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OBC/SC/ST/ VJ/DT/NT 

Open =14 

F.Y. (Seats = 28) 

F.Y. CE = 07 

F.Y. ME= 07 

Open 

F.Y. CO = 07 
F. Y. PO. = 04 

F.Y. MU = 03 

Total = 28 

9/2/3 

Reserve = 14 

OBC = 05 

SC= 03 

ST =02 

VJ(A) = 01 
NT-1 (B) = 01 
NT-2 (C) - 01 
NT-3 (D) = 01 
Total = 14 

4yo/ 

Open =12 

S.Y. Regular (24) 

S.Y. CE = 06 

S.Y. ME = 06 

+ DSD = 04 = 28 

S.Y. CO = 06 

S.Y. PO. = 03 

80o/ 

S.Y. MU = 03 

Total = 24 

DSD = 04 

Yoo/ 

Reserve = 12 

OBC = 04 

SC = 02 

ST =02 
VJ(A) = 01 

NT-1 (B) = 01 
NT-2 (C) - 01 

T.Y. (Seats = 28) 

Open =14 

T.Y. CE = 07 

T.Y. ME = 07 

T.Y. CO = 07 

T.Y. PO. = 04 
T.Y. MU = 03 NT-3 (D) = 01 

Total = 12 Total = 28 

Divyang- fej /ORPHAN- 31I = 02 

Total = 28 

Reserve = 14 

OBC = 05 

SC=03 

ST =02 
VJ(A) = 01 
NT-1 (B) = 01 
NT-2 (C) = 01 

NT-3 (D) = 01 
Total = 14 

TOTAL= FY(28)+SY(28)+TY(28) + Divyang ( ¢j) /ORPHAN (31) (02) = 86 Seats 



Medical Fitness Certificate 

This is to certify that Miss/Master -

a. General Medical Details: 

Blood group (4lC): 
Weight (aA):. 

To Whon It May Concern, 

Malc/Fcmale is a student willing to stay at, Girl's/Boy's IHostel of Govcrnment Polytechnic, 
Miraj has undergonc a medical examination at our hospital/clinic & found following results. 

-- (Kg.) 

C. History of Fits/ Brain Disease 

Date: 

b Allergies ( varz UET TTrt / 3tyurdtt /a urgarßt trtt Allergy 3rHÇATH AHZ GUÀ) 

Height (3); 
Hemoglobin (HB): 

b. History of any severe disease (High/ow BP /Heart Disease/ Diabetes/ Menstrual 
Cycle (MC) related issues or any other major disease. 

Seal of the Hospital/Clinic 

d. History of any recent major surgery / recommended surgeries in future : 

Based on the examination and relevant tests conducted dated 

- (ft.) 

T hercby declare that, he/she is medically fit to reside in the hostel and participate in all academic 
and cxtracurricular activities. 

Dr. 

This certificate is issucd upon his/her rcqucst for the submíssion to the hostcl authorities. 

Registered No. 
Addressi 
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