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Academic details:


Date of Registration: _____________
   

Online M.Tech Application No.___________________

           

Department : __________________________




Program: _____________________________             
                                 

Specialization:
_________________________


Personal Details:

Name in Block letters (As per SSC/10th)______________________________________________

Father’s Name:________________________________________________________________

Date of Birth: _______________    Social Category: (pl. mention, if applicable): ______________


Nationality:
 ___________ Religion: _______________ Native Place: ____________________

Personal Mobile No.  1):  _________________                   2): ________________________

Email Id:____________________​​​​​​​___________

	Address for Correspondence:


	Permanent Address:



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Educational details:
	Exam Passed
	Name of the course/Degree
	Name of the Board/University
	Duration 
	Year of Passing
	% of Marks/
CGPA
	Medium of Instruction

	10th/SSC
	
	
	
	
	
	

	10+2/ Intermediate
	
	
	
	
	
	

	Graduation
	
	
	
	
	
	

	GATE(if any)
	
	
	
	
	
	

	Others 
	
	
	
	
	
	


Other Details:
Work Experience: 

	Sl.No.
	Organization Name
	Designation
	Period From
	Period To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are you currently employed? If yes, please furnish the details of employer 

_​​​​​​​​​​​​​​​​__________________________________________________________________________


Did you submit NOC/ Relieving Order?       Yes / No

Parent/ Guardian Details:

	Name
	Phone No.
	Occupation

	Father
	
	
	

	Mother
	
	
	

	Local Guardian

(To contact in case of Emergency)
	
	
	


Mother Tongue: ____________ 
         Other Languages Known: _______________

Blood Group:     ____________





Person with Disability?              Yes / No 
If yes, please specify nature & percentage of disability
__________________________

Personal Identification Mark: ______________________________________________
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                                                                                                                      Signature of Student

Date:
            







   

                                                                                                                           Name:
: 2 :
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CONFIDENTIAL

Medical History and personal particulars of Students joining at IIT Hyderabad
	1.
	Full Name (in capitals) …………………………………………………………………………………………….…

	2.
	Roll No. ………………………………………………………………………………….……………………….…

	3.
	Name of Parent/Guardian ……………………………………………………………………………………………

	4.
	Personal
	:
	Veg. / Non-Veg.

	
	Abuse of substances (if any)
	:
	Smoking / Alcohol / Drugs / Any other

	5.
	Past Medical/Surgical Treatment
	:
	


	
	
	No
	 Yes


	2.1
	Allergies/Bronchial Asthma/Tuberculosis
	
	
	


	2.2
	Abdomen including Urinary Tract
	
	
	


	2.3
	Locomotor system (Spinal/Vertebral column/Joints)
	
	
	


	2.4
	Cardiovascular system
	
	
	


	2.5
	Neurological disorders/Psychological disorders
	
	
	


	2.6
	Sexually-transmitted/Venereal Diseases/Skin
	
	
	


	2.7
	Hepatitis
	
	
	


	2.8
	Diabetes
	
	
	


	2.9
	Rheumatism
	
	
	


	2.10
	Thyroid disease
	
	
	


	6.
	Family history of any major illness
	:
	


	
	
	 No
	   Yes


	3.1
	Tuberculosis
	
	
	


	3.2
	Leprosy
	
	
	


	3.3
	Diabetes
	
	
	


	3.4
	Hypertension
	
	
	


	3.5
	Ischemic heart diseases
	
	
	


	3.6
	Psychiatric illness
	
	
	


	3.7
	Cancer
	
	
	


	7.
	Identification marks
	:
	1)

	
	
	
	2)


	8.
	Blood Group
	:
	


I declare that all the statements above are true and correct to the best of my knowledge.  I fully understand that I am responsible for the accuracy of all statements given.

Candidate’s Signature: ………………………………………………………………………………………………..

Counter signed by Parent/Guardian: ………………………………………………………………………….

Date :



Place 
: 3 :

HEALTH CERTFICATE
1. Examination by a General Physician (M.D. in General Medicine)
I, Dr. …………………………………………………………………………………………….. after examining (with necessary investigations) Mr./Ms.………………………………………………………….……………… Son / Daughter of Mr./Ms. ……………………………………..…….………. born on………………………… 

CERTIFY:
	Weight  ……. Kg.
Height ……. cm. 
Blood Pressure ……….. /…………. mm Hg.

	Girth of Chest : (a) At rest …………………….
:   
	(b) After deep inspiration ………………………..

	Cardiovascular System
:
	Heart …………………Heart Sounds …………………

	Respiratory System
:
	

	Neurological System
:
	

	Psychological disturbance
:
	Yes / No 
If yes, specify …………………………

	Past Medical or Surgical Record
:
	

	Identified allergies
:
	

	Current treatments
:
	


Current vaccination Status (All candidates who do not have adequate active/passive immunity against diseases mentioned below should take these injections/adult booster dose as recommended, just before joining the Institute and the date to be mentioned below):

	VACCINATION AGAINST DISEASES
	1st Injection
	Last Booster

	
	Date
	Yes / No
	Date
	Yes / No

	BCG
	
	
	
	

	Diphtheria – Tetanus - Poliomyelitis
	
	
	
	

	Measles, Mumps, Rubella
	
	
	
	

	Hepatitis B
	
	
	
	

	Hepatitis A
	
	
	
	

	Meningitis
	
	
	
	

	Typhoid
	
	
	
	

	Chicken Pox
	
	
	
	


Candidate’s Signature: ……………………………………………………………. 
: 3 :

2. Examination by Ophthalmologist*
	
	Acuity of Vision
	Far Vision
	Near Vision
	Colour Vision

	
	
	Naked Eye
	With Glasses
	Naked Eye
	With Glasses
	

	R.E.
	
	
	
	
	
	

	L.E.
	
	
	
	
	
	


*Latest Optometrist’s Recommendations, if any to be attached in original.

Remarks / Special Recommendation, if any :
I, Dr. …….……………………………………………………………..…………………….. have examined (with necessary investigations) Mr./Ms. …………………………….………………………………… Son / Daughter of Mr./Ms. ……..………………………………………….………….………………………. born on ……………………………… and the above information given to the best of my knowledge are correct and true.

Date:

Place:









Signature & Seal

3. Examination by ENT Specialist*
	
	Inspection / hearing
	*Audiometry

	Right Ear
	
	
	
	
	
	

	Left Ear
	
	
	
	
	
	


*Latest Audiometry report to be attached in original.

Remarks / Special Recommendations, if any.
I, Dr. …….………………………………………………………………………….. have examined (with necessary investigations) Mr./Ms. …………………………………………………...…… Son / Daughter of Mr./Ms. ……..………………………………………………. born on ………………… and the above information given to the best of my knowledge are correct and true.
Date:
Place:








Signature & Seal

Candidate’s Signature: ………………………………………………………………………
: 4 :
INVESTIGATIONS
	1.
	*Electrocardiogram
	Date …………………………..
	Result …………………………

	2.
	*Chest X-ray
	Date …………………………..
	Result …………………………

	3.
	*Sonography (whole abdomen)
	Date …………………………..
	Result …………………………

	4.
	*Urine
	Date …………………………..
	Result …………………………

	5.
	*Blood Tests
	Date …………………………..
	Result …………………………

	
	a) Blood Sugar (F/PP)
	Date …………………………..
	Result …………………………

	
	b) Urea/Creatinine
	Date …………………………..
	Result …………………………

	
	c) Peripheral Smear Study/HB%
	Date …………………………..
	Result …………………………

	
	d) Lipid Profile
	Date …………………………..
	Result …………………………

	
	e) Blood Group/typing (if not known)
	Date …………………………..
	Result …………………………

	
	f) HBS Ag
	Date …………………………..
	Result …………………………

	
	
	
	

	
	*All original investigation reports (only) to be attached.


Remarks / Special Recommendation, if any:

Conclusion: 
Fit / Unfit to pursue higher education with a very tight academic schedule.

Reason:

Date:

Place: 









Signature & Seal
Candidate’s Signature: …………………………………………………………………………….
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Check list for Online M.Tech. (July 2022)
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Name
: ________________________________
Roll No. ______________________

Program :_______________________________     Department :___________________
	S.No.
	Details
	Yes / No

	1. 
	Registration Form of IITH (Form 3)
	

	2. 
	Medical Registration Form of IITH (Form 4)
	

	3. 
	Offer of Admission Letter
	

	4. 
	Fee Payment Receipt
	

	5. 
	Class X marks sheet and Pass certificate
	

	6. 
	Class XII (or equivalent) marks sheet and certificate
	

	7. 
	Bachelor Degree/Consolidated Marks List & Pass Certificate
	

	8. 
	Bachelor Degree Mark List (Semester wise) 
	

	9. 
	Aadhar Card 
	

	10. 
	NOC / Relieving letter from the present employer (if applicable)
	

	11. 
	Two passport size photographs
	

	12. 
	Remarks (if any):
	


Note : Please bring all above original certificates along with a set of Xerox copies for verification as and when stipulated by the Institute.

Signature of Candidate 

[image: image6.emf]
Verified and found to be in order

Signature of Dealing Assistant (with Date):

Name:
The Deputy Registrar (Academics) IIT Hyderabad.

Subject: Undertaking in respect of Admission Session 2023-24
Madam,

I_____________________, S/o________________provisionally admitted in __________Program do not have the following document (s) at present (please tick the checkbox):


      1. Medical Registration Form:


2. Class X marks sheet and Pass certificate:


      3. Class XII (or equivalent) marks sheet and certificate:

      4. Degree Pass Certificate (Original Degree)/ Provisional: 

      5. Consolidated Mark sheet:
6. Semester wise Mark sheets:

      9. Aadhar Card: 

    10. NOC / Relieving Certificate (if applicable):


    11. Any Other Document (Please Specify)​​​​​​​​​​​​​​​​​​​___________________________________
I hereby undertake to upload the above document(s) latest by (date*)​​​​​​​______________
I understand that failing to do so may result in cancellation of my provisional admission.
Date:                                                                                                  (Signature of Candidate)













Affix Passport size Photo 








