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Admission to BS-MS Dual Degree/BS Degree/B. Tech Degree Program 2026
Medical Examination Report
(To be issued by a Registered Medical Practitioner)
1. Application Number:
Category (GE, OBC, OBC-NCL, SC, ST, EWS, KM): Paste your
3.| PwD (Yes/No): pasgsg‘:t'jtsize
photograph here
4. | Name of the Candidate:
5. | Date of Birth:
6. | Gender:
7. Identification Mark:
8. | Major llIness, if any:
Medical Certificate
(To be filled by the Medical Officer Conducting the Test)
1. | Height:
Weight:
3. | PastHistory Mental Diseases:
Epileptic fits:
4. | Chest Inspiration:
Expiration:
5. | Blood Group:
6. Hearing:
7.1 Vision Right Eye:
(with or without Left Eye:
glasses) -
Color Blindness:
8. Respiratory System:
0. Nervous System:
10. |Heart Sounds:
Murmur:
11. ] Abdomen: Liver:
Spleen:
12. 1 Hernia:
13. Hydrocele:




14.

Any other defects:

Certifiedthat . . ...

Son/Daughterof . ... ... ..

(@) Fulfills the prescribed standard of physical fitness and is FIT for admission to 5 Year
BS-MS Dual Degree or 4 Year B.Tech. Degree or 4 Year BS Degree Program 2026.

(b) Does not fulfill the prescribed standard of physical fitness and is unfit/temporarily unfit
for admission due to following defects

Signature of the Medical Officer Signature of the Candidate
(Minimum Qualification MBBS / MD)

Medical Registration Number:

Address:

Official Stamp
Date:




	FORM-GEN-EWS
	Government of ………………………………….

	FORM-OBC-NCL
	FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES (NCL)* APPLYING FOR ADMISSION TO CENTRAL EDUCATIONAL INSTITUTIONS (CEIs), UNDER THE GOVERNMENT OF INDIA

	FORM-SC-ST
	FORM OF CERTIFICATE TO BE PRODUCED BY SCHEDULED CASTES (SC) AND SCHEDULED TRIBES (ST) CANDIDATES

	FORM-PwD (II)
	(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

	FORM-PwD (III)
	(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)
	@ - e.g., Left/Right/both arms/legs

	FORM-PwD (IV)
	(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

	FORM-DYSLEXIC-1
	Signature and Name (in CAPITAL LETTERS) of the certifying official:

	FORM-DYSLEXIC-2
	FORM - DISABILITY AND HAVING DIFFICULTY IN WRITING
	CERTIFICATE FOR PERSON WITH SPECIFIED DISABILITY COVERED UNDER THE DEFINITION OF SECTION 2 (s) OF THE RPWD ACT, 2016 BUT NOT COVERED UNDER THE DEFINITION OF SECTION 2(r) OF THE SAID ACT, i.e. PERSONS HAVING LESS THAN 40% DISABILITY AND HAVING DIFFICUL...

	CERTIFICATE FOR AVAILING ADMISSION
	AGAINST KASHMIRI MIGRANT QUOTA



