‘r‘l,-z

bR} 3 5K
ey

TRA T TER TodH T3 Ued
TR THANHITAT et qedl
BHARAT RATNA SARDAR VALLABH BHAI PATEL

RAJKIYA ENGINEERING COLLEGE BASTI
et Ve, st (S0 To), fim- 272002

TAieh: 2026-27T0goahmTo/fHoahT0-029

feieR: 01.08.2026

NOTICE

Candidates who are being admitted to B.Tech 1% Year or B.Tech 2™ Year Lateral Entry
programme at Bharat Ratna Sardar Vallabh Bhai Patel Rajkiya Engineering College, Basti for the
academic session 2026-27 are informed that Report physically at college campus as per given
UPTAC/ AKTU Counselling schedule for document verification and admission with following
original documents along with two sets of photocopies of each document:
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13)

14)
15)
16)
17)

Marksheet and Certificate of High School and Intermediate.

Diploma/ Graduation Marksheets of all years/ semesters (For Lateral Entry Students).
Category and Sub-Category Certificates (if applicable; as per annexure provided).
UPTAC - 2026 Allotment letter/ Rank letter.

Fee receipts of fee deposited during Counselling.

Four passport size photographs same as affixed in counselling with Name, Entrance Exam
Roll no., Allotted Program/Branch, and Rank written on the back)

Medical Certificate as per UPTAC 2026 certificate format and undertaking by candidate
for medical fitness.

Character Certificate issued by the last institute attended.

Gap Affidavit, notarized on a stamp paper of Rs. 10/-, for any gap after qualifying exam.
Aadhar card of the candidate.

Aadhar card of Parents.

Father's Income Certificate issued on/after April 01, 2026 for Tuition fee Waiver and
Income Certificate valid for session 2026-27 for EWS Candidates.

Domicile certificate (applicable only in case of the student being from other than U.P. or
the student has completed his/her qualifying exam from out of Uttar Pradesh).

Transfer Certificate and/or Migration Certificate.

Anti-Ragging Affidavit from student and father.

Declaration; if needed.

Fee has to be paid through online/ Demand Draft in Favor of Director BRSVBP REC
Basti payable at Basti / Fee Receipt; after deduction of the Counselling payment.

Note: Classes will commence from August 10, 2026 for newly admitted students.
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Appendix — A
T YT TN o 3-Tefigae dréer gy STt JaTores o I ot fafir= Sioft 3 STeqor ueh 311 qemoresy off SuanT & o1 ST Eehd & |
Certificate — 1 (JHTUT O — %)
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Certificate — 2 (JHTUT O — ?)
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(31reff o = fre o fStam wisrege/wem Sioft wisrege gry wnfir)
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famft  om LRSI
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RGN AR, 1994 (T WNTYA) hT -1 % ST 7=l AT 3l

g it AT feram STt € Toh 201/ 2wt/ ot Itk AT 1994
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G & st TR R |
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Note that the Certificate No. 2 for OBC candidates will be entertained only if it is issued on or after 01.04.2026
(mandatory due to condition of creamy layer for OBC).
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Certificate — 4 (FHTUT T — %)
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Certificate — S (SHTUT U — &)

Part A
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Certificate — 6 (JHTUTTA — §)
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Type - I: Minimum 40% permanent Visual impairment

Type-1I: Minimum 40% permanent Locomoter disability

Type-III: Minimum 40% permanent Speech Hearing impairment
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Certificate — 7 (FHTUT T — )
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Certificate — 9 (JHTUT GF — Q)

Medical Fitness Certificate

(To be submitted at the time of Physical Reporting)

Name of Candidate: Age: Sex:

Application No.: Category: Subcategory

Father's Name:

( To be filled in by the Candidate )

L.T. M.1. = Colour Vision:
Height Weight Chest Abdomen % Without glass:
> With glass:
History Operation Kockh's Colics B.P.
Seizures Asthma Piles Diabetes
EXAMINATION | pylse Tonsil DNS Hernia
Pallor L.Nodes CSOM Hydrocele
Cardiovascular CNS
Respiratory GIT
Genitourinary Others
Is the candidate physically handicapped/Disabled: (Please tick) Yes / No

If yes, type of handicap/disability:

(Please trick v the type of handicap/disability)

Type -I: Minimum 40% permanent Visual impairment

Type-Il: Minimum 40% permanent Locomoter disability

Type-lll: Minimum 40% permanent speech and Hearing impairment

Any other finding:

Certified that the candidate is physically fit/unfit/temporally disqualified to pursue engineering studies

Candidate Signature Signature of Issuing Medical Officer
Name

Stamp




Certificate — 10 (SHTUTUA — %0)

Undertaking for Medical Fitness

(To be submitted at the time of Physical Reporting)

I hereby certify that I do not suffer from any physical handicap or disability that would hinder my ability
to pursue the course for which I am seeking admission. If, at any stage, it is found that I have such a
physical handicap or disability, my admission shall be liable to cancellation. I undertake to produce a
medical fitness certificate issued by a C.M.O or C.M.S. At the time of joining the institution allotted

through counselling.

Dated : Counter signed by Father/Guardian Signature of Candidate
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Certificate — 12 (THTUT O — ¢R)
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Certificate — 13 (JHTUTUA — $3)
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Special Notes

® Reservation is available only for Candidates from Uttar Pradesh.

® Special Care is required for OBC NCL (non creamy layer) Certificate, Use Certificate No
2 or OBC NCL Certificate issued using E-District Uttar Pradesh on or after 01-Apr-2026.
Certificate issued for Special Cause is not acceptable.
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® (andidates who have passed Qualification Examination from State Other than Uttar
Pradesh and willing to get benefits of Uttar Pradesh Domicile will have to Upload
Domicile Certificate in E-District Uttar Pradesh Format or Certificate No 3.

® Rural Weightage Advantage is available by Using Certificate No 07 to Candidates whose
Intermediate is from a School Located in Rural area, do not confuse certificate with
Domicile Certificate.

® (ertificate No 9, 10 are to be produced at the time of Physical Reporting at the allotted
Institution.




