APPENDIX —I

FORM OF MEDICAL CERTIFICATE
(To be produced at the Institution along with fee)

(Kindly issue this certificate only when the candidate is fit according to the standards given overleaf)

I/Dr (Name) working in

(Name of Hospital & Place) Certify that I have carefully examined
(Name of Candidate) S/o, D/o, W/o Shri
whose photograph attested by me is

affixed here with. As a result of his/her medical examination, I have discovered nothing that
may disqualify him/her from admission to a Polytechnic in Rajasthan ACCORDING TO
THE STANDARDS OF PHYSICAL FITNESS PRESCRIBED OVERLEAF. I have to
further report that : He/She has no disease or mental or bodily infirmity making him/her unfit

or likely to make him/her unfit in the near future for active out door duty, as an Engineer.

Marks of identification

Hence the candidate is fit as per standards given overleaf for admission to Polytechnic in
Rajasthan.

Signature of Candidate Signature of Medical Officer

Seal of Designation and

Photograph Hospital
of Dated :
Candidate

(Passport Size)

Photograph must also be attested
by above Medical Officer
N.B.
1. This certificate shall be signed by a Govt. Medical Officer of Gazetted rank.
The Govt. Medical Officer should sing and stamp his seal across the photograph.

2
3. Minimum conditions regarding height and chest are not applicable for girl candidates.
4

Physically Handicapped Candidates should fulfill all the standards of medical fitness except
the bodily disability for which he has been declared handicapped. For which separate
certificate on a prescribed Performa is to be produced at the Institution.
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PHYSICAL STANDARD FOR ADMISSION IN POLYTECHNICS OF RAJASTHAN

Candidates must be in good mental and bodily health and free from physical defects likely to interfere now
or in future with his/her active outdoor service duties.

No candidates will be considered fit for admission if he/she falls below the following standards :-
(a) Visual acuity :

1) If myopia exists in one or both eyes, candidate may be passed provided the Ametorpia does not
exceed 4D, the acuteness of vision in one eye equal 6/9 and in the other 6/6 there being normal
range or accommodation with the glasses.

iil)  Myopic astigmatism does not disqualify a candidate provided lens or the combined spherical and
cylindrical lenses required to correct the error of refraction, does not exceed 4D, the acuteness of
vision in one eye, when corrected being equal to 6/6 and in the 6/9 together will normal range of
accommodation with the correcting glasses there being no evidence of progressive disease in the
cornea or retina.

iii) A candidate have total hyprometyopia not exceeding 4D is not disqualified provided the sight in
one eye (when under the influence of atropine) equal 6/9, and in the other equal 6/6 with 4D
glasses or any lower power.

iv)  Hyprenetropic stagnation does not disqualify provided the lens or combined lens/debt required
to cover the error of refraction do not exceed 4D and that the sight of one eye 6/9 and other 6/6
with or without such lens or lenses.

V) A candidate having a defect of vision arising from nebula of the cornea is disqualified only if
the sight of one eye is less than 6/12, in such a case the better eye must be emmertropic. Defects
of vision arising from pathological or other changes in the deeper structure of either eye which
are not referred to in the rules may exclude a candidate.

vi) A candidate is disqualified, if she is unable to distinguish the principal colours.
vii)  Paralysis of one or more of he exterior muscles of the eye ball disqualify a candidate.

(b) A candidate who can hear a normal talk from a distance of 10 feet even with the help of hearing aids
will be considered fit for admission in polytechnics.

(c) Candidate should not be of less than 152 cm. height.
(d) That his chest should not be less than 68 cm. and have "minimum expansion of 5 cm."
(e) That his/her speech is without impediment.

(f) That his/her teeth are in good condition. He/She must have 10 sound teeth in upper-jaw functionally
opposed to 10 sound teeth in lower-jaw Two of these teeth in each-jaw be molars wall filled teeth will
be considered as sound.

(g) That his/her chest is will formed and that her lungs and heart are sound.
(h) That he/she is not ruptured.

(i) That he/she does not suffer from a severe degree of vericocele of varicose veins. A candidate who has
been successfully operated, may be accepted.

() That his/her limbs are well formed.

(k) That there is free and perfect motion of all joints.

() That his/her feet and toes are well formed.

(m) That he/she does not suffer from any inveterate skin disease.
(n) That he/she has no congenital maliotmation of defects.

(o) That he/she does not bear traces of previous, acute or chronic disease or an impaired constitution.

(i)



gRRre—I1
TR1&roT Teeh H B WM & forv wHOT-ux
dile : g YAN-UF YA UM & A REr0r Yok § ge & oIy ArceR H SuRefd @

T TR X | SRR R dlel JI¥eRT ST A1y f& S @R 7 g1 8 S9
®C < | AT YA R &1 © A G T8l af SIRAf |

1. ISR TRBR bl HHANI & |

2. ORI TRBR BT HHANS § TRg AR M Y R S IR @ 7 |
3. ISR FeRA & (R.A.C.) ST IR & a8’ gad 8 —&T dHan g |
4. qayd 9 (Ex-Service-man) 8 ST —

(37) ol wU | ufRS 7 |

(@) BT/ AR / Ul AT g & URumH W@ed JIRT AT |

LI L R 51 Ug W
BT PR G B/ AT/ TAT 39 §RT DI MDY T8 AT o1l & |
SR EI < HCI i A TEITS TTT oo
D ST S HH AT o BA AT o
TIHATE, T §S oo CR
TEIER
favmTTeer srerar IroTufyd T ARy

(Head of Dept. or Gazetted Controlling Officer)
(U 9 BT DI qeR)

H AAMST I OAYGH TIYT BIAT B 1B oo
R Y= /3 /915 /i Afdarfed 8 den qofdar g7 wR A3 © |

RST HHAR] & BRIER
e -— IWIGT JA-UF BT /BET B G 9§ & IR § 1 <1 89T |

(iii )



gRRre—II1

(BFR arwmeff IT HHARY & WIS /9t © A 71 Iue—ud WX | 997 Yl B W
Yo ¥ BT T8I al SIRi)

T — UF
(afe faar Sifag = @)

L T Lo |
ST A U Gfe BRAT § B AT HIE /Tl oo
LE 4 ¢ L Jfdarfzd 2, foriio—ad & ford quidar 937 w i3 © |
TRIER BIER
A ufedd / gord ol ARy T HHAR
(R ge)

aferdT
T — UF
@fs faar shfaa =)

L T Lo |
FAAMTST F 0 Ge BRAT § fF AT W /TR
G /T e sffaafed &, fRi—ed & forl qoiaan 991 R o3 © |
1 W A a9 & g & 3R S9! §o I 99 FEal 9 LTI 2 |

T

2. W AT S/ UrTe A1 JRTad ' IR g8 N wAE H e 7 |

THIER THIER
A ufead /e ool AfRge 5T HHAN
SEREGEN)

(iv)



APPENDIX -1V

CERTIFICATE TO BE SUBMITTED BY DEPENDENT OF DEFENCE PERSONNEL
(To be attached with application form)
No. Date:

I certify that
(Service No. Rank & Name of the Certifying Olfficer)

(Service No. Rank & Name of defence personnel )

Natural father/mother of 1s/was Defence Person
(Name of Applicant)

His/Her particulars are :
1. Service No., Rank and Name of the person

Name of the Unit last Served

2
3. Date of enrolment Date of death/discharge/retirement
4

He/She is/was ex-serviceman of Rajasthan origin and his/her home town as given by him/her
at the time of his/her entry into service is

5. His/Her Registration/Identity Card No. is dated
and P.P.O. No. is

Category of defense persons for priority :
( Tick (\/ ) which every is applicable and strike off whichever is not applicable)

EX-S(a) - Killed in Action Yes| No
EX-S(b) - Disabled in action and boarded out from service / Died while in Service Yes | No
with death attributable to Military Service / Disabled in service and boarded
out with disability attributable to Military Service.
EX-S(c) - Gallantry Award Winner. Yes | No
EX-S(d) - Ex- Servicemen Yes | No
Signature
Name
Seal of Officer District Soldier Welfare Officer/ Commanding Officer

Name of District / Unit Number

(1) Strikeout whichever is not applicable.

(2) Definition of Ex-serviceman shall be as per Hand Book on Resettlement of Ex-servicemen
(1995).

(3) The domicile requirement for the ward of the Defence personnel from the State of Rajasthan but
serving in other State is waived off. For wards of Defece personnel from other States but serving
in the State of Rajasthan. The domicile condition is waived off to enable them to appear in the
entrance test and be selected in general quota. However, they would not be eligible for the above
mentioned concessions.

(4) 50% of the reserved seats will be earmarked for the girls. In case of non-utilization by girls, the
unutilized vacancies would revert back to the boys category.

(5) Defence personnel should be of Rajasthan origin. The state of origin and the home town as
entered in the discharge certificate/record shall only be accepted as proof in respect of above.

Note : Copies of discharge certificate and P.P.O. should also be submitted. Originals should be
brought at the time of Counseling.
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APPENDIX -V

Certificate regarding Scheduled Caste/Tribe/
Non Creamy Layer OBC/ Non Creamy Layer SBC
(To be attached with application form)

(This certificate must be signed by an Officer not below the rank of District Magistrate/ Additional
District Magistrate/ Sub Divisional Magistrate/ Tehsildar of the District/ Place of which the candidate is
a resident)

No Date :

I (Name of the District Magistrate/ Addl. District Magistrate/
S.D.M./ Tehsildar) certify that Shri/ Ku. is the natural born (not adopted)
son/daughter of Shri and belongs to Scheduled Caste/ Scheduled
Tribe/ Non-Creamy Layer OBC/SBC* (Name of the caste) by birth as notified under
Presidential Order for the State of Rajasthan in (village/Tehsil) District
Court Seal :

Date: Signature of the District Magistrate
ADM/SDM/Tehsildar
OR

If the above certificate, issued by competent authority, is already available then attach the attested photocopy
of that certificate.

*(@) For non creamy layer OBC/SBC candidates, the above certificate should be issued by the
competent authority and should not be older than one year from last date of application
form submission..

(b) Non creamy layer OBC/SBC candidates will have to furnish an undertaking in the
following format along with the above certificate.

UNDERTAKING BY NON CREAMY LAYER OBC/SBC CANDIDATES

Lo e son / daughter of Shri.......cccccoecverieniiieniineiieiee, resident of
village / town / CItY ...ccovevervrerrrereeiereieeeenne QISIECE ot Rajasthan State hereby
undertakes that I belong to the community, which is recognized as a backward class by Government of

Rajasthan for the purpose of reservation for admission in the state of Rajasthan. It is also declared that I do not

belong to persons / sections (Creamy Layer) mentioned in column 3 of the orders contained in the

notification No. FO(8)DOP/A-V/90 dated 28™ September, 1993 (as amended from time to time) issued by the

Department of Personnel, Government of Rajasthan.

I declare that status / income of my parents / guardian is below the prescribed limits for creamy layer as on
financial year ending on March 31,2014

That in the event of declaration being found false misleading or incorrect during or after Diploma programme,
I will not have any objection whatsoever against the action taken in the matter, which I understand, shall
not be less than termination of the program and if the Diploma programme has been awarded, the same shall

be cancelled forthwith.
Place : Signature of Candidate
Date : Name of the Candidate
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