Uttar Pradesh University of Medical Sciences
Saifai — Etawah, Pin 206130
FACULTY OF ALLIED AND HEALTHCARE SCIENCES

Serial No. Date

APPLICATION FORM FOR ADMISSION IN PG/MASTER PROGRAMME

Session: 2026-2027

Instruction to Applicant: Paste Self Attested
Form should be filled by the students, in their own hand writing in Recent passport size
BLOCK CAPITAL LETTERS in English with Blue Ball Pen only. color photograph

Section A: Entrance Examination Information

Name of Co:nselclilng CAHET RANK Category
Examinatio oun Roll No. Allotted Program Date of Admission
n L /20 /3% or Overall |Category | Actual Allotte
MOPUP d
CAHET-
2026
(PG)

Section B: Personal Information

1. Candidate’s Full Name ( in block letters - as per 10th mark sheet )

2. Mother’s Full Name ( in block letters )

3. Father’s Full Name ( in block letters )

4. Date of Birth (as per 10" marksheet) : Date_  Month__ Year Age (ason 31.12.2026)
5. Place of Birth: Domicile State:

6. Religion Gender

7. Category Sub-Category

8. Aadhaar No.

9. Parents Total Annual Income and Source of Income:

10. Present Address:

Vill./Town/City: District: State_

Pin Code:

11. Permanent Address:

Vill./Town/City: District: State
Pin Code:
12. Candidate Mobile Number: Email:
13. Father’s Mobile Number: Mother’s Mobile Number:

14. If Local Guardian available then Name & Address:
Distt.: State: Pin Code: Mobile:
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Uttar Pradesh University of Medical Sciences
Saifai — Etawah, Pin 206130
FACULTY OF ALLIED AND HEALTHCARE SCIENCES

Section C : Educational Details

Marks Detail
Examination Month &.Year Name‘of B?ard/ Name o.f School/ Roll No. Subject Maximam Obtained Overall
of Passing University College with Address Percentage
HIGH SCHOOL
INTERMEDIATE
GRADUATION
Eligibility Criteria:-
Programme ELIGIBILITY
Master of Medical Laboratory Candidates with Bachelor in Medical Laboratory Science/ Technology with
Science minimum 50% aggregate.
Master of Optometry Candidates with Bachelor of Optometry with minimum 50% aggregate.
Master of Medical Radiology & | Candidates with B.Sc. in Medical Radiology & Imaging Technology/B.Sc. in
Imaging Technology Medical Technology Radio Diagnosis & Imaging/B.Sc. in Radiology
Technology/B.Sc. in Radiography/B.Sc. in Medical Technology (X-ray) with
minimum 50% aggregate.
Master of Physiotherapy Candidates with Bachelor of Physiotherapy with 6 months compulsory
internship with minimum 50% aggregate

Note:

1. The candidate must be a Domicile of Uttar Pradesh.
2. The Canditate must submit a Medical Fitness certificate for admission.
3. The OBC and EWS certificate provided must be on or after 1st April, 2026.

:: DECLARATION ::

I , do hereby declare that the above information is true to the best of my

knowledge and belief. Nothing has been concealed therein. If later on any information/my
education/document are found to be false at any stage, my candidature will be liable to be rejected. | have

also read and understood the eligibility criteria and confirm that | meet all the specified requirements.

Date.:........ [ennnn Y S Signature of Parents/Guardian Signature of Student
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Uttar Pradesh University of Medical Sciences
Saifai — Etawah, Pin 206130
FACULTY OF ALLIED AND HEALTHCARE SCIENCES

CANDIDATE & DOCUMENTS VERIFICATION

Selection Made Through CAHET-2026 (PG) Date of Reporting for Admission............. Y Y-

MOD. NO.: oo E-Mail: e,

AQdhar NO.: cooeiiiiieeeee e Identification Mark :........ccceevvvveeeieiiniinnnennennen.

