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Date:-  

1st B.P.T.  Admission (A.Y-2025-26) 

CHECK LIST OF DOCUMENTS RECEIVED  

STUDENT’S   NAME:-…………………………………………………………………        Place:-………………… 

CAP ROUND NO:-……..……         CATEGORY:-………………  ALLOTTED QUOTA:-….... …………………. 

STUDENT MOBILE NO:-………………..…………. PARENT   MOBILE NO :-……………………………….. 

Sr. No. List Of Document(Originals & Self Attested 3 Copy Sets ) Submitted (Tick Mark) / Remark 

1. Selection Letter (Downloaded Copy)  

2. NEET Admit Card (2025)  

3. NEET Mark sheet-2025  

4. MH-CET CELL Online Registration Form 2025  

     5. SSC Mark sheet  

     6. SSC Passing Certificate  

7. HSC Mark sheet  

8. HSC Passing Certificate  

9. Domicile Certificate  

10. Nationality Certificate/ Valid Indian Passport  

11. Medical fitness certificate (As per Annexure- H) 2025  

12. College leaving certificate (LC)  

13. Transfer certificate or Migration certificate (If applicable)  

14. Caste Certificate  

15. Caste validity certificate (Mandatory)  

16. Non-Creamy layer certificate   

17. Gap certificate (If applicable)   

18. Aadhar Card (ID)/Voter ID  

19. Recent Passport Size Photos 08 (Ears should be seen)  

20. Address proof (Aadhar card/Ration card/Driving License/Light bill)  

21. Status Retention form (Annexure-J) (if applicable)  

22. Hilly Area (HA)/ Physical Disability (PH)/Defense/ Minority Cert.   

23. Parent Domicile Certificate (Mandatory For HA)  

24. EWS Certificate (if applicable) with income & asset certificate  

25. A copy of gazette in case of any change in name of candidate  

 

 Student’s Sign:- 

Office Staff Sign:- 
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