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13. College of Chsice in orderof Preference (Write lstlznd l3d t,,,", :i*ths appropriate
box)

1. A.M.C. r 1

4,J.M.C. r-*l
7. R,D.C.

2. c.M.c. t .-l 3. $.ivl.c l l

5. F.A.A.M.C,

14. Details of Hxamination passecl (attach true of the certificates)

15" Fercentage of marks obtained in HS ll0 +2 or equivs.lent Examiilation (Attach true copy of
mark sheets)

NECI,ARATTON BY ?$A CANDIDATS

I declare that the above entries in the form has been filled up in my own h*ndwriting and
the entries ilrads are correct es psr my documents and to the best of my knowledge and belief. I
agree ttnt if any statetnent is proved to be falss then thc Auihority shall have the rigilrt to take legal
action againsl me for submittiug felse inform*tion or $taiemeets.

I fuither deefare that there is no allegatisn of miscorduct against ryre and I have never been

convicted for any of,fexee involdng moral turpitude.

Date:.
Place:...

Signature of the Candidate in full

Name of
Uni r,'ersitylB oard/C auncil
etc.

fl"S.S"L.C or

Sabject Maxir*um marks Marks obtrained Total
rnrrks af
each

subiect

?6 sf marks in Fhy, Che.
& Bio/Biotech in
aggregate

Theory Practical Theory Practicnl

Physics

Chemishy

Bialogyl
Biotechnolow
English

(ili
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DSCLARA"ION BY THE PARENT I GSARDIAN

hr flrs event of ury Son / Daugbter/ Ward Shri/ Smti . ...,....". being
admitted in any institufion, I shall be rcsponsible fsr hisl her canduct and undenaken to pay his / her
college dues, hostel dues and other expenses during his I her studentship in the college, I also undertake to
withdraw himl her from the college, should the authorities concerned decided that such withdrawal is
necessary in the interest of the college or in the event of inabiliry tc pay his I her college or hostel dues in
time or due to his / her unsatisfactory result and atteadance and conduct after elearance of all his / her
dues if any and without clairning any compensation from the Gsvemment or the college authorj.ties.

I, further declare that there is no allegotion of *riscanduct against my son I daughter / ward
and he I she has never been convicted for any offence invoh'ing mnral turpitude.

[, frrrthcr declare that if aay statemelrt is proved to be false then the au{hority shall have right
,o take legal action against me and my san / daughter for submittiag false infornation and statements.

I certiff that the particulars stated in this application by rny son / daughter / ward are tue to
thE bsst of my knowledge and if it is proved that the infonnation is fraudulont, I am linble to criminal
pros€cution

Signa.ture of tlre gazetted oflicer in
Presqnce of whom the paront I guardian
put his / her signature

Signature of the parent/Guardian
Full name..

Designation of the Of{icer ..r,........,,r.r,..,.}...,....,"...Seal of the Office

INSTRUCTTON TO ALL CANDIDATES

l) Candidate must produce the filled - up Applicntion Ferm along with all the relcvant certificates in
the Annexures within the Applicntion Fonn.
Signature and sounter signat*re as noted thereon.

2) All applications shall have ts produce the original copies of thE following documents along with
their completed Application From at the time of counselling, if called for.
a) Admit card and pass certificaie af HSLC or equivalent examinations.
b) Marks sheet and pass certificate of HSSLC (Sc.) or equivalent exanination.
c) Caste Certificate.
d) Permanent Residential Certif:cate.
e) Adrnit Card of the NEET.

0 Other Resenation quota cedificate.
3) The candidats must be physically present at the time of counselling.
4) A set of self-attested/ signed phalocopies of tbe above r$entioned (at lnstruction Point -2) original

documenLs must be submitted at the time of Counselling.

NI
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S-CHEDULE .I
ANNBXURE - I

fdspg fia a#ssffi ffds fin"I,fifrtrffi ffirs$ fib oaff Fc#u is b ft6 isrsdusr {n orre f.e fn fie

ninimxnpi'adoftrlrorsj.

PERMANSNT RESIDENCY CERTI$'ICATE OF CANNIDA?S OR HIS/IIER
F'ATHARfVIOTHER

{Certificnte of 20 ycars af sontinuou$ Residency in Assam)

This is to ce,*ify that the following peffion

Name:.....".

