(1) a1 BT A™ / Withess Name :
THIREIX / Signature :
f&Hi® / Date :

(2) A1 BT d™ / Witness Name :
BHIEX / Signature :
f&Ti® / Date :

ATl R 1, 9T 1/Annexure |, Part |

Ifge WReg Aifoe Rafecr & gaaia dwm

ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

3rvpef VA IERCCIN qT-§e /UNDERTAKING BY THE CANDIDATE/ STUDENT

ga/aﬁgﬁ#wﬁﬁw%ﬁvwsﬁvﬁwwaﬁ?mma}ﬁé&ﬁﬁ
TR |asT form B |

l, (Course ) Slo.

D/o. of Mr./Mrs./Ms. have carefully read and

fully understood the law prohibiting ragging and the directions of the Supreme Court and the

Central/State Government in this regard.

¥ QISaRT 9999 § / | hereby undertake that -

# WRT o R & Sidvfa oM drel Rt Wt B etgar wam W waffaa @

/|

| will not indulge in any behavior or act that may come under the definition of ragging.

¥ & @ U # T bA™ Srerar SHAE H Affaferd T8 /M|

| will not participate in or abet or propagate ragging in any form.

¥ 5 31 TRIRE ererar RIS g9 SR bl o9 USR &I dwels w8 /S |

I will not hurt anyone physically or psychologically or cause any other harm.

¥ vaqarT weua § & afe # T & B o eaRerfa # <1t urar wmar € o demreaa

/

TS 31 Hated AT / SILA AR B AT S AR ST IR FDhd © |

I hereby agree that if | found guilty of any aspect of ragging, Dean/Principal may punish

me as per the provisions of the Supreme Court Regulations / the law in force.

39 gEIRa &Y / Signed this & 3T /day of HIE BT/
month of 99 / year

BIRIN / Signature

Tdr / Address:

D:\PC 2\blankFormat\admission format-11.8.2015\final\Anti Ragging



Il h 1, "I 2 / Annexure |, Part 2

IRge MR ifae fRifec g9 gata e

ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

JAMAMTTH / G&Th FART TI-9Y /UNDERTAKING BY THE PARENT / GURADIAN

1. L
E I 1~ | (G2 1 S
................ ) &1 fdar /@ A/ afvas A Sw el EweIE, 2009 T eI w®
yfder 39 ey ¥ ¥ wal ORed /59 AR @ B e R & ke @t
S Ya® TeH] qael form B |

| Flo.  Mlo.

Mr./Mrs./Ms. (Course ) have
Carefully read and fully understood the law prohibiting ragging and the directions of the
Supreme Court and the Central/State Government in this regard on Curbing the Menace of
Ragging in Higher Educational Institutions, 2009.

2. ¥ uz favaw faamar € f, 3R gF /N /anfEa W & S f o § afnfaa w8
B |

2. | assure you that my son/daughter / ward will not indulge in any act of ragging.

3. ¥ vaqanr weHd g & afk 98 T & 5l o sraReifay # Y R 9 € o Swa
Seoitgd Haled Ao @ (M & Sueel @ F9R  Soregs / J@raud W
9/ B 3T @R |ad § |

3. | hereby agree that if he/she is found guilty of any aspect of ragging, Dean /Principal may
punish my son/daughter as per the provisions of the Supreme Court Regulations mentioned
above and/or as per the law in force.

39 SWIRIRT X / Signed this &9 ®T1/day of HIE T/
month of ¥ / year

BXIIER / Signature

UdT / Address:

(1) rEarg PT A™ / Witness Name :
BRI} / Signature :
f&1i® / Date :

(2) 1d1E bT - / Witness Name :
BEIR / Signature :
f&Hi® / Date :

D:\PC 2\blankFormat\admission format-11.8.2015\final\Anti Ragging



HAJel? A h 3/Annexure 3

=9Iyugs / Declaration

L e e e e e e e e e e e e eaaaaaaaas (name of the student)
AAMIEEEA TO oot e et e e e e e e e e e eneaee ( name of the Course) Course in

the academic year 201....- 201.... at AIIPMR, Haji Ali, Mumbai - 34, have read the

relevant instructions/ regulations and Honorable supreme Court order against ragging as
well as punishment, Which is available in the Academic Section of this Institute .

I understand that ‘Ragging’ means causing inducing, compelling or forcing a
student whether by way of a joke or otherwise, to do any act with detracts from human
dignity or violates his/her person or exposes him/her person or him/her to ridicule or to
forbear from doing any lawful act, by intimidating, wrongfully restraining, wrongfully
confining or injuring him/her or by using criminal force to him/her or by holding out to
him/her any threat of such intimidation wrongful restraint, wrongful confinement, injury
or the use of criminal force.

I declare hereby that I shall not indulge in any form of ragging activities and am
made to know consequences if found involved in ragging that the authority would expel

me from the Institute.

qrEygre 3MhR 6 &EaTeR /Signature:
dEIR RgeprEr
/Affix Passport

drd / Name:

feaie / Date:
Size Photo

ureThe 3R AeT0d ay /

Course & Academic year:

Idrg Pl A / Witness Name :

BYAIEN / Signature :
f&=i® / Date :

D:\PC 2\blankFormat\admission format-11.8.2015\final\Anti Ragging



.9 310, ureashy o feru yasr yasr / Admission form for B.P.O. course

dM™H/Name:

Udl/Address:

H9eh s /Contact no.:
feier / Date:

garH /To,

f1es% /The Director,
HALMYLFGH /AIIPMR, Mumbai

TRIS/Sir,

HoTerawarerdt

oft/sfmfc/spr/HR U0 T SReR HTE
ey Ug sfeifeas (sffier) urgashy & foe 1faet I et / Hermse (STHEHR) hiel & Faria
VO a9 20 - 20 o FoTC g1 81 & 36 TTSAHA H MO & 6 ¢ daw g1 H, Fforfiaa g smmores it
T HeATTIa 3 Toh STETTIT Bieiehidt 31T [eeh 8rel H T 1 W& 8l

T OTE S vt JErores it Sfafin wiet it @ ok § forame feemar € fF e weA wF 3%
Y HE | /

I undersigned Mr./Miss.

selected for Bachelor of Prosthetics & Orthotics (BPO) Course under All India quota
/ Maharashtra (DMER) quota for the Academic Year 20__ - 20__. I am willing to join

this course. I am submitting herewith following certificates in original alongwith one set of
attested Photocopy and one set of unattested photocopy of all certificates and fees.

I have extra set of Photo copy of above certificates & assure that I will

provide the same whenever needed.

g3dle /Thanking you.
ARt gt /Yours Faithfully,

IFHIEE hT A9 3R SEATER /

Name and signature of candidate

"o / Enclosed: 31{sitr | & AWR / as per annexure — I



JFFAY/ Annexure-1

e ST 9/ Name of the Candidate:
IggshH / Course: Bachelor of Prosthetics & Orthotics (BPO)

Srerfore ¥/ Academic year:

Attested
- Photo
Sr. List of Documents Original copy
No. (Yes/ No) (Yes/
No)
1 a. Nationality Certificate issued by District Magistrate/ Additional District
Magistrate Metropolitan Magistrate or
b. Photocopy of Valid Indian Passport or
c. Domicile Certificate or
d. Birth Certificate endorsed with Nationality as ‘INDIAN’ on it.
2 Secondary School Certificate (SSC)
3 Higher Secondary School Mark sheet/ Qualifying Examination Mark sheet
(HSC)
4 Entrance Examination Mark Sheet
5 Selection Letter /List
6 Caste Certificate (if applicable)
7 Caste Validity Certificate (if applicable)
(It is mandatory to the candidate belonging to reserved category to submit
Caste Certificate duly supported by Caste Validity Certificate & Non —Creamy
Layer Certificate (if any), failing which admission will not be accepted)
8 Valid Non- Creamy Layer Certificate for DT/VINT,OBC,SBC
(if applicable)
9 College Leaving Certificate (LC/TC)
10 | Copy of Gazette for change in nhame (If Applicable)
11 | Migration Certificate issued by the respective Board/ University applicable to
a.Students who have passed HSC examination from Outside Maharashtra
b.After passing HSC/Qualifying examination, students who have joined any
other course for period of more than Six months.
12 | Affidavit for Education Gap Certificate of the student duly certified by the
Executive Magistrate
(Applicable if the GAP is more than 6 month after completion of Internship.)
13 | Medical Fitness Certificate duly quoted with Registration number
(As per the prescribed format)
14 | Physically Handicapped Certificate
(By Competent Medical Authority) (If Applicable)
15 | Character certificate from the Institution wherefrom passed qualifying
examination
16 | Blood report - Haemogram a) MCV b) MCH ¢) MCHC d) HB %
17 | Photocopy of Adhaar Card
18 | Photograph: Five recent passport size photographs
19 | Status Retention Form (if required)
20 | Application form for I- Card NA
21 | Anti-Ragging declaration forms (Total 3) NA
22 | Application form for Hostel Accommodation (if required) NA
23 | Undertaking about non submission of any Original certificate /document
T T T 37T g&dTer /

Name and signature of candidate
Cont...2




-2-

D. D. should be in favour of Director, AIIPMR, Mumbai.

o.| Demand Draft No. Date Drawn on Bank Amount

No.
1.
2.
3.

Total Amount

Total number of enclosures is (including D. D.): Nos.

I hereby state that, I will submit any certificate other than above
mentioned certificates, if asked by Institute /University and I also state that, I
have extra set of Photo copy of above certificates which I am submitting &
assure that I will provide the same whenever needed.

Y=gdrg, /Thanking you.

3muehr faAmEY, /Yours Faithfully,

SFHICAR & ATH IR TEaeR/
Name and signature of candidate

HIT HATAT STANT & [0, For office use only:

Tt THTOT O hY ST shl 37 @& UTm) SFEER i SHTaH 6 & ot ST ST aehat g/

Verified all above certificates/ documents and found correct.

Candidate may be admitted provisionally.
ST (U1, U 31.) Ud e -

forvmmrerer (. g 31.) Ud HEE -

SATEHI SHET (AT o i) wef waw:-

AT ATRE (e =Y./ Ta 3. & div) ue vee:-

SrerforeR TURT Ud e -

s 35 fore






Tt e 3= frfafereas (Frfremendt)/
WA i 3 Fefaferea (enerueeer odY) ureashy o fore waer u=r/
Admission form for

Fellowship Course in Rehabilitation (Physiotherapy)/
Fellowship Course in Rehabilitation (Occupational Therapy)

dAMH/Name:

qdr/Address:

H9eh e /Contact no.:
{1 /Date:

garH /To,

IEEHED /The Director,
AL FGH /AIIPMR, Mumbai
TRIS/Sir,

T areneEaredt STEehT == Sl g 37
ffaferea (fhiSaTreiT)/ BT e 37 FEfelcTed (STRuare 9d) Tredsha & oY Srefores ay
20 -20_ Qg3 | H 36 UIAsHH H TAY o [T qOR g HR ey — [ | G T 9 6
STHTOTYS ShT Teh HeATiud ST Toh ST Bl ehidT SR T S[eeh 39 STTAe o |1 T&d o & 8l

O SISy — [ H S T W o st AR wiel it @ R § foare foeran € 6
ST T8 W H 3% &M e |

I the undersigned Mr./Ms. have
been selected for Fellowship Course in Rehabilitation (Physiotherapy)/
Fellowship Course in Rehabilitation (Occupational Therapy) for the Academic
Year 20__ - 20__. I am willing to take admission for this course. I am submitting
herewith certificates as mentioned in the Annexure - I in original along with one set of
attested photocopy and one set of unattested photocopy of all certificates and the
prescribed fee.

I hereby state that I have additional set of photocopies of all certificates which I
am submitting herewith & assure that I will provide the same whenever asked for.

g-dle /Thanking you.
3Rt gt /Yours Faithfully,

IR o 1A 3T gETer /

Name and signature of candidate
e / Enclosed: &9 - | / Annexure -1.



