






Annexure i(a) Roll No. 
 

(for office use) 
 

ABV-IIITM GWALIOR 

PERSONAL INFORMATION SHEET 
ADMISSION JULY 2020 

 
Programme: M.Tech (DC/IS/VLSI&ED/CN)S 

 

Name: (In English)……………………………………………………..………………… 

(In Hindi)………………………………………………………………….……….. 

(As mentioned in class 10th Certificate) 

Blood Group…………………… Aadhar Card No………………………………………………… 

Father’s Name……………………………………………………….. Mother’s Name………………………………………………… 

Date of Birth ...................................................................... Category: General / SC / ST / PH / OBC* 

Gender: Male / Female* Marital Status: Married / Single* 

Home Address……………………………………………………………………………………………………………………………………..….… 

………………………………………………………………………………………………………………………………………………………..………… 

City……………………………………………. State…………………………………………………………………. 

Email…………………………………………. Phone / Mobile No……………………………………………. 

Residential Background:Rural / Urban / Metropolitan** Tick which applies 

Local Guardian (if any)……………………………………………………………………………………………………………………………… 

Contact Person in case of emergency: Name:………………………………………………………………………………………… 

Address:…………………………………………………………………………………….. 

Phone No…………………… Mobile…………………………………………………. 

Details of Qualifying Exam 

1.    Name of last Institute / College / School………………………………………………………………………………………. 

2.   Name of Affiliating University Board…………………………………………………………………………………………….. 

3. Discipline / Branch of Specialization…………………………………………………………………………………………… 

4. Year of Passing………………………..with… ................ %Marks / CGPA. 

5. Status of College / School / Govt. / Govt. aided / Private / University Department (Tick which 

applies). 

6. Scholarship (a) Name of Scholarship………………………………………(b) Amount…………………………………. 

(c)National / State / Any other………………………………………………………………………………… 

7. Extra Curricular Activities / Achievements 

GATE registration no.…………….………………………………………………………………………………………………………………… 

 
8. Fee paid to CCMT  particulars (mention amount ,date  & attach receipts)……………………………………….. 

 
(Course Coordinator) (Signature of Student) 

 

 
Photo 

           

 



AFFIDAVIT BY THE STUDENT [ Annexure i-(b)] 

 

I____________________________________________ (full name of student with University Roll Number) 

s/o d/o Mr./Mrs./Ms. _________________________________________________ / having been admitted to 

 __________________________________________________________________ (name of the institution), have 

received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 

2009, (hereinafter called the "Regulations") carefully read and fully understood the provisions contained in the said 

Regulations. 

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging. 

3) I 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. 

4) I hereby solemnly aver and undertake that 

a) I will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the 

Regulations. 

b) I 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. 

5) I hereby affirm that, if found guilty of ragging, I 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 or any law for the time being in force. 

6) I hereby declare that I have not been expelled or debarred from 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 the declaration is found to be untrue, I am aware that my admission is liable to be 

cancelled. 

Declared this _ day of ____________ month of ________ year. 

Signature of deponent 

Name: 



 

AFFIDAVIT BY PARENT/GUARDIAN [ Annexure i-(c)] 
 

I, Mr./Mrs./Ms. ____________________________________________________________ (full name of 

parent/guardian) father/mother/guardian of , (full name of student with University Roll Number), having 

been admitted to (name of the institution), have received a copy of the UGC Regulations on Curbing the 

Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called the "Regulations"), 

carefully read and fully understood the provisions contained in the said Regulations. 

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging. 

3) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am full1/ 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. 

4) I hereby solemnly aver and undertake that 

a) My ward will not indulge in any behavior or act that may be constituted as ragging under clause 

of the Regulations. 

b) 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. 

5) I 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 my ward 

under any penal law or any law for the time being in force. 

6) I hereby declare that my ward has not been expelled or debarred from 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 the declaration is found to be untrue, the admission of my ward is liable to 

be cancelled. 

 

 

Declared this ________________ day of __________ month of year. 

Signature of deponent 

Name: 

Address: 

Telephone/ Mobile No.: 



Annexure- i (d ) 

ABV-IIITM, Gwalior 
 

MEDICAL CERTIFICATE   
(to be issued by a Registered Medical Practitioner)  

GENERAL EXPECTATIONS 
 

Candidates should have good general physique. In particular, 
 

a) Chest measurement should not be less than 70 cm, with satisfactory limits of expansion and 

contraction. 

b) 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 uniocular persons are restricted from admission to certain 

courses.  
c) Hearing should be normal. Defective hearing should be corrected.  
d) 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: 
 

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 Right Eye Left Eye Colour Blindness Uniocular vision 

 without glasses:     
       

9 Respiratory System 
 

10 Nervous System 
 

11 Heart (a) Sounds (b) Murmur 
    

12 Abdomen Hernia Hydrocele  
(a) Liver  
(b) Spleen 

13 Any other defects:                  Candidate Signature : 
 

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 Signature Registration number Seal 

 
 
 



 

 

 

Annexure i-(e) 

GAP CERTIFICATE 
(For candidates who were not studying in any institution after completion of the qualifying Examination) 

 
This is to certify that Shri/Smti      

Son/daughter of Shri/Smti/Late       

An inhabitant of village/town    Mouza  

P.O.  P.S.  District  

State   is not involved in any unlawful activities since completion of his 

HS/ 12th Standard, i.e, w.e.f. / / till date. This certificate shall be applicable for educational 

purpose only. 

 

 
Date: …………………………………….. 

 

 

Signature:    
 

(Office Seal) Name: …………………………………………….... 

 

 

 

 
Notary 



 

 

 
 
 
 
 
 
 
                                                   Annexure i(f) 

UNDERTAKING IN RESPECT OF ASSISTANTSHIP RECEIVED BY 

        M.TECH./PH.D. STUDENTS                                                                          
(to be given on stamp paper of Rs 100) 

 
 

I Mr./Miss............................................................. (ID)............................................ 
 

Programme: M. Tech./Ph.D. Department...............................semester......................... 
 

Date of initial registration............................ during the academic session................ 
 

son/daughter/wife of Shri............................... hereby undertake that: 
 
 

E  I will not receive any salary, scholarship, stipend or other financial benefits from any other 

source, except the institute assistantship during the period of my study at the Institute. 
 

2.  I shall not appear in any competitive examination, not related to Engg. & Technology.  
 

3. I shall not accept any job without obtaining prior permission of the Institute.  
 

4.  I understand that I shall not be permitted to leave the programme mid way or during the  

entire duration of the programme ( I.e. without its completion) and incase of 

any default I shall have to refund the entire amount of assistantship received by 

me. 
 

5.  I also  understand  that  in  case  I  withdraw  from the  enrolled  M.Tech./Ph.D. 

programme without the approval of the institute, the caution money paid 

shall not be refunded to me . 
 

 

 

Date.................................... Signature of the student 

Mobile No 

Email id: ........... 