Relation of the above person with the candidate - the candidate himself or herself /

father of the eandidafe / mother of the candidate igive tick mark at the proper relation)

Is residing in vill*ge1Town."....,..." pO-...........

pS."...."...... r.....irr.i Mouza....... , Diskict. ..................... of

Assam co*tinucusly for yssr$ as per ev*ilable doeuments and records,

This certificate is issued only for admission i*to Educational lastitutions"

Sigtature of Deputy Commissioner or his/her nuthorized Officer
of the concerned Distrief

Date:

Full Name ofthe Certifying Offrcer
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SCIIEDULg - I
ANNTXURE -U

CERTIFICATA OF STI'DY IN AS$AM BY IIIE CA}II}IDATE
(Separate Certificate in this forrnat shall knve to be submitted if studied at more than one school.

Please do photocopies of this fonnat accardingly before filling it up)

Name ofCandidate

Name of Father

Nams of Mother

Residential Address

Certilied that the above named candidatn/person has studied in my school and hiVher

' particulars during his/her study in my school as obtained from school records is given below -

Date of Admission : ................

Class in which admitted : ...........................:........

Class in which caudidate left school':

Date of leaving School : .....".......,...

Reason for leaving $chool : ...."..-.........
l. Completodcourse
2. Transferred to othel School

3.Any otherreason

The information provided above are true to my knowledge and belief and records.

full Signarure of the Head Master/Principal

Seal with date.............

Full Name of the Head M*ster/Principal

INSTkUCTION i
Certificate without ths nignah.lres as specified above shall not be accepted.
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SCHEDULE. I
ANI.{SXURtr-- $I

CBRTIFICATM OF CAS?T OR ?Htr CAT{I}IPATAS BTLOTNG TT}
OBC/MOSC CATEGORY {NON CRSAMY LAYER}

Name of Candidate l

Name of Father ;

Nafte of Mother :

Residential Address : Village: .................

Sul-:-Dir"ision

District.

FIN.

Certi&ed that the above named candidatelperson belongs to Other Backward Classe# More

0therBacIapardClassesarrdhis,/herS*b.Casteis..'.,...'..

This is also ce*ified that the above named person falls under the category of Nan Creamy
Layer *f OBC/lvtOBC.

fhis certificate is issued to the candidate after making proper enquiry to his&er caste $talu$ &$

per prevailing rdes of Assam and guidelines issned by Gol't. of India from time to time.

Signature of the ldentifying Autharity
Full Name of the Identifying Authority
Date:..,.........

Counfersigned by the DC I SDO of the ccneemed i:

Districtl Sub-Divisiorr

Full Name of the Certifying OfTicer

Date:

INSTRUCTIONS.T
a) Sub caste an# or Community in the certific*te nlust bs me:rtionsd.

b) Certifieate without signarure of both the Authorities I Officers shall not be accepted
cJ Signature of any one of the following ldentiffing Authority is a must-

{t Chairnran of Sub-Divisional Dsv. Soard for the Welfare of the Other Backward Cl*ss within
respecrive Sub-Divisio*

(ii) Member of Al1 Assam State Advisory Council for the Welfare of the Other Backward Classes

withiu the respective District to which ths Memberbelongs.
(iii) Presids:rt / Secretary of All Assam Othor Backward Class Association within tho jurisdiction

coneerned,
(iv) President / Secrretary of District/Sub-divisional Other Backward Classes Association within

the respective jurisdiction



;
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scHED{,.'rLE - I
ANNAXURN .IV

CARTIFICATS OF CASTE FOR THS CANPIFATA$ BELOTNC TO
SC CATEGORY

Name of Candidate

Name of Father

Name of"Mother

Residential Address \rillage:

po

PS

Sub-Division

District........

Cefiified that the above named candidate/person beloags to Scheduled Caste a:rd

his/her$ub{asteis'.'.....,.,...,.andcommur:ityis..,...'.",.

This cercificate is icsued to ths candidate atler rnaking proper enquiry to hi*/her caste status as

perprevailing rules of Assarn and guidelines is*ued by Gor4. of India fromtime to ti$*s"

Signature of the ldentifying Authority
Full Name of the ldenti*ing Aurhority..............
Date with seaI..............

Signature of tlre Sub-Divisional Offiser of the
conce,rned Sub-Divisicn

Date with seal.