ATEY - 1/ Annexure-1

ITeff T,/ Name of the Candidate:

UTSARH/Course:  hall¥Td hid 37 FRfafared (Thiratreidt)/

Sierforeh 9§ /Academic year:

TRAITRTT e 34 efeferea (e audt) /

Fellowship Course in Rehabilitation (Physiotherapy)/

Fellowship Course in Rehabilitation (Occupational Therapy)

Attested
Iﬁcr).. List of Documents 8{22'/%]0') Pcr;%?
(Yes/No)
a. Nationality Certificate issued by District Magistrate/ Additional District
Magistrate Metropolitan Magistrate or
1 b. Photocopy of Valid Indian Passport or
c. Domicile Certificate or
d. Birth Certificate endorsed with Nationality as ‘INDIAN’ on it.
2 Entrance Test Mark Sheet
3 Selection Letter
4 Degree Certificate (UG/PG) whichever is applicable
5 Internship Completion Certificate issued by University
6 | Valid Registration Certificate from the Central/ State council
(Provisional Registration Certificate will not be considered)
7 Caste Certificate (if applicable)
8 Caste Validity Certificate (if applicable)
(It is mandatory to the candidate belonging to reserved category to
submit Caste Certificate duly supported by Caste Validity Certificate &
Non -Creamy Layer Certificate (if any), failing which admission will not
be accepted)
9 Valid Non- Creamy Layer Certificate for DT/VINT,OBC,SBC
(if applicable)
10 | College Leaving Certificate (LC/TC)
11 | Attempt Certificate duly signed by Head of the Institute
12 | Copy of Gazette for change in name (If Applicable)
13 Migration Certificate from respective University
(Applicable to Non-MUHS students only)
14 | Affidavit for Education Gap Certificate of the student duly certified by the Executiyv
Magistrate
(Applicable if the GAP is more than 6 month after completion of Internship.)
15 | Medical Fitness Certificate duly quoted with Registration number
(As per the prescribed format)
16 | Physically Handicapped Certificate
(By Competent Medical Authority) (If Applicable)
17 Character certificate from the Institution wherefrom passed qualifying
examination.
Documentation for In-Service personnel (If applicable)
18 a. Deputation Certificate
b. No objection Certificate
c. University approval Certificate for teacher in the concerned subject
d. Experience Certificate
19 | Character certificate from the Institution wherefrom passed qualifying
examination
20 | Application form for I- Card NA
22 | Anti-Ragging declaration forms (Total 3) NA
23 | Surety Bond of 1.00 lacks on Rs. 100/- stamp paper

(as per the format)

BT T ATH TS SEATER /
Name and signature of candidate Cont...2




-2-

D. D. should be drawn in favour of Director, AIIPMR, Mumbai.

No.| Demand Draft No. Date Drawn on Bank Amount
1.
2.
3.
Total Amount

Total number of enclosures is (including D.D.): Nos.

I hereby state that, I will submit any certificate other than above
mentioned certificates, if asked by Institute /University and I also state that, I
have extra set of Photo copy of above certificates which I am submitting &
assure that I will provide the same whenever needed.

¥-JdTq /Thanking you,

3A9eht faramt /Yours Faithfully,

I o AT 3T SEaTeqy/

Name and signature of candidate

WWW&?%@/ For office use only:

Tt THTOT g hY ST shl 37 T UTm) SFEER hi SHTaH 6 & ot ST S aehat gl/

Verified all above certificates/ documents and found correct.

Candidate may be admitted provisionally.

forrmrerer (Y /0 v wEw -
SRATAT (F1.8./30. ) U TEE -
ATZEN AT (A F <fv) v veey:-

Srerforer TUHT Ud Hew -
AT ATRE (e =Y./ Ta 3. & div) ue vee:-

s 35 fore



Ugdld  -UF o) & & folt &9 gRT WX S drel fdaior

Details to be filled by student to issue I-card

(T ufafar hiea v gar arfen)

(All entries must be CAPITAL letters)

ATdH/Name (10t 7 12" FATRME & 3TIHR/ As per 10"/12™ Marksheet)
1
3 | ISR AT/ Registration No.
4 | D&T / Class:
5 | 9erfores 9¥ / Academic Year:
a; éﬁ 6 | / R Fresh / Repeater:
2 hler
/ 7 | AP g / Valid up to:
Candidate’s passport size
Photo 3
Ndd HYg / Blood Group:
S ARG /
° Date of Birth:
FARIT UdT / Permanent address
10
I 9dT/ Local Address
11
HaTcT fopaT BT &1 fIaXoT / Details of fees paid
12 | A/ Amt. 381 I&ar / D.D. No.
f&dT® / Date:
'3 faemelt & sRR /
Signature of Student :

D:\PC 2\blankFormat\admission format-11.8.2015\final\l card




TH.UT. 210 /U0, 31021, U= /UH.UT. 371, UTedshW oh 11U a9t IusT /

Admission form for MPTh/MOTh/MPO Course

d¥H/Name:-

qdr/Address: -

Hyeh ds /Contact no.
feisr /Date:-

garH /To.

fies% /The Director,
ALY E /AIIPMR, Mumbai

W/Sir,

E: BC: o LR e =
T A T /T 3. T /A AT 3T, UTSHshA o T «Rae IR Siel / “HERTSE T hiel” o S
QMBI 20 -20 T g1 | H 36 UITRH H T o o fTT qam § 3R IS —
T ¥ T W AT THIOET sht Tk HeATd SR U STEcaTiud Bl R Uil o 39 3AeeT %
|1 T F T 5

WUy ey [ F o ™ wn s i sAfafe wier et @ iR § foaw e €
ST TS WH 3= TS T |

I the undersigned Mr./Ms. have
been selected for MPTh/MOTh/MPO Course under All India quota / Maharashtra
Stat Quota for the Academic Year 20__ - 20__. I am willing to take admission for this

course. I am submitting herewith certificates as mentioned in the Annexure - I in

original along with one set of attested photocopy and one set of unattested photocopy of
all certificates and the prescribed fee.

I hereby state that I have additional set of photocopies of all certificates which I am

submitting herewith & assure that I will provide the same whenever asked for.
ggd1e /Thanking you.

a19eRt fogme /Yours Faithfully,

I o 917 3T gEATer /

Name and signature of candidate
el / Enclosed: IJ€Y - | / Annexure -I.

D:\PC 2\blankFormat\admission format- 2019-20\final\MPT~MOT~MPO admission form



W - I/Annexure-I

A¥geff 19/ Name of the Candidate:
UTSHsRH/Course: TH. YT T, /TH. 311210 /TH. A 31T, /MPTh/MOTh/MPO

Jreqfiteh a9 /Academic year:

Attested
lfl(r)'. List of Documents ?\;L%'/r,]\la(l)) chgg(/)
(Yes/No)
1 a. Nationality Certificate issued by District Magistrate/ Additional District
Magistrate Metropolitan Magistrate or
b. Photocopy of Valid Indian Passport or
c. Domicile Certificate or
d. Birth Certificate endorsed with Nationality as ‘INDIAN’ on it.
2 | Entrance Test Mark Sheet
3 | Passing/ Degree Certificate of qualifying examination (BPO/BPTh/BOTh)
4 | 1°'to final year Mark-sheet (BPO/BPTh/BOTh)
5 | Internship Completion Certificate issued by University
6 | Valid Registration Certificate from the Central/ State council
(Provisional Registration Certificate will not be considered)
7 | Caste Certificate (if applicable)
8 | Caste Validity Certificate (if applicable)
(1t is mandatory to the candidate belonging to reserved category to submit Caste Certificate
duly supported by Caste Validity Certificate & Non —Creamy Layer Certificate (if any),
failing which admission will not be accepted)
9 | Valid Non- Creamy Layer Certificate for DT/VINT,OBC,SBC
(if applicable)
10 | College Leaving Certificate (LC/TC)
11 | Attempt Certificate duly signed by Head of the Institute
12 | Copy of Gazette for change in name (If Applicable)
13 | Migration Certificate from respective University
(Applicable to Non-MUHS students only)
14 | Affidavit for Education Gap Certificate of the student duly certified by the
Executive Magistrate (Applicable if the GAP is more than 6 month after
completion of Internship.)
15 | Medical Fitness Certificate duly quoted with Registration number
(As per the prescribed format)
16 | Status Retention Form NA
17 | Physically Handicapped Certificate (By Competent Medical Authority) (If
Applicable)
18 | Documentation for In-Service personnel (If applicable)
a. Deputation Certificate
b. No objection Certificate
c. University approval Certificate for teacher in the concerned subject
d. Experience Certificate
19 | Blood report - Haemogram a) MCV b) MCH ¢) MCHC d) HB %
20 | Application form for I- Card NA
21 | Anti-Ragging declaration forms (Total 3) NA
22 | Application form for Hostel Accommodation (if Required) NA
23 | Photocopy of Adhar Card NA
24 | Self-desertion from for Self-attestation (as per format made available by the
University) (format attached )
25 | Surety Bond of 1.00 lacks on Rs. 100/- stamp paper
(as per the format)
Cont....2

D:\PC 2\blankFormat\admission format- 2019-20\final\MPT~MOT~MPO admission form




-2-

26 | Undertaking about non submission of any Original certificate
/document (if required )

27 | Extra resent Passport size Photographs (two)

BT kT 919 T4 g&d1& /Name and signature of candidate

D. D. should be drawn in favour of “"Director, AIIPMR"” Payable at Mumbai.

Fees Details

No.| Demand Draft No. Date Drawn on Bank Amount
1.
2.

Total Amount

Total number of enclosures is (including D. D.): Nos.

I hereby state that, I will submit any certificate other than above mentioned
certificates, if asked by Institute /University and I also state that, I have extra set of
Photo copy of above certificates which I am submitting & assure that I will provide the
same whenever needed.

g4dT1q /Thanking you,
39T fagmEt/Yours Faithfully,

IEfiEaT o T 37T g&ATe/ Name and signature of candidate
el R START & {0/ For office use only:

T THTOT O Y AT hl 31 @& qrm| SFHIEAR &t A TaW 69 & Wdt SHdr AT TehdT 21/

Verified all above certificates/ documents and found correct.
Candidate may be admitted provisionally.

et (dt 2/ 3 /d. U 3.) ud ueey -
forammrezrer (. 2 /M 3 /. U 3.) Ud HeEET -
A ATTHAT (AT F fiv) vd Tee:-

Sregfireh TR U Teey: -

AT ATfFER (T H/ Ta . & ofiv) vd gee:-
s & o

D:\PC 2\blankFormat\admission format- 2019-20\final\MPT~MOT~MPO admission form



T

Undertaking to be submitf dby BPO Student (2020-21)

O PP UPPRTSPPPRRO .am the bonafide
student of All India Institute of Physical Medicine and Rehabilitation,
Mumbai admitted in the Bachelor of Prosthetics & Orthotics course in
Academic year 2020-21. I am fully aware about the condition of passing my
course within stipulated time limit prescribed by the University vide its
Examination Notification no. 15/2016 dated 2/05/2016.

Keeping in view of above rule prescribed under Examination Notification
no. 15/2016 dated-02/05/2016, I certify that my last attempt will be in
Summer/Winter-2026 - 2027 University examination for B.P.O. course. I shall
not claim to appear for my any further attempts for University Examination to
complete B.P.O. course due to exhaustion of the prescribed time limit.

I am fully aware that my admission shall automatically stands discharged
/ cancelled from the B.P.O. course as per condition prescribed by the University.

Date @ . .

Name of StUdentS ...

SIgNAtUrE =

Certification by the Dean /Principal of the college
We have verified our records and found that information furnished by the
candidate is correct. He/ She is found to be eligible to appear for ensuing
University Examination. It is further certified that the aforesaid candidate has
been counseled by the college in view of University Examination Notification
No15/2016 dated 02/05/2016.
Date:-

Dean / Principal
Seal & Stamp of College

BPO-2020-21



Undertaking to be submitted by cﬂéuhktn:iidate (MPO course 2020-21)

TSP PP PR .am the
bonafide student of the All India Institute of Physical Medicine and
Rehabilitation, Mumbai, admitted in the Master of Prosthetics and
Orthotics course in Academic year 2020-21. I am fully aware about the
condition of passing my course within the stipulated time limit prescribed
by the University vide its Examination Notification no. 18/2016 dated
2/06/2016.

Keeping in view of above rule prescribed under Examination
Notification no.18/2016 dated 2/06/2016., I certify that my last attempt
will be in Summer/Winter-2023-24, University examination for M.P.O.
course. I shall not claim to appear for my any further attempts for
University Examination to complete M.P.O. course due to exhaustion of the
prescribed time limit.

I am fully aware that my admission shall automatically stands
discharged / cancelled from the M.P.O. course as per condition prescribed

by the University.

Name of StudentS -

SIgNaAtUINE I

Certification by the Dean /Principal of the college
We have verified our records and found that information furnished
by the candidate is correct. He/ She is found to be eligible to appear for
ensuing University Examination. It is further certified that the aforesaid
candidate has been counseled by the college in view of University
Examination Notification No18/2016 dated 02/06/2016.
Date:-

Dean / Principal
Seal & Stamp of College



