Appendix- K

Appendix-A

HARYANA GOVERNMENT

Certificate Sr.No............./Year.......... T 1) EO———

Photo of
applicant To be
attested by the

Issuing
Authority
SCHEDULED CASTE-CERTIFICATE
S astoicertity: et ShnfSmb IKUMEan cnnsnsndsmndit s nr et s
Son/Daughter of Sh. ..........ocooiiiiii. resident of Village/Town.............cccceeeee.
PRI n it iuictremisanaiics 5] PP S of the State/Union Territory ___ belongs to the
T Caste/Tribe, which is recognized as a Scheduled Caste/Scheduled Tribe under
the Constitution (Scheduled Castes) Order1950.
|
vy T T T S SR TR S P T Er PR PRt L YO PRITREACY.r AP and/or his/her family ordinarily Reside(s)
BN IEERFT O sttt s sondoiesas b B TEERSIL seensscamsssiemibmhstus s
DISERICE coosn ik , of the State/Union Territory
Blated e Signature with seal of Issuing Authority
PHEGE oo scrsnins EllIName: i st fnt ot
IYESIONALON: s arsi0 s 1000 AT s et et
Address with
Telephone No. with STD Code............
Issuing Authority: Tehsildar-cum-Executive Magistrate,

Naib Tehsildar-cum-Executive Magistrate

Head of Department in case of Government employee.
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APPENDIX-B

HARYANA GOVERNMENT

Certificate Sr. NO L [YCA o iiinie/ T8N s snsssscnsinsins

Photo of pplicant To be
attested by the Issuing

[ Authority
BACKWARD CLASS CERTIFICATE
Block "A' OR 'B"
This iAo comtify that ShriBMEIRUMEE ... ..ovismimmimundissinaniies s imiisas
e loly B T Ly (e, ] ¢ TR S SR resident of Village/Town.............cccccerievemnecsersepnenins
5 (S TR EREE enaiatinicisaigng ., the State/Union Territory belongs to the---
Caste.This caste is mentioned in the State list of
BC Block
2.Shri/Smt./Kumari and/or his/her family ordinarily Reside(s) in Village/Town
..................................... Livevienn...0f Tehsil District...................ccceeeeeve.., Of the State/Union
Territory

3.This is to certify that he/she does not belong to the person/section (Creamy layer) as per State Govt.
letter No.1170-SW(1)-95 dated 07.06.1995, No.22/36/2000-3GS-I1l dated 9.8.2000 & No.213-SW(1)-2010
dated31.8.2010.

Datedy . usmmuias Signature with seal of Issuing Authority
Pl i PUNBIEIE. disiihimiiaisind
Designation..............ccoooeeeiiiciiiniininnennn.
Address with

Telephone No. with STD Code .............

Issuing Authority: | Tehsildar-cum-Executive Magistrate,
Naib Tehsildar-cum-Executive Magistrate

Head of Department in case of Government employee.

(The applicant shall submit an affidavit that he/She falls/does not fall in creamy layer)
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APPENDIX-C

CERTIFICATE FOR CHILDREN/GRAND CHILDREN OF FREEDOM FIGHTERS

P vnssoins it TSRS B R
CANGAIRGE S ..o siammismimmvaismsmmming son/Daughter ol Bnl..cuunanansnmssinan
FERIIETT OF I W o e nts It b s S S 8 , Police Station
TR s matasimisarsniiiiilod ENSAHEL:: . ssmvnsslinsriint i was a bonafide Freedom Fighter.

Signature of Officer authorized by
Chief Secretary, Haryana to
issue such certificate (with

office seal &stamp)

APPENDIX-D

CERTIFICATE FOR DECEASED/DISABLED/DISCHARGED MILITARY PERSONNEL/ SERVING
MILITARY PERSONNEL/EX-SERVICEMEN

Ceattified that Bh.....ovvimismsamingsi Father of ....comaemaag (name of the Candidate) is
serving military personnel/an ex-serviceman and he/his son/daughter is entitled for the benefit of reservation
of seats for admission in program in MD University, Rohtak. His detailed particulars are as under:

; 8 L T
2. FARERS INGIE 4ot s ipmisaem s s i e it s
-} PBRIBEE it i B P e B T S R F T T
4. Reasons of diIscharge/reliremManL. ..ot ettt st i e b iare i seiginss
8, Whether deceased/disabled during military service........ccoovvveiieeieiiiiciecnnen
if s0, gi\ire ACTANE! .o cinsinm et mieg s gat R R s
B, B RIOUOTY 5 e it b et i s T et it st T sl SRt G
743 Ifisérving, Rank and place oF POSHNG. . et sissavsiaiissassarsassss:
Signature of the Secretary Zila Sainik
Board or
PIBORE, o nsinmassonis Commanding Officer
B 1= |- — (Seal of the above authority)
e
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APPENDIX-E

MEDICAL CERTIFICATE FOR PHYSICALLY HANDICAPPED PT.
B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

OR

OFFICE OF THE CHIEF MEDICAL OFFICER

N wsummenanisinnings Dated.. . auiiaiin i

Cattified al ShITEIIBIME Lo v st smiasmsimm it wis Son/Daughter of Shri
................................. TESILBREION, ... o0 rivssersriiistas sl IISKTICE appeared

before the undersigned for medical check up. On medical examination, he/she is found suffering from
............................................. and thus he/she is Physically Handicapped. His/Her
percentage of Handicap is .......... %(in figure)---------------—-in words).

Professor & Head,
Bepartment:ol oot aisiesmd vl

Pt. B.D. Sharma Univ. of Health Sciences,
Rohtak

OR
Chief Medical Officer

....................... (Haryana)
(Signature of Applicant) (Seal of the above authority)
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