice/programmes/pg_diploma_i 
n_healthcare_technol/PG%20Diploma%20in%20Health%20Care%20Technology%2 
019th%20April%202025%20Corrected%20Version%202.pdf 

http://www.nitt.edu/
https://www.nitt.edu/home/academics/departments/ice/programmes/pg_diploma_in_healthcare_technol/PG%20Diploma%20in%20Health%20Care%20Technology%2019th%20April%202025%20Corrected%20Version%202.pdf
https://www.nitt.edu/home/academics/departments/ice/programmes/pg_diploma_in_healthcare_technol/PG%20Diploma%20in%20Health%20Care%20Technology%2019th%20April%202025%20Corrected%20Version%202.pdf
https://www.nitt.edu/home/academics/departments/ice/programmes/pg_diploma_in_healthcare_technol/PG%20Diploma%20in%20Health%20Care%20Technology%2019th%20April%202025%20Corrected%20Version%202.pdf
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Admission Process 

Admission to the PG Diploma will be through the Entrance Exam conducted by the 
NIT Trichy. The seat matrix for the Healthcare Technology offered under the PG 
Diploma programme at NIT, Tiruchirappalli is provided in Table 1. 

Table 1: Seat Matrix of the PG Diploma in Healthcare Technology 

 

Eligibility Requirement (ER) and Minimum Educational Qualification (MEQ) 

1. Candidates seeking admission to PG diploma degree programme shall have 
First class (60% or above of aggregate marks or 6.5 CGPA) in UG/PG from any 
recognized university / college. 

2. SC / ST / PwD candidates seeking admission to PG diploma degree programme 
shall have 55% or above (6.0 CGPA) in UG/PG from any recognized university / 
college. 

3. Candidates appearing in the final year of Bachelor degree programme/Post 
graduate degree programme may also apply. Provisional admission is permitted 
for such candidates. Any candidate admitted provisionally shall produce the 
provisional / degree certificate and all mark lists in original on or before 30th 
September 2026. Else, their admission shall stand cancelled. For such 
candidates refund will be made as per the institute norms. 

4. Conversion from CGPA to percentage or vice versa given by individual institute 
will not be considered / allowed 

 

For candidates who meet the Eligibility Requirements (ERs), Minimum Educational 
Qualifications (MEQs), and other necessary criteria, selection will be made solely 
based on their Written Exam conducted by NITT, without any additional interview.   
 

OC EWS OBC SC ST OC 
PWD 

EWS 
PWD 

OBC 
PWD 

SC 
PWD 

ST 

PWD 

Total 

13 2 7 4 2 1 0 1 0 0 30 
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At the time of admission, all selected candidates must submit a Physical Fitness 
Certificate issued by a registered medical practitioner, in the prescribed format 
provided by NIT Tiruchirappalli. Additionally, candidates may be required to undergo 
a Physical Fitness assessment conducted by a Medical Board constituted by the 
Institute. If a candidate is deemed medically unfit to pursue the programme, the 
admission is subject to cancellation. 

Reservation of Seats 

Admission of Indian nationals under reserved categories is carried out in accordance 
with the prevailing Government of India regulations. 

For each disciplinary major, a specific number of seats, as detailed in Table 1, is 
reserved for candidates belonging to various categories including Scheduled Castes 
(SC), Scheduled Tribes (ST), Other Backward Classes – Non-Creamy Layer 
(OBC-NCL), Economically Weaker Sections (EWS), and Persons with Disabilities 
(PwD). 

 

• Candidates applying under the SC/ST category must upload a valid category 

certificate issued by a competent authority, as specified in Form - SC and ST. 

• Candidates applying under the OBC-NCL or EWS category must submit a 

valid certificate issued by a competent authority, in the format prescribed in 

Form-OBC-NCL or Form-EWS, respectively. The certificate must be issued 

on or after April 1, 2026. Additionally, candidates may be required to produce 

a valid certificate again at the time of reporting to NIT, Tiruchirappalli. 

• Candidates seeking admission under the PwD category must submit a valid 

disability certificate (as per Annexure 2) or a Unique Disability Identification 

(UDID) certificate. Only candidates with benchmark disabilities (40% or more 

impairment), regardless of the type of disability, are eligible for reservation. 

The disability must be certified by a Government Medical Board, and the 

candidate must be deemed medically fit to pursue the programme. The 

certificate should preferably follow Form-PwD (II), Form-PwD (III), or Form-

PwD (IV), as per the Rights of Persons with Disabilities Rules, 2017. NIT, 

Tiruchirappalli may also require the disability percentage to be verified by a 

Medical Board constituted by the Institute. 

• For further details, candidates may refer to: https://depwd.gov.in/acts/ 

 

https://depwd.gov.in/acts/
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Important Note: 

The benefit of reservation is subject to document verification. If at any stage it is 
found that a candidate has submitted false, forged, or incomplete documents or 
provided incorrect information to claim reservation benefits, such a candidate will be 
disqualified from the admission process. If admission has already been granted, it 
shall be cancelled immediately. 
 

Application Procedure 

Applications for admission to the PG Diploma programme at NIT, Tiruchirappalli 

must be submitted online through the https://nittadm.samarth.edu.in/2026 along 

with the payment of a non-refundable application fee of ₹1000/-. 

Before beginning the application process, candidates are advised to verify their 

personal and academic details on the https://nittadm.samarth.edu.in/2026 . In case 

of any discrepancies, they should contact the institute via email: 

• For technical issues: admissions@nitt.edu, pgdipiced@nitt.edu 

• For general queries: pgdipiced@nitt.edu 

The list of documents to be uploaded during the application process is provided in 
Annexure 3.  
 
Important Note for the applicants: 
 

Applicants are required to furnish the details of their highest educational 
qualification that fulfills the prescribed eligibility criteria in the Graduation 
Details section of the PG Diploma admission application form. 

Candidates may apply to Healthcare Technology under the PG Diploma. 
programme, meeting the Minimum Educational Qualifications (MEQs) and 
Eligibility Requirements (ERs) of NIT, Tiruchirappalli. 

The candidate should at least complete 4 years of UG degree programme, or              
2 years of PG degree programme with 3 years of UG degree programme or           
5 years integrated degree programme. 

Eligibility Requirements: 

• Engineering Candidates: B.E. / B.Tech. in Biomedical Engineering, 
Instrumentation Engineering, Electronics & Instrumentation Engineering, 
Electronics and Communication, Instrumentation & Control, Mechatronics, 
Mechanical Engineering, Computer Science Engineering, Information 
Technology, Chemical Engineering. 

• Medical Graduates: MBBS: Allopathy, Ayurvedic, Homeopathy, Dentistry. 

• Science Graduates: M.Sc. Degree with specialization in Biology, Evolutionary 
biology, Microbiology, Biochemistry, Immunology, Neuroscience, Anatomy 
and Physiology, Bioinformatics, Biology and business studies, Genetics, 
Medical Parasitology, Medical Sciences, Biomedical Sciences, Molecular cell 
biology. 

• Other Eligible Postgraduates: M.Sc. in Physics, Electronics, Computer 
Science, Chemistry, Hospital Administration. 

• Allied Health Professionals: Masters in Physiotherapy, Occupational Therapy. 
 

https://nittadm.samarth.edu.in/2026
https://nittadm.samarth.edu.in/2026
mailto:admissions@nitt.edu
mailto:pgdipiced@nitt.edu


 

7 
 

Admission Procedure 

• An applicant will be considered for admission only to the PG Diploma in 
Healthcare Technology mentioned in their application form.  

• Admission is based on written Exam and eligibility criteria set by NIT-T. 

• There is no stipend for the candidates admitted to PG Diploma programme 

 Important Points to Note: 

General Instructions and Important Guidelines 

1. Regular Updates: 

Applicants are advised to regularly visit the NIT, Tiruchirappalli website and the 

https://nittadm.samarth.edu.in/2026 for important updates. They must also check the 

https://nittadm.samarth.edu.in/2026 for the status of their application and monitor 

their registered e-mail for official communications. 

2. Validity of Applications: 

Applications that are incomplete or not supported by valid documents will be 
rejected without prior intimation. The application fee paid, if any, will not be 
refunded in such cases. Additionally, application forms for which the fee is not 
received by NIT, Tiruchirappalli before the deadline will not be considered for 
admission. 
 

Fee Structure: Please visit Institute Website https://www.nitt.edu/ 

https://nittadm.samarth.edu.in/2026
https://nittadm.samarth.edu.in/2026
https://www.nitt.edu/home/academics/fees_section/ug_courses_fee_structure/B.Sc.%20B.Ed.%20%202025.pdf
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Annexure 1 

Contact Details and Minimum Educational Requirements 

 

Contact Details of NIT, Tiruchirappalli 
Website E-mail Phone 

www.nitt.edu pgdipiced@nitt.edu +91-431-2503350 (Office / ICE) 

Minimum Educational Requirements 

Academic Programme MEQs for 
Admission 

Eligibility for the programme 

PG Diploma in 
Healthcare Technology 

Written Exam and 
eligibility set by NIT 

Trichy 

1. Candidates seeking admission to 
PG diploma degree programme 
shall have First class (60% or 
above of aggregate marks or 6.5 
CGPA) in UG/PG from any 
recognized university / college. 

2. SC / ST / PwD candidates 
seeking admission to PG diploma 
degree programme shall have 55% 
or above (6.0 CGPA) inUG/PG from 
any recognized university / college. 

3. Candidates appearing in the final 
year of Bachelor degree 
programme/Post graduate degree 
programme may also apply. 
Provisional admission is permitted 
for such candidates. Any candidate 
admitted provisionally shall produce 
the provisional / degree certificate 
and all mark lists in original on or 
before 30th September 2026. Else, 
their admission shall stand 
cancelled. For such candidates 
refund will be made as per the 
institute norms. 

4. Conversion from CGPA to 
percentage or vice versa given 
by individual institute will not be 
considered / allowed 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

http://www.nitt.edu/
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Annexure 2 

Information relevant to Certificates  

Authorities Empowered to issue SC/ST/OBC–NCL/EWS Certificates 

• District Magistrate / Additional District Magistrate / Collector / Deputy Collector 

/ Deputy Commissioner / Additional Deputy Commissioner / 1st Class Stipendiary 

Magistrate / City Magistrate / Sub-Divisional Magistrate / Taluka Magistrate / 

Executive Magistrate / Extra Assistant Commissioner. 

• Chief Presidency Magistrate / Additional Chief Presidency Magistrate / 
Presidency Magistrate 

• Revenue Officer not below the rank of Tehsildar 

• Sub-Divisional Officer of the area where the candidate and/or her/his family 
normally resides 

• Administrator/Secretary to Administrator/Development Officer (Lakshadweep 
Islands). 

• Certificate issued by any other official will NOT be accepted. 

Person with Disability (PwD) Category 

Benefits of concessionary fees and reservations would be given only to those who 
have benchmark disability i.e., not less than 40% impairment irrespective of the type 
of disability. Candidates should submit a certificate issued by the Chief Medical Officer 
/ Civil Surgeon / Medical Superintendent of a Government Health Care Institution. The 
certificate should be preferably in the format given in Form 1 or Form 2, or Form 3 in 
the Rights of Persons with Disabilities Rules, 2017 available at 
 
https://upload.indiacode.nic.in/showfile?actid=AC_CEN_25_54_00002_201649_151 
7807328299&type=rule&filename=Rules_notified_15.06.pdf 

 
Authorities Empowered to issue Certificate of Dyslexia 

A copy of the certificate of Dyslexic condition should be uploaded at the time of online 
registration. Such a certificate of Dyslexic will be obtained from any Dyslexia 
Association. Some of them are listed below: 

i. Dyslexia Trust of Kolkata, Divya Jalan, Aruna Bhaskar 3, Dover Park, Kolkata – 
700 019. 

ii. Dyslexia Association of Andhra Pradesh (DAAP), 3-4-494/1,1st Floor, Macherla 
Gastrology Hospital, Reddy College Road, Barkatpura, Hyderabad, Telangana, 
500 027. 

iii. Madras Dyslexia Association, 94 Park View, 1st Floor, G.N. Chetty Road, T. 
Nagar, Chennai - 600017. 

iv. Maharashtra Dyslexia Association, 003, Amit Park Bldg, L J Road, Deonar, 
Mumbai 400088. 

v. The Dyslexia Association of India, MZ-47, the Center Stage Mall, Plot No 01, 
Block L, Sector 18, Noida, 201303. 

 
 

 

https://upload.indiacode.nic.in/showfile?actid=AC_CEN_25_54_00002_201649_1517807328299&type=rule&filename=Rules_notified_15.06.pdf
https://upload.indiacode.nic.in/showfile?actid=AC_CEN_25_54_00002_201649_1517807328299&type=rule&filename=Rules_notified_15.06.pdf
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Annexure 3 
 

List of Documents required for filling out the application 

 

Basic Documents 

1. Aadhar Card or First Page of Passport or Birth Certificate or Voter ID Card 

(Note that the name given in the NIT, Tiruchirappalli PGD application should 

match with the name in the supporting document.) 

2. X standard (SSC) Certificate 

3. XII standard (HSC) Mark sheet 

4 UG marksheet and degree certificate 

5 PG mark sheet and degree certificate 

Other Documents 

1. Declaration Form 

2. If applicable, OBC (NCL) Certificate or EWS Certificate in the specified format 

3. If applicable, PwD Certificate in the specified format 

4. If applicable, SC/ST Certificate in the specified format 

5. If applicable, OCI Certificate in the specified format 
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FORMS 



 

FORM-GEN-EWS 

 
Government of …………………………………. 

(Name & Address of the authority issuing the certificate) 

 

INCOME & ASSET CERTIFICATE TO BE PRODUCED BY ECONOMICALLY 

WEAKER SECTIONS 

 

Certificate No. _____________________   Date___________________ 

 

 

1. 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 2025-2026. 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 Schedule Caste, Schedule Tribe and Other Backward Classes (Central List). 

 

 

 

Signature with seal of Officer __________________ 

Name ________________________ 

Designation _______________ 

 

 

 

 

 

 

 

 
* Note1: Income covered all sources i.e., salary, agricultural, business, profession, etc. 

** Note2: The term “Family” for this purpose includes 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. 

*** Note3: 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 

The income and assets of the families as mentioned 

would be required to be certified by an officer not 

below the rank of Tehsildar in the States/UTs. 



 

FORM-OBC-NCL  

OBC-NCL Certificate Format 
 

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD 

CLASSES (NCL)* APPLYING FOR ADMISSION TO CENTRAL 

EDUCATIONAL INSTITUTIONS (CEIs), UNDER THE GOVERNMENT OF 

INDIA 
 

This is to certify that Shri/Smt./Kumari** _____________________________________ Son/ 

Daughter** of Shri/Smt.** ______________________________________of Village/ 

Town**___________________________________District/Division** ___________________ in 

the State/Union Territory _________________________________ belongs to the 

__________________________________ community that is recognized as a backward class 

under Government of India***, Ministry of  Social  Justice  and  Empowerment’s  Resolution No. 

__________________________________ dated ___________________****   

 

Shri/Smt./Kumari________________________________________ and/or ______________ 

his/her family ordinarily reside(s) in the ________________________________ District/Division 

of the _____________________________ State/Union Territory. This is also to certify that 

he/she does NOT belong to the persons/sections (Creamy Layer) mentioned in Column 3 of the 

Schedule to the Government of India, Department of Personnel & Training O.M. No. 

36012/22/93- Estt. (SCT) dated 08/09/93 which is modified vide OM No. 36033/3/2004 

Estt.(Res.) dated 09/03/2004, further modified vide OM No. 36033/3/2004-Estt. (Res.) dated 

14/10/2008, again further modified vide OM No.36036/2/2013-Estt (Res) dtd. 30/05/2014, and 

again further modified vide OM No. 36033/1/2013-Estt (Res) dtd. 13/09/2017. 

 

 

        District Magistrate /   

        Deputy Commissioner / 
        Any other Competent Authority 
Dated: 
 
Seal 

* Visit http://www.ncbc.nic.in for latest guidelines and updates on the Central List of State-wise OBCs. 

** Please delete the word(s) which are not applicable. 
***    As listed in the Annexure (for FORM-OBC-NCL)  
****   The authority issuing the certificate needs to mention the details of Resolution of 

Government of India, in which the caste of the candidate is mentioned as OBC. 
NOTE: 
(a) The term ‘Ordinarily resides’ used here will have the same meaning as in Section 20 of the 

Representation of the People Act, 1950. 

(b) The authorities competent to issue Caste Certificates are indicated below: 

(i) District Magistrate/ Additional Magistrate/ Collector/ Deputy Commissioner/ Additional 

Deputy Commissioner/ Deputy Collector/ Ist Class Stipendiary Magistrate/ Sub-Divisional 

magistrate/ Taluka Magistrate/ Executive Magistrate/ Extra Assistant Commissioner (not 

below the rank of Ist Class Stipendiary Magistrate). 

(ii) Chief Presidency Magistrate / Additional Chief Presidency Magistrate / Presidency Magistrate. 

(iii) Revenue Officer not below the rank of Tehsildar, and 

(iv) Sub-Divisional Officer of the area where the candidate and/or his family resides.  

(v) Certificate issued by any other authority will be rejected.

  



 

ANNEXURE for FORM-OBC-NCL 
 

Sl. No. Resolution No. Date of Notification 

1 No.12011/68/93-BCC(C) 13.09.1993 

2 No.12011/9/94-BCC 19.10.1994 

3 No.12011/7/95-BCC 24.05.1995 

4 No.12011/96/94-BCC 09.03.1996 

5 No.12011/44/96-BCC 11.12.1996 

6 No.12011/13/97-BCC 03.12.1997 

7 No.12011/99/94-BCC 11.12.1997 

8 No.12011/68/98-BCC 27.10.1999 

9 No.12011/88/98-BCC 06.12.1999 

10 No.12011/36/99-BCC 04.04.2000 

11 No.12011/44/99-BCC 21.09.2000 

12 No.12015/9/2000-BCC 06.09.2001 

13 No.12011/1/2001-BCC 19.06.2003 

14 No.12011/4/2002-BCC 13.01.2004 

15 No.12011/9/2004-BCC 16.01.2006 

16 No.12011/14/2004-BCC 12.03.2007 

17 No.12011/16/2007-BCC 12.10.2007 

18 No.12019/6/2005-BCC 30.07.2010 

19 No. 12015/2/2007-BCC 18.08.2010 

20 No.12015/15/2008-BCC 16.06.2011 

21 No.12015/13/2010-BC-II 08.12.2011 

22 No.12015/5/2011-BC-II 17.02.2014 

23   No. 12011/04/2014-BC-II   14.01.2015 

24   No. 12011/7/2014-BC-II   23.01.2015 

25  No. 12011/1/2015-BC-II   27.05.2015 

26   No. 12015/05/2011-BC-II    14.07.2015 

27  No. 12011/06/2014-BC-II   09.09.2015 

28   No. 12011/13/2016-BC-II   25.05.2016 

29   No. 12011/14/2016-BC-II   13.06.2016 

30  No. 12011/15/2016-BC-II   30.06.2016 

31  No. 12011/4/2014-BC-II   11.08.2016 

32  No. 12011/6/2014-BC-II   06.12.2016 

33   No. 12011/13/2016-BC-II   22.12.2016 

34  No. 20012/1/2017-BC-II   18.01.2017 

35  No. 12011/7/2017-BC-II   28.07.2017 

36  No. 36033/1/2013-Estt. (Res.)   13.09.2017 

37  No. 36033/2/2018-Estt. (Res.)    08.06.2018 



 

FORM-SC-ST  

SC/ST Certificate Format 

FORM OF CERTIFICATE TO BE PRODUCED BY SCHEDULED CASTES (SC) AND 

SCHEDULED TRIBES (ST) CANDIDATES 
1. This is to certify that Shri/ Shrimati/ Kumari* _________________________________________________________  son/daughter* of 

_____________________________________ of Village/Town* __________________________ District/Division* 

_________________________________ of State/Union Territory* _____________________________ belongs to the   

_______________________________Scheduled Caste / Scheduled Tribe* under :- 

* The Constitution (Scheduled Castes) Order, 1950 

* The Constitution (Scheduled Tribes) Order, 1950 

* The Constitution (Scheduled Castes) (Union Territories) Order, 1951 

* The Constitution (Scheduled Tribes) (Union Territories) Order, 1951 

 

[As amended by the Scheduled Castes and Scheduled Tribes Lists (Modification Order) 1956, the Bombay Reorganisation Act, 1960, the Punjab Reorganisation Act, 

1966, the State of Himachal Pradesh Act, 1970, the North Eastern Areas (Reorganisation) Act, 1971, the Scheduled Castes and Scheduled Tribes Orders (Amendment) 

Act, 1976 and the Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 2002] 

 

* The Constitution (Jammu and Kashmir) Scheduled Castes Order, 1956; 

* The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959, as amended by the Scheduled Castes and Scheduled Tribes Order 

(Amendment) Act, 1976; 

* The Constitution (Dadra and Nagar Haveli) Scheduled Castes Order, 1962; 

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

* The Constitution (Pondicherry) Scheduled Castes Order, 1964; 

* The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967; 

* The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968; 

* The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968; 

* The Constitution (Nagaland) Scheduled Tribes Order, 1970; 

* The Constitution (Sikkim) Scheduled Castes Order, 1978; 

* The Constitution (Sikkim) Scheduled Tribes Order, 1978; 

* The Constitution (Jammu and Kashmir) Scheduled Tribes Order, 1989; 

* The Constitution (Scheduled Castes) Order (Amendment) Act, 1990; 

* The Constitution (Scheduled Tribes) Order (Amendment) Act, 1991; 

* The Constitution (Scheduled Tribes) Order (Second Amendment) Act, 1991. 

 

2. #  This certificate is issued on the basis of the Scheduled Castes / Scheduled Tribes* Certificate issued to Shri/Shrimati* 

_______________________________ father/mother* of Shri/Shrimati /Kumari* ___________________________   of Village/Town* 

_____________________________________ in District/Division* _____________________________ of the State State/Union 

Territory*________________________________ who belong to the Caste / Tribe* which is recognised as a Scheduled Caste / Scheduled 

Tribe* in the State / Union Territory* ____________________issued by the ____________________ dated ________________. 

3. Shri/Shrimati/Kumari *  and / or* his / her* family ordinarily reside(s)** in Village/Town* 

  of District/Division* of the State Union Territory* of . 

 

Signature:  ____________________ 

Designation ____________________ 

(With seal of the Office) 

Place:   

_________

_____ 

State/Union Territory*   

Date:    
 

* Please delete the word(s) which are not applicable. 

# Applicable in the case of SC/ST Persons who have migrated from another State/UT.  

 

IMPORTANT NOTES 
 

The term “ordinarily reside(s)**” used here will have the same meaning as in Section 20 of the Representation of the People Act, 

1950. Officers competent to issue Caste/Tribe certificates: 
1. District Magistrate / Additional District Magistrate / Collector / Deputy Commissioner / Additional Deputy Commissioner / Deputy Collector / Ist 

Class Stipendiary Magistrate / City Magistrate / Sub-Divisional Magistrate / Taluka Magistrate / Executive Magistrate / Extra Assistant 

Commissioner. 

2. Chief Presidency Magistrate / Additional Chief Presidency Magistrate / Presidency Magistrate. 
3. Revenue Officers not below the rank of Tehsildar. 

4. Sub-divisional Officer of the area where the candidate and/ or his family normally reside(s). 

5. Administrator / Secretary to Administrator / Development Officer (Lakshadweep Island). 
6. Certificate issued by any other authority will be rejected.



  

 
MEDICAL CERTIFICATE 

(to be issued by a Registered Medical Practitioner) 

GENERAL EXPECTATIONS 

Candidates should have good general physique. In particular, 

• Chest measurement should not be less than 70 cm, with satisfactory limits of expansion and contraction. 

• Vision should be normal. In case of defective vision, it should be corrected to 6/9 in both eyes or 6/6 in the better eye. Colour blind 
and uni-ocular (having vision in only one eye) persons are restricted from admission to certain courses. 

• Hearing should be normal. Defective hearing should be corrected. 

• Heart and lungs should not have any abnormality and there should be no history of mental illness and epileptic fits. 

1 Name of the candidate:   Gender: 

2 Identification Mark (a mole, scar or birthmark), if any 

3 Major illness/operation, if any (specify nature of illness/operation) 

4 Height in cm: Weight in kg: Blood Group:  

5 Past History (a) Mental illness 
(b) Epileptic Fit 

6 Chest (a) Inspiration in cm  (b) Expiration in cm  

7 Hearing 

8 Vision with or without 
glasses: 

Right Eye Left Eye Colour Blindness Uniocular vision (having 

vision in only one eye) 

9 Respiratory System 

10 Nervous System 

11 Heart (a) Sounds  (b) Murmur  

12 Abdomen 
(a) Liver 
(b) Spleen 

Hernia Hydrocele 

 
 
 
 

 
 

 

Any other defects: 

 
Certificate of Medical Fitness 

The candidate fulfils the prescribed standard physical fitness, medical fitness and is FIT for admission to 
Engineering/Architecture/ Pharmaceutics/ Science Course 

The candidate does not fulfil the prescribed standard of physical fitness/medical fitness and is 
unfit/temporarily unfit for admission due to following defects: 

 
 

 
    

Name of the Doctor Regn. No Signature with date 
Seal 

 

Ratna Kumar Annabattula
Yes

Ratna Kumar Annabattula
No

Ratna Kumar Annabattula
Yes

Ratna Kumar Annabattula
No



 

FORM-PwD (II) 
Form-II 

Disability Certificate 

(In cases of amputation or complete permanent paralysis of limbs and in cases of blindness) 

 

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE 

CERTIFICATE) 

(See rule 4) 
 

 
Certificate No. ________________________________________  Date: 

 

This is to certify that I have carefully examined Shri/Smt./Kumari__________________________ 

_______________ son/wife/daughter of Shri__________________________________ Date of 

Birth (DD/MM/YY) ___________________ Age ______________ years, male/female 

________________ Registration No._______________________________ permanent resident of House No. 

______________________ Ward/Village/ Street____________________________________ 

Post Office ______________________ District __________________________ State 

_________________________, whose photograph is affixed above, and am satisfied that: 

1. he/she is a case of: 

a. locomotor disability 

b. blindness 

(Please tick as applicable) 

2. the diagnosis in his/her case is ______________________________________ 

3. He/ She has______________% (in figure) _________________________________percent 

(in words) permanent physical impairment/blindness in relation to his/her ______________ 

(part of body) as per guidelines (to be specified). 

4. The applicant has submitted the following document as proof of residence: 
 

Nature of Document Date of Issue Details of authority issuing certificate 

   

 

(Signature and Seal of Authorised Signatory of notified Medical Authority)

 

 

 

 

 

  

Recent PP size 

attested 

photograph 

(showing face 

only) of the person 

with disability 

 

 

 

Signature/Thumb impression of the person in 

whose favour disability certificate is issued. 

 



 

FORM-PwD (III) 
Form-III 

Disability Certificate 

(In cases of multiple disabilities) 

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE 

CERTIFICATE) 

(See rule 4) 

 
 

Certificate No.__________________________________                             Date: __________ 

 

This is to certify that I have carefully examined 

Shri/Smt./Kumari__________________________________________ son/wife/daughter of 

Shri____________________________________________________ 

Date of Birth (DD/MM/YY) _________________________ Age_________ years, 

male/female________________ Registration No. _____________________________________ 

permanent resident of House No. _________________________________ Ward/Village/Street 

_____________________________ Post Office _________________________________ 

District ______________________________ State 

__________________________________________, whose photograph is affixed above, and are 

satisfied that:  

1. He/she is a Case of Multiple Disability. His/her extent of permanent physical impairment/ 

disability has been evaluated as per guidelines (to be specified) for the disabilities ticked 

below, and shown against the relevant disability in the table below:  
 

S. No. Disability Affected 

Part of Body 

Diagnosis Permanent physical 

impairment/mental 

disability (in %) 

1 Locomotor disability @   

2 Low vision #   

3 Blindness Both Eyes   

4 Hearing impairment £   

5 Mental retardation X   

6 Mental-illness X   

@ - e.g., Left/Right/both arms/legs 

#   - e.g., Single eye/both eyes 

£   - e.g., Left/Right/both ears 

Recent PP size 

attested 

photograph 

(showing face 

only) of the person 

with disability 



 

2. In the light of the above, his/her overall permanent physical impairment as per guidelines (to 

be specified), is as follows: 

In figures: _______________________ percent 

In words: ________________________________________ percent 

 

3. The above condition is progressive/ non-progressive/ likely to improve/ not likely to improve. 

 

4. Reassessment of disability is: 

(i) not necessary 

Or 

(ii) is recommended/after _________ years ________ months, and therefore this certificate 

shall be valid till (DD/MM/YY) ___________________ 
 

 

5. The applicant has submitted the following document as proof of residence: 

 

Nature of Document Date of Issue Details of authority issuing certificate 

   

 

6. Signature and seal of the Medical Authority: 

 

 

 

  

Name and Seal of Member Name of Seal of Member Name and Seal of the Chairperson 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Signature/Thumb impression of the person in 

whose favour disability certificate is issued. 

 



 

FORM-PwD (IV) 
Form-IV 

Disability Certificate 

(In cases other than those mentioned in Forms II and III) 

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE 

CERTIFICATE) 

(See rule 4) 

 
 

Certificate No.___________________________________________ Date: 

 

This is to certify that I have carefully examined 

Shri/Smt./Kumari____________________________________________ son/ wife/daughter of 

Shri___________________________________________________  

Date of Birth (DD/MM/YY) ___________________________ Age_________ years, 

male/female________________ Registration No. _____________________________________ 

permanent resident of House No. _________________________________ Ward/Village/Street 

_____________________________ Post Office _________________________________ 

District ______________________________ State 

__________________________________________, whose photograph is affixed above, and am 

satisfied that he/she is a case of disability. 

1. His/her extent of percentage of physical impairment/disability has been evaluated as per 

guidelines (to be specified) and is shown against the relevant disability in the table below:
 
 

S. 

No. 

Disability Diagnosis Permanent physical impairment / 

mental disability (in %) 

1 Locomotor disability   

2 Visual Impairment (blindness / low vision)   

3 Hearing impairment   

4 Speech and language disability   

5 Intellectual disability   

6 Mental-illness   

7 Disability caused due to chronic 

neurological conditions and / or blood disorders 

  

(Please strike out the disabilities which are not applicable.) 

 

 

2. The above condition is progressive/ non-progressive/ likely to improve/ not likely to improve. 

 

3. Reassessment of disability is: 

Recent PP size 

attested photograph 

(showing face only) 

of the person with 

disability 



 

a. not necessary 

Or 

b. is recommended/after _________ years ________ months, and therefore this certificate 

shall be valid till (DD/MM/YY) ___________________ 

 

4. The applicant has submitted the following document as proof of residence: 

 

Nature of Document Date of Issue Details of authority issuing certificate 

   

 
 

 

 

(Authorised Signatory of notified Medical Authority)  

(Name and Seal) 

 

 

Countersigned 

{Countersignature and seal of the CMO/Medical Superintendent/Head of Government Hospital, 

in case the certificate is issued by a medical authority who is not a government servant (with 

seal)} 

 
 

 

 

 

 

 

 

 

 

 

 

 

Note: In case this certificate is issued by a medical authority who is not a government servant, it 

shall be valid only if countersigned by the Chief Medical Officer of the District. Note: The 

principal rules were published in the Gazette of India vide notification number S.O. 908(E), dated 

the 31st December, 1996.

 

 

 

Signature/Thumb impression of the person in 

whose favour disability certificate is issued. 

 



 

FORM-DYSLEXIC-1 
 

FORMAT OF MEDICAL CERTIFICATE / REPORT TO BE PRODUCED BY DYSLEXIC 

CANDIDATE 

{To be obtained from any Government or Government approved Learning Disability 

Clinic/Neurodevelopmental Centre/Dyslexia Association} 

 

          Date:  

 

PSYCHO-EDUCATION EVALUATION REPORT 

 

Name of the candidate: 

                    

Date of Birth:                                      

                                                                                                                                                             

Candidate 

Registration in the Clinic/Centre/Dyslexia Assn. (date / number):  

 

Name of the Father/Mother/Guardian: 

 

Name/address and Regn. No.: 

of the Dyslexia Association      

 

Physical & Neurologic Assessment:     [  ] 

 

Psychological Assessment:  [  ] 

WISC          Verbal IQ:               

  Performance IQ:  

                   Full Scale IQ: 

Interpretation:    [  ] 

 

Educational Assessment:  [  ] 
 

Certified that: 

1. The condition of handicap is: MILD / MODERATE / SEVERE (tick whichever is 

applicable)*. 

 

2. The disability is PERMANENT in nature and DETAILED REPORTS OF DYSLEXIA 

ASSESSMENT ARE ATTACHED WITH THIS FORM (IN ORIGINAL). 
 

 

*Learning Disability is a permanent developmental disorder. Currently there are no standard approved 

methods to quantify the disorder. However, the method of diagnosis is based on significant impairment in 

academic achievement. To avail the benefit of relaxed norm under PwD category, the candidate must come 

under SEVERE category. 

 

 

Signature and Name (in CAPITAL LETTERS) of the certifying official: 

 

 

 

Seal:  

 

 

  

Passport 

size 

Photograph 

of the 

Candidate 

 



 

FORM-DYSLEXIC-2 
 

*CERTIFICATE TO BE PRODUCED BY DYSLEXIC CANDIDATE 

FROM THE PRINCIPAL OF THE SCHOOL/COLLEGE LAST 

ATTENDED 
 

 

Testimonial 
  

Date: 
 
 

Name of the candidate:  

               Photograph 

Date of Birth:  

 

Name and Address of the School/College:  
 
 
 

 

Certified that Shri/Smt/Kumari ________________________________ 

son/daughter of _____________________________________________ of 

______________________    village/town passed his/her Class XII from 

this school and as per records, availed concession under dyslexic category. 

 

 

 

 
 

 

Signature with seal: 
 

 
 

 

__________________________________________________________________________ 

*  A candidate passing Class XII or equivalent through open school system or in private mode 

may submit the certificate to this effect from the competent authority in the board certifying 

the concessions availed under dyslexia. 
 

Passport 

size 

Photograph 

of the 

Candidate 



FORM – UNDERTAKING FOR OBC 
 

 

Declaration / Undertaking - for OBC Candidates only 
 

 

 

 

 

I,  son/daughter of Shri   

resident of  village/town/city district State hereby declare 

that I belong to the community which is recognized as a backward class by the Government of 

India for the purpose of reservation in services as per orders contained in Department of 

Personnel and Training Office Memorandum No.36012/22/93- Estt.(SCT), dated 08.09.1993. 

It is also declared that I do not belong to persons/sections (Creamy Layer) mentioned in 

Column 3 of the Schedule to the above referred Office Memorandum, dated 08.09.1993, which 

is modified vide Department of Personnel and Training Office Memorandum No. 36033/1/2013- 

Estt. (Res.) dated September 13, 2017. I also declare that the condition of status/annual income 

for the creamy layer of my parents/guardian is within prescribed limits as on the financial year 

ending on March 31, 2026. 

 

 

Place: Signature of the Candidate* 

 

 

 

Date: 

 

 

 

 

 
*Declaration/undertaking not signed by Candidate will be rejected 
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