GOVERNMENT OF ASSAM
OFFICE OF THE PRINCIPAL SILCHAR POLYTECHNIC::MEHERPUR
CACHAR::: ASSAM,PIN-788015
Tel: 03842-240273, 240695, Fax: 03842-240273, E-mail: principalsilcharpolytech@gmail.com
Web site: www.silcharpolytechnic.in

NOTICE

It is hereby notified for information of all 1% semester students who have been
provisionally admitted in this institute that physical document verification will be held from
16/10/2021 to 19/10/2021 in this institute. In this regards, students are to bring the following
documents.

1. Original as well as photocopy of all relevant documents already submitted and any
pending document.

Minimum 5 copies of recent pass port photo.

Downloaded Admission slip.

Anti- Ragging court affidavit of both student and parents ( format attached)

Medical Fitness certificate from registered Medical officer (format attached).

Student Data (format attached).

T Al oo

Students have to pay Rs. 6750/-(approx) for admission fees and for Fee Waver Scheme
students have to pay Rs.2100/- (approx.).

Further, it is to be informed that the regular classes of 1% semester will start from
21/10/2021.

(8;14‘./[)&15)

For Principal
Silchar Polytechnic, Meherpur
Memo.No.PTS.Gen-3/18/44 9| — 4 S} Date:- 6 % 6/201,
Copy to:-
1. Institute website/institute notice board.
2. The HOD CE/ME i/c, EE Deptt.i.c/ETC Deptt.i.c, Silchar Polytechnic for information
and necessary action.
3. Dr. P.Goswami, Lect(SG) Chem & Admission Co-ordinator PAT-2021, Silchar
Polytechnic for information and necessary action.
4. Concerned Verification Officers PAT-2021, Silchar Polytechnic for information and
necessary action.
Sr.Most Lect. Phy/Chem/Math/Hum,Silchar Polytechnic for information and action.
Exam Supdt. /Workhop Supdt.Silchar Polytechnic for information for information.
7. The Hostel Superintendent Boys & Girls Hostel, Silchar Polytechnic for information
and necessary action.
8. Circulation.

o v

Dol
(S.M. Das)
For Principal

Silchar Polytechnic, Meherpuj



j e
N AFFIDAVIT
//
(BY STUDENT)
LIMEIMS. oo S*’oD/o
Rou.Nq: (AR g oo sorssennsass 'ﬂfr['é"}a"\”‘ ..... BEARCHIC 555 5558 mamsmtimiy o mes s s having been admitted

in'B&'gaigaen Polytechnic, Bengaigaen, Assam, have carefully read and fully understood the Regulations
on Curbing the Menace of Ragging in AICTE Approved Technical Institutions, which has been notified

by AICTE vide F.No0.37.3/Legal/AICTE/2009, dt. J uly 1, 2009 (available at http://www.seti edu.in/AICTE
anti-ragging-notification) (hereinafter called the “Regulations™) und the directiver of the Hon'ble Supreme
Court of India.

1) Lhave, in particular, persugd clause 4 of the Regulations and am aware as to why: constitutes ragging
and know that the ragging in any forme is a punishable offence and the same is banned by the:Court
of Law. = ' E

2) That ! have not been found or charged for my involvement in any kind of ragging in the past. However,
undertake fo face disciplinary action/legal proceedings including expulsion from the Institute if the
above statement is found to be untrue or the facts are concealed, at any stage'in future.

3) Thatlshall not resort 1o ragging in any form at any place and shall abide by the rules/laws prescribed
by the Courts, Govt. of India and the Institute authorities for the purpose from time to time.

4) Ihavealso, in particular, persued clause 8, sub-clause 4 (a) of the Regulations and am fully aware of
the penal and administrative action that is liable to be taken against me in case I am found guilty ofor
abetting ragging, actively-or passively, or being part of a cons piracy (o promole ragging at any stage
and any place inside and outside of the institure. ' y

Declared this day of _ month of year,
Signature of deponent Name:
Address: : . Telephone/Mobile No:
VERIFICATION

Verified that the contents of this affidavit are true o the best of my knowledge and.no part of the affidavit is
false and nothing has been concealed or misstated therein. :

VERABHEE g place) on this the......... - B BE o (month)............. (year)

Signature of deponent

Solemnly affirmed and signed in my presence on thisthe ........... (day)of......... {month).......... (yea:.J after
reading the contents of this affidavit. g



AFFIDAVIT
(BY PARENT/GUARDIAN)

L MEAMIESSMIS, +vovivvreaeneceinmnimmnnmannnnnnsnesanasssss (full name of parent/guardian) father/mother/guardian of

o ROH NO.wevri o Db fossac - BIADCH vt K (full name of
! {., A h 7] |

student with roll number, having been admitted to.MMolytechnic, [E?ng:}ngaon, sam; have carefully

read and fully understood the Regulation on Curbing the Menace of Ragging in AICTE Approved Technical
Institutions, which has been notification by AICTE vide ENo.37.3/Legal/AICTE/2009, dt. July 1,2009 (available ’
at http:;‘fwww.seti.cdu.in/ AICTE anti-ragging-notification) (hereinafter called the “Regulations”) and the directives
of the Hon'ble Supreme Court of India. i

2) Ihave, in particular, persued clause 4 of the Regulations and am aware as (o what constitutes ragging.
! 4 s ,

3) Thave also, in particular, persued clause 8, sub-clause 4 (a) of the Regulations and am fully aware.of
the penal and administrative action thatis liable to be taken against my ward in case he/she is found
guilty of or abetting ragging actively of passively, or being part of a conspiracy (o promote ragging.

" 4) TIhereby solemnly aver and undertake that
a) My ward will not indulge in any behavior-or act that may be constituted as ragging under
clause 4 of the Regulations. ~
b) My ward will not participate in or abet or propagate through any act of commission or omission
that may be constituted as ragging under clause 4 of the Regulations.

5) 1hereby affirm that, if found, guilty of ragging, my ward is liable for punishment according (o clause
8. sub-clause 4 (a) of the Regulations, without preiudice to any other criminal action that may be taken

~ against my ward under any penal law or any law for the time being in force.

6) 1hereby declare that my ward has not been expelled or debarred from admission'in any institution in
the country on account of being found guilty of, abetting or being part of a conspiracy to promote,
ragging and further affirm that in case the declaration is found to be untrue, the admission of my ward
is liable to be cancelled.

‘Declared this ~_____dayof month of year.

- Signature of deponent Name:

Address: ‘ Telephone/Mobile No:
VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is
false and nothing has been concealed or misstated therein.

Verified @t c.coovsvimocon (place) onthisthe............... (ABY ) OF o coiianssnss (month)......c..... (year) .

Signature of deponent

Solemnly affirmed and signed in my presence on this the ........... (day) of.....w..(month).......... (year) after
reading the contents of this affidavit. :

OATH COMMISSIONER



CERTIFICATE OF PHYSICAL FITNESS

To be filled in by the institute Medical Officer of Governmient Medical Officer appointed by
the Institute for iviedical Examination.

Certified that | have personajly examine the applicant Sri/Ms
and found him/her free from any infection. His/her height welght etc are found to be as given
peiow | consider him/her physically and mental fit for ali'kinds of aCtWIUES of the |ﬂStItU'E|. both

indoor & outdoor

DETAIL PHYSICAL FITNESS

1. Genera! appearance

2. Heighl

4. Cnest Measursment

a, With exhalation g

b, Rignt Eye

C. LeM Eye ! y
5. Hearing

6. identification mark if any

Signature of M.Q



STUDENT DATA

ROLL N siscuvvininimdsmnsoma i mis s e iy s ssoas 1372116 ARG ————— PLEASE AFFIX RECENT
PASSPORT SIZE

FIRST NAME
: PHOTO

MIDBLENAME cmseomesissmmmiiammssis sy i s (s s e (S AN Ao m i Ense

LASTHANE . cccremmsbsaivmssismimii o s iniionat

GENBDER: s BATE OF BIRTH. .cicsuivnimmmsnimassaass

MOTHER'S NAME

CATEGORY/CASTE cvsthusussassmmmsnsitonsragrse:  IERNGION cxpesreensspssmmenssnsassnsiismensramnensoss

PERSON WITH DISABILITY....ccvvmuisusssenssniva (YESTNOYMAIL 1D ciciiiicaiistimininmiaisimmniiisaiiii
PHOME NUMBER oo mrsuiommminismsim s N RE RSN mmsmrms s E R s
EATHER'S CONTACT NB.:iviinisanivramianinsrsimmmesisaWHETARDS NO L simuims i
MOTHER S CONTACT M v crmensmumerinmpanmsmm seysnonepns B Cu———

GECHPATION BE FATHER: coisniimiitiiio s Soiaanssavssrss i avansssssivmrmssis i s tmionss

OCCUPATION OF MOTHER...cc.oeeraeecne. P I W ., N SO g e

DATE OF PASSING HSLC ...ocvvivinninenvnninnne DIVISION e 3 <351 81508 a ] CAE———

BOARD s ismssisrrsasnissssess NIEDIUN OF EDUCATION. sroserserssasssanssssasineesnorsssasussnons: STREAM sovsvsensusrersenissase
PERMANENT ADDRESS (IF PERMANENT AND COMUNICATION ADDRESS IS SAME PLESAE TICK THE BOX) |:I

PIN..oeron R R e S e e b s iR

COMMUNICATION ADDRESS (IF PERMANENT AND COMMUNICATION ADDRESS IS NOT SAME)

DATE: - ' SIGNATURE OF THE STUDENT IN FULL