Sig:rature af the DC of the concprned
District

Date with seal

PIN

UVT?TUCTJOJf^$:-
a) Sub caste and/ or Csmmunity i"n the certificate musf be menti{rned.

b) Certificate withodt sigJnature of both the Authorities / Officers shall not be accepted.

c) $ignature of any one af the following ldentifuing Autharity is a tnust-
(i) Chairman of $ub-Divisional Scheduled Caste Dsv. Board.
(ii) President / Vice-Freside$t of the Assam Anusuchit Jati Parishad,
(iii) President of District level Assam Anusuchit.Iati Parishad
(1v) President of Sub-Divisional level Assam Anusuchit Jati Parishad.
(v) Pre*ident / Vice-President of All "A,ssam Mali Samaj.

ivi) Presidant ofDistict Committee of All Assam Mali Samaj.

{vii} President of Sub-Divisional Committee of All Assarn Mali Samnj,

(viii) Fresidea#Secretary All Assam Schedule Caste Dhobi People V/elfare Council.
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scIIqDUtx - I
ANNEXU*,F. V

CERTIFICATE OF CA$TS T-OR TIIS CANI}IDATES BELOING TO
sT{Py srff) CATSG0RY

Name of Candidate

Narne of Father
i

Name sf Mother

Residential Address

PS

District

Certi{ied that the abol.e named candidatelpersor: belongs to (Name of the tribe}.,........

... under the Constitution {Schedule Tribes} order I95(} as amended from time to tirne.

This certificate is issued to the candidate after making proper enquiry to hi#her ca$ts stetus as per
prevailing rule* of Assam and guidelines issued by Golt. af In<li* &omtime to tiroe.

Signature of the Preside*tlYice-President of
All Assam Tribal Sangh# District Urrit of Assam Tribal Sangha

Fcll Name of the Signatory.............

Seal with Date:...........

Counter Signature of the DC of the coneerned
District

Seal rvith Date:......"....

rIN

,Att{R,{/Cff0ry:- Ce*ificatE witholt signaturc of borh the Authorities l Officers shall not be acc+pted-.
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SCTIEI}UTE.I
AITNfiXURE - YI

CIRTIFICATE FOR TGL/Ex- TGL COMMUNITY

This isto certi$ that Shri / Smti

son I daughter of Shri / Smti

Viltage

a.*
s

L

Counter Siguature of Director of Tea
lVelfare Gcvemment of Assam

Seal with Date:

Signature of Deputy Commissioner/
his authorised signatory of the Cancerned

District
Sea[ with Date:.........

fJf.{fl,r{UCff0ff :. Certificate without signature of both the Authorities / Officers shall nol be accopted.

"$
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SCHEDUL3 - I
A}TFTEXURN - VU

CERTIFICATE IH CASX OF CANIIIDATA APPLI$n AGAIN$T CIIAR AREA QUOTA

' This is to certify that Shri / Smti. ......sor,r/daughter

P.0. ......... underP.S. .....,.... .of District

belongs io a Socially, Economically and'Educationally Backward fhmily ordinarily residing at

which is covered by the Assam State Char Area Devlopment Autharity.

The name of the father / mother of Shri / Smti. .. is in the

voter list prqpared by the appropriate authority L.A.C. and in the -'

vil1age....... at Serial No. .,........ of the voler list published

in the year .........

Sigrrature

Designation .".............
(Assam State Char Area Development Authority )

' -'- :6il;'# ilift D;i";il;:-""'
Concerned District I Sub-Division

( Office Seal ) ( Office Seat )

fry.9}l]n$CT/Off:- Ce*ificate withaut signature of borh the Authorities / Officers shall not be accepted,
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scrlBpul,il] - r
AFTNSXU*S - VflI

(Certificate for reservation of con / daughter of Xr-servicemcs
/ Serving lleferce Personnel h*ilfug from Assam)

This is to certiS thar Sri

of Shri/ Smti , . under

P.O. ........ .....r. ;. P.S. ........ .............subdivision in

the diskict of ..,.......,.. ......has serv.ed / is serving under th'e Indian Army / Navy / Airforce in

the rank of .............

Countei Signature of
. Director of Sainik welfare, Assam

Seal wittr Date.....

Signattre of Competent
Authority

Seal with Date.

INSTRVCjTION:- Ce*ificate without signarure of both the Authorities / Offrcers shall not be accepted-

Compotent Autlrority in case of Ex-Servicemen is the Birector, Saioik Welfare, Assam and Competenl
Authority in case of Serving Defence personnel is the commanding officer of the concemed unit of
ArmylNavy/Airforce.
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SCIIEDULE ; I
AI{NAXURN .IX

CERTIFICATE OF SON / DAUGHTER / BROTHER / SISTSR OF PERSON KLLLEN
IN EXTRNMIST VIOLENCE OF ASSAM

(strike offwhich is not applicable)

Name of Candidate :

Name ofFather

Name ofMother :

Residential Address : Village: .............;.................

PO..............

PS.........,.....

Sub-Dvision.................

District.......

PIN.............

Certjfied that the above *amed candidateipersoa is the Sorl Daughter lBrother/ $ister (strike
off which is not applicable) of Late ,,,. (Name of the per$on

killed in extremist viclence) who was killed in extremist violence in the ysar .....,....

Division...... ..............,..in the district of................ on (Date)....

$ignature of Police Officer
Signature of DC I SDO ( C ) of Concerned

District / Sub-Division
Case No.

under P.S.
Seal with Date;

Seal with D*e:

INSTRACWOF{;- Certificate without signeture of both the Authorities /Officers shal not be accepted.



i
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$CHEDULS: I
ANNSXU*E . X

CSATTSICATH OF SON I bAUGITTER / BKOTIIER / SISTEA $F MARTYR$
OF ASSAM MOVEMS,NT

Name of Candidate :

Name of Father :

Name of Mather :

Residential Address : Vitlage: ........-......

po......."............:...,........

ps...........,...

Sub-Divisiorr..........."...

Disfrict.".....

PIN..........,..

Certifid that the ab*ve named candidate/person is the Son/ Daughter / Brother/ Sister {strike offwhich

is not applicable) cf l,ate ... ....... (lrtame of the Martyr of Assam

Movement) who was the in the year ...............4t." ......."......under

' Sub-Division i* lhe district of

on {Date}

-' 
Signature af Police Of'ficer Signature of DCI SDO G of Concerned District I Sttb-

Case No..., ......."...undsr Division
.' " 

p.s....."..

ilate

Seal Seal

PS

INSIRFCTION:- Certificate without signature of both ths Anthorities I O#icers shall not be accsptd.
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SCIIEDULS-TI-A
{I}Bp* qf,.AsRnEMFNT)

{To be executed by ntl $tudents ndnritted into MBBS course)

THIS DEED OF AGREEMENT is mads on this...".. ....day of
.......:.......,-.20.. between the $tate sf Assam, Health and Family Welfare Departnrent to be

represented by $ri ..... S/O

. . . . " .. . ".,'aged abou.t ... Years, presently holding the

post of the Principal,. ..........Medical College,

......in the Health and Fanrily Welfare Department, hereinafler to be refbrred as the First

Pafiy and {Name of the student). slo

,;;;. :;; 1*u -::: ,; :_*. :::::: 
*

Dist.. ........State

ANtr WHERFA$ the Se*ond Party has been admitted in the MSBS Ccurqe in the

Fvlsdica! College, ..... and shall complete the Four

and half years plus one year Internship Course.

- AND WI{EREA$ the $ecand Party shall bear only the adrnission fees, hostel fees, and

other charges for the course and the First Party shall giv* the monthly stipead to the Second Party

dtring the period of Inte#rship Training on c*mpletion af MBBS Course.

AND WHEREAS th* Gevemment of Assam shall incur huge expenditure from State

Exchequer fqr the pnrpsse of imparti*g education to the Second Party in pursuing the MBBS Course

in a State Medical Colleges in Assam.

AND WHEREAS in the i*tercst of public service, the First Party has decided to give

admission to the Second Farty in the MBBS Coursg at

....".Medicel Callege, .". in the State of Assam

and shall bear the sxpsnses of his/lrer education, other than the admitsio* fees, hostel fees and olher

charges, in pursuing the said cour$e.
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NOW TIInR$FORT TRr$ AGRHSMENT WrTI\rs,SSm$ THE FOLLOIYING TARMS ANn
CONDITIONS:

l. That, after completion of his/her MBBS Course the Seeond Party shall serve the State

Governrnent for minimum pericd of S(five) yesrs upon offer of appointnent in any $tate

Oovemment Service in thE Health and Allied sector including agencies/institutions under

NHM aadlor any ofher StatelCenhal Government sponscred'Scheme/s or in Lieu thereof

l(one) yearrural service on completion of MBBS Course.

2. That, the First Party shall have the authority to utilize the service of the student i.e. the Second

Paqr in any Hospital/h{edical Institutions withi* flre State of Assam where there is neeessity of

n Doctor in the interest ofpublic service.

3. That, in case of any breach of the terms and eonditions &s stated hereinabove, the Second Party

shall be liable to pay an amount of Rs.30,00,0S0.00 (Rupees thirty lakhs) only as compensation

to the First Party, i.e. the Govemment of Assam, Health and Family rfr/elfare Departnent.

4. That, in case of faihue to pay the compensatio* as mentioned &bove, the First Pefry $hall be at

liberty to file a Money Suit and/or take any other appropriab fegal action against the Second

Party in the competent courl to reeover the same at the risk and eost of the Second Party,

IN WITNESS WHERE OF the parties hereto have signed, sealed and delivered these pressnts

on the day, month and year mentioned above.

Witness:

l.

(Signature of the Fint Party)

2. {Signature of the Second Parfy)
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SCHENULA-TI-B
QESq gr ASREE {pNr.)

(To be executed by all Students cdmitted into B.DS course]

DHED OF ACREHMHNT is made on this..... ......."day of

20.......... between the State of Assarn, Health and Family Welfare Departnent to be

represented by Sri ...... S/O

aged about . .. ... Years, preserrtly holding the

post of the Principal, Regional Dental College, Suwahati, Assam in the Health and Farnily Welfare

Departmenl hereinafter to be referred as the First Party and (Name of the studeat)..,.

,........ S/O aged abaut

....year$, resident of VilUTown. ...,,rr..r.., PO

PS Dist. ...........-State... hereinafter

referred as Second Party.

ANtr WHEREAS the Seco*d Party has been admitted in the BDS Course in the Regio*al

Dental College, Guwahati and shall complete the Four years plus one year lnternship Course,

ANtr WHEREAS the Second Party shall bear only the admission fees, hostel fees, and

other charges for the course and the First Party shall give the monthly stipend to the Second Party

during the period of Internship Trainingoa completion of BDS Course.

AND WHEREAS the Govemment of Assam shall incur huge expenditure from State

Exchequer for the pu{pose of imparting educaticn to the Second Pa*}'in pursuing the SDS Course in

Regional

Denf,al College, Guwahati- Assarn.

AND WHEREAS in the interest of public service, tlle First Party has decided tc give

admission to the Secoad Party in the BDS Course in the State of Assam anf shall bearthe expenses af

his/her education, other than the admission fees, hostel fees arrd other charges, in purs*ing the said

coufse.

THIS
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NOW, TH{RBFORA TI{IS AGRENMNNT WTTNtrSSES TITE FOLLO1VING TtrRMS AND
CONDITION$:

1. That, after completian of his/her BFS eourse the $econd Pa*y shall se,rve the State

Government for minimum period of S{five} year$ ilpon olfer of appointrnent in any State

Governr*ent Service in the Health and Allied seetor including agencies/institutions under

NRHM an#or any ather SfatelCentral Govemment sponsored Schemels ar in Lier"l thereof

l{cne) yenr rural service on completion of BD$ Cnurse.

2. That, the First Pafiy shall have the authority to utilize the seryice of the studsnt i,e. the Second

Pafry i* any Hospit*l&Iedical Instif*tions within the $ta* of Assam wlrerc there is necessity of
a Foctor ir*. the interest of public servicc.

3. That, in case of any breach of the tsrm$ and conditisns as stated hereinabove, the Second Party

shall be liable to pay an emount of Rs.20,0S,000.00 {Rupees twenty lakhs) only as

eompensation to lhe Firsi Party, i.e. the Oovemment of Assam, Health and Family Welfare

Department

4. That, in ease of failure to pay the ccmpensation as mentioned above, the First Farfy shall bs at

liberty to file a Money $uit an#or t*ke any other appropriaie legal action against the $econd

Pnrty i* the conpeteat *ou{t to rseovsr the same at the risk and cast cf the Second Farlry.

IN W'ITNESS WHERE OF the parties l:eretc have signed, sealed an$ clelivered these presents

on the d*y, month and ye*r merrtioned absve.

Ifr/ihress:

l.

(Signature af the First Party)

2. {Sigprature of the Second Party)


