SCHEDULE - 1l

[See Clause 11.6]

ELIGIBILITY CERTIFICATE

Issued by the Medical Assessment Board
1. Candidate Particulars

1. Name of Candidate:

2. Father's/Mother's/Guardian's Name:

3. Date of Birth: / /

4. Gender:

5. NEET Roll Number:

6. Application/Registration Number:

7. UDID Number

8. Disability Certificate Number and Date:

2. Medical Assessment Board

1. Name of Medical Assessment Board:

2. Institution/Hospital:

L

Date(s) of Assessment: / /

4. Place of Assessment:

3. Nature of Disability

1. Category of Disability:

2. Medical Diagnosis:

3. Nature and Extent of Disability:

4. Percentage of Benchmark Disability (where applicable): %

Note: The determination of eligibility has not been made solely on the basis of the diagnosis,
category of disability, or percentage of benchmark disability.

4. Functional Competency Assessment
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The Medical Assessment Board has assessed the candidate with reference to the essential
competencies prescribed under the Competency Based Post Graduate Training Programme n
(CBPGT).

The Board records the following findings:

5. Assessment of Reasonable Accommodation

The Medical Assessment Board has considered the requirement and feasibility of providing
reasonable accommaodation, assistive technology, or other support measures.

Accommodation(s) considered:

Accommodation(s) recommended (if any):

If no accommodation is recommended, reasons:

6. Assessment of Ability to Complete the Post Graduate Medical Course

The Medical Assessment Board is satisfied that the candidate:

[ Is capable of successfully completing the Post Graduate Medical Courseand acquiring the
essential competencies prescribed under the Competency Based Post Graduate Training
Program. (CBPGT).

[ Is capable of successfully completing the Post Graduate Medical Coursesubject to the
reasonable accommodation(s) specified above.

O Is not capable of acquiring the essential competencies prescribed under the CBPGT
despite consideration of reasonable accommodation.

Reasons:
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7. Patient Safety Assessment

The Medical Assessment Board has evaluated whether the disability poses any
demonstrable risk to patient safety.

Findings:

Where any risk has been identified, the Board records whether such risk can be mitigated
through reasonable accommodation:

8. Final Determination

After considering—

(a) the candidate's demonstrated functional competency;

(b) the feasibility of reasonable accommodation and assistive technology;

(c) the ability to successfully complete the Post Graduate Medical Course and acquire the
prescribed competencies; and

(d) considerations relating to patient safety,

the Medical Assessment Board hereby certifies that the candidate is:
CJEligible

(IEligible with Reasonable Accommodation

Recommended Accommodation(s):

Clineligible

Reasons (to be recorded in accordance with Clause 12.4):
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9. Declaration of the Medical Assessment Board

The Medical Assessment Board certifies that this determination has been made after
conducting an individualized assessment based on objective medical and functional
evidence, taking into account the essential competencies prescribed under the Competency
Based Post Graduate Training Programme (CBPGT), the feasibility of reasonable
accommodation and assistive technology, and considerations relating to patient safety. The
determination has not been based solely on the diagnosis, category of disability, or
percentage of benchmark disability.

10. Signatures
Name of Member Designation Signature
Chairperson
Member
Member
Member
Member

Date: / /

Place:

(Official Seal of the Medical Assessment Board)
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ANNEXURE-3
PROFORMA FOR SCHEDULED CASTE AND SCHEDULED TRIBE CERTIFICATE

Form of certificate as prescribed in M.H.A., 0.M., No. 42/21/49-N.G.S. dated the 28.1.1952, as revised in Dept. of
Per- & A.R. letter No. 36012/6/76-Est. (S.CT), dated the 29.10.1977, to be produced by candidate belonging to a
Scheduled Caste or a Scheduled Tribe in support of his/her claim.

CASTE CERTIFICATE
This is to certify that Shri/Smt./Kum.* son/daughter* of
village/town* of the State/Union Territory*

belongs to the Caste/ Tribe which is recognized as a Scheduled Caste/Scheduled Tribe*under:
o The Constitution (Scheduled Caste) Order, 1950
o The Constitution (Scheduled Tribe) Order, 1950
o The Constitution (Scheduled Caste) (Union Territories) Order,1951
o The Constitution (Scheduled Tribe) (Union Territories) Order,1951
1. (as amended by the Scheduled Caste and Scheduled Tribe Lists (Modification) order, 1956, the Bombay Re-
organization Act, 1960, the Punjab Re- organization Act, 1966, the State of Himachal Pradesh Act, 1970 the North
Eastern Areas (Re-organization) Act, 1971 and the Scheduled Castes and Scheduled Tribes Orders, (Amendment) Act,
1976).
o The Constitution (Jammu and Kashmir) Scheduled Caste Order, 1956.
o The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959.
o The Constitution (Dadra and Nagar Haveli) Scheduled Caste Order, 1962.
The Constitution (Dadra and Nagar Haveli) Scheduled Tribes, Order, 1962.
The Constitution (Puducherry) Scheduled Caste Order, 1964
The Constitution (Uttar Pradesh) Scheduled Tribes, Order, 1967.
The Constitution (Goa, Daman & Diu) Scheduled Caste Order, 1968.
The Constitution (Goa, Daman & Diu) Scheduled Tribes, Order, 1968.
The Constitution (Nagaland) Scheduled Tribes Order, 1970.
o The Constitution (Sikkim) Scheduled Caste Order, 1978.
o The Constitution (Sikkim) Scheduled Tribes Order, 1978.

2. Applicable in the case of Scheduled Caste/Schedule Tribe persons who have migrated from one State/Union
Territory Administration:

caste/tribe which is recognized as a Scheduled Caste/Scheduled Tribe* in the State/Union
Territory* issued by the (name of prescribed authority) vide theirNo
- date '
3. Shri*/Smt.*/Kum*
the State/Union Territory of

Signature

State/Union Territory ** Designation
(With seal of Office)
* Please delete the words which are not applicable.
o Please quote specific Presidential Order.
o Delete the paragraph which is not applicable.
** Should be signed by the Authorities empowered to issue Scheduled Caste/Scheduled Tribe certificates as
specified above.
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ANNEXURE - 4
PROFORMA FOR OTHER BACKWARD CLASS (OBC-NCL) CERTIFICATE

(Certificateto be produced by Other BackwardClass applying for admission to Central Educational Institute (CEIS) under
the Government of India)
This is to certify that  Shri/Smt./Kum./Dr. Son/Daughter of
Shri/Dr. of Village/Town District/Division inthe
State belongs tothe Community which is recognized as a backward class under:
i) ResolutionNo. 12011/68/93-BCC(C) dated 10/09/93 published inthe Gazette of India Extraordinary part | Section |
No. 186 dated 13/09/93.
Resolution No. 12011/9/94-BCC dated 19/10/94 published in the Gazette of India Extraordinary part | Section | No.
163 dated 20/10/94.
Resolution No. 12011/7/95-BCC dated 24/05/95 published in the Gazette of India Extraordinary part | Section | No.
88 dated 25/05/95.
Resolution No. 12011/96/94-BCC dated 09/03/96.
ResolutionNo. 12011/44/96-BCC dated 06/12/96 published in the Gazette of India Extraordinary part | Section | No.
120 dated 11/12/96.
Resolution No. 12011/13/97-BCC dated 03/12/97.
Resolution No. 12011/99/94-BCC dated 11/12/97.
Resolution No. 12011/68/98-BCC dated 27/10/99.
ResolutionNo. 12011/88/98-BCC dated 06/12/99 published in the Gazette of India Extraordinary part | Section | No.
270 dated 06/12/99.
ResolutionNo. 12011/36/99-BCC dated 04/04/2000 published inthe Gazette of India Extraordinary part | Section |
No. 71 dated 04/04/2004.
ResolutionNo. 12011/44/99-BCC dated 21/09/2000 published inthe Gazette of India Extraordinary part | Section |
No. 210 dated 21/09/2000.
Resolution No. 12015/09/2000-BCC dated 06/09/2001.
Resolution No. 12011/01/2001-BCC dated 19/06/2003.
Resolution No. 12011/04/2002-BCC dated 13/01/2004.
(xv) ResolutionNo. 12011/09/2004-BCCdated 16/01/2006 published in the Gazette of India Extraordinary part | Section
I No. 210 dated 16/01/2006.
(xi)  ResolutionNo. 20012/129/2009/-BC-Il dated 04/03/2014 published in the Gazette of India Extraordinary Part |
section| no. 63 dated 04/03/2014.
(i) ResolutionNo. F.No.12015/05/2011-BC-II dated 17th February, 2014

Shri/Smt./Kum. and/or his family ordinarily reside(s) in the
District/Division of State.

This is also to certify that he/she does not belong to the persons/section (creamy layer) mentioned in Column 3 of the
Scheduled 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 or the latest notification of the
Government of India.

Dated:

District Magistrate/Competent Authority Seal

NOTE: Any Resolution Number not mentioned/ corrective Ness in above list (1-17) may be verified from central list at national
commission for Backward classes website and be may accepted as valid after confirmation from site by verifying institutes.
(a) The Term Ordinarily used here will have the same meaning as in Section 20 of the Representation of the People

Act, 1950.

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

(] District Magistrate/Additional Magistrate/Ist Class Stipendiary Magistrate/Sub-Divisional Magistrate/Taluka
Magistrate/Executive Magistrate/Extra Assistant Commissioner (not below the rank of 1% Class Stipendiary
Magistate.)

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 candidateand/or his family resides.

The annual income/status of the parents of the applicant should be based on financial year ending March 31, 2026.
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Annexure - 5

Performa for EWS Certificate

Government of ......cceceune
(Name & Address of the authority issuing the certificate)

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. Date:
VALID FOR THE YEAR

This is to certify that Shri/Smt./Kumari son/daughter/wife of
permanent resident of , Village/Street
Post. Office District in the State/Union Territory
Pin Code whose photograph is attested below belongs to
Economically Weaker Sections, since the gross annual income* of his/her ‘family™** is below Rs. 8
lakh (Rupees Eight Lakh only) for the financial year . His/her family does not own or

possess any of the following assets*** :
.~ 5 acres of agricultural land and above;
II.  Residential flat of 1000 sq. ft. and above;
lll.  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

*Note1:.. Income covered all sources i.e. salary, agriculture, business, profession, efc.

*Note 2:The term “Family” for this purpose include the person, who seeks benefit of reservation, his/her parents and siblings below the age
of 18 years as also his/her spouse and children below the age of 18 years

***Note 3: The property held by a “Family” in different locations or different places/cities have been clubbed while applying the land or
property holding test to determine EWS status. b
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