IMPRESSION Paste Self Attested

Recent passport size
color photograph
(Left Hand Thumb) (Right Hand Thumb)
Signature of Student
Checklist
SL. REQUIRED ORIGINAL DOCUMENTS (WITH TWO SET SELF ATTESTED ZEROX COPY) (\/)/(X)

Allotment Letter, Admit Card, Verification Sheet
Result/Rank Letter of Qualifying Examination
Fee Deposit Receipt of INR

-

High School & Intermediate Pass Mark sheets & Certificates

Graduation Marksheets & Degree with Course Completion & Internship Completion Certificates

Transfer Certificate or Migration Certificate (in First Original Copy)

Character Certificate issued by last educational institution/college (in Original)

If required then Reservation certificate issued by UP Govt. (OBC,SC,ST,EWS)

If required then Other Reservation certificate issued by concerned authority (NCC,PH, FF,EA)

Aadhar Card/Votar ID/Driving License

If Highschool/Intermediate or both examinations passed from other state then domicile certificate required (issued by UP
Govt.)

11. | Affidavit on Rs.10/- (non judicial stamp paper) regarding GAP and Other

©|® [N [0 » W ]|N

N
©

12. | Affidavit on Rs.10/- (non judicial stamp paper) regarding Prohibition of Ragging

13. | Medical Fitness Certificate (in Original)

14. | Two passport size colour combined photographs of student with parents

15. | Approx 05 photographs of student as on admit card
*Attach all documents along with application form as per the sequence mentioned above

:: DECLARATION ::
| above named, do hereby declare that the above documents are correct and genuine. Nothing has been concealed therein.
If later on any document is found to be false at any stage, my candidature will be liable to be rejected.

Signature of Student

Signature & Name of Faculty at admission counter Signature of Verification authority (s)

FEE DETAIL
(As per 0.0. No. 3152/UPUMS/ADM(1272-CD)/2024-25 Dt 20.12.24) Received ReCipt NO.: worvrvvosreo
Heads Amount
Fee Deposited Online Date: woeceS vveeiif e
Other Fee Amount RS.: ..coovvviiiiiiiiiiie

The Fee deposited by candidate is correct.
Hostel Fee

Signature of Account deptt. (Concerned)

(Ragging is a serious offence that is totally prohibited in the University)
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Uttar Pradesh University of Medical Sciences
Saifai — Etawah, Pin 206130
FACULTY OF ALLIED AND HEALTHCARE SCIENCES

Undertaking by the Student

| e e et e e eae e e eaans STO/D/O o solemnly affirm that | shall
maintain good conduct and behavior throughout my stay in the university and shall not indulge in any type of ragging undesirable or anti-social
activities. | also affirm that | shall maintain discipline and shall abide by the provision of Act, Ordinances, Discipline, Regulations and other
instructions of the university as in force from time to time. In case of breach of this undertaking. | shall be liable to be expelled or rusticated or
otherwise dealt with accordingly.

Signature of Student

Undertaking by Guardian/Parents of the Student

| hereby assure and undertake that my son/daughter/ward being admitted to the Uttar Pradesh University of Medical Sciences,
Saifai, Etawah shall maintain good conduct and behavior at all times during his/her stay and he/she shall render himself/herself liable to
expelled or rusticated or being dealt with according to the rules and provisions.

Signature of Parents/Guardian

Ragging is a serious offence that is totally prohibited in the medical college or institution. Anyone found guilty of ragging or abetting ragging,
whether actively or passively, or being a part of a conspiracy to promote ragging, is liable to be punished in accordance with these regulations as
well as under the provisions of any penal law for the time being in force;

» Actions that may constitute ragging: The following actions shall be included but not limited to those that may constitute ragging, namely:—

a) any conduct by any student or students whether by words spoken or written or by an act which has the effect of teasing, treating or handling with rudeness
a fresher or any other student;

b) indulging in rowdy or undisciplined activities by any student or students which causes or is likely to cause annoyance, hardship, physical or psychological
harm or to raise fear or apprehension thereof in any fresher or any other student;

c) asking any student to do any act which such the student will not in the ordinary course do and which has the effect of causing or generating a sense of
shame, or torment or embarrassment so as to adversely affect the physique or psyche of such fresher or any other student;

d) any act by a senior student that prevents, disrupts or disturbs the regular academic activity of any other student or a fresher;

e) exploiting the services of a fresher or any other student for completing the academic tasks assigned to an individual or a group of students;

f) any act of financial extortion or forceful expenditure burden put on a fresher or any other student by students;

g) any act of physical abuse including all variants of it, such as, sexual abuse, homosexual assaults, stripping, forcing obscene and lewd acts, gestures,
causing bodily harm or any other danger to health or person;

h) any act or abuse by spoken words, emails, post, snail-mails, blogs, public insults which would also include deriving perverted pleasure, vicarious or
sadistic thrill from actively or passively participating in the discomfiture to fresher or any other student;

i) any act of physical or mental abuse (including bullying and exclusion) targeted at another student (fresher or otherwise) on the ground of colour, race,
religion, caste, ethnicity, gender (including transgender), sexual orientation, appearance, nationality, regional origins, linguistic identity, place of birth, place
of residence or economic background;

j) any act that undermines human dignity and respect through humiliation or otherwise;

k) any act that affects the mental health and self-confidence of a fresher or any other student with or without an intent to derive a sadistic pleasure or showing
off power, authority or superiority by a student over any fresher or any other student;

[) any other act not explicitly mentioned above but otherwise construed as an act of ragging in the letter and spirit of the definition for ragging as provided
under regulations 3 and 4.

> Institutional Administrative and Penal Actions: The nature of punitive actions that may be decided shall include the following, but shall not be limited to
one or more of these actions that may be imposed, as deemed fit, namely:—

i Suspension from attending classes and academic privileges;

Withholding or withdrawing scholarship or fellowship and other benefits;

Debarring from appearing in any test or examination or other evaluation process;

iv)  Withholding results;

==

v)  Debarring from attending conferences, and other academic programmes;
i Debarring from representing the institution in any regional, national or international meet, tournament, youth festival, etc.;
vii)  Suspension or expulsion from the hostel;
viii)  Imposition of a fine ranging from twenty-five thousand rupees to one lakh rupees;
ix)  Cancellation of admission;

X Rustication from the medical college or institution for a period ranging from one to four semesters;
xi)  Expulsion from the medical colleges or institutions and consequent debarring from admission to any other institution for a specified period.

TR o TS EsS
=

Date.:........ Y A /20..... Signature of Parent/Guardian of Student Signature of Student
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Uttar Pradesh University of Medical Sciences
Saifai — Etawah, Pin 206130
FACULTY OF ALLIED AND HEALTHCARE SCIENCES

Ferell # fFraffa SuRefd w9 a= @& Ty § B /BT &1 8N

#, MMLS/MOPTO/MPT/MMRIT (Tick the Programe) Uigd&H # Udel & HHI 3 9™ & €419 ¥ I@d gy =

YO HRAT / Bl §—

1. # MMLS/MOPTO/MPT/MMRIT (Tick the Programe) UIGa&H # UJ¥ & U¥aTd oNTIAR Hefail § SURed g /g |
REiRa srawrer & sifdRad # oy fBfl W gBR & Farell § Weol I AR &1 & /M | 98 & 995 g3
T AT AT & b SR & el # srguRerd e+ 4 A% SuRerfa FefRa 4l | o4 8 o, e §
TR H AT o F Wl AP AT S/ S SR AT FF W ST 98 IRA | s9a fog W § & IcRarl
BT /ST | o1 I8 A1 S a e 147 2 o Fwafa favmr g ufomre #91 SuRerfay uelRid &1 Sieef |

2. 991 910 © & a1 aiffe AR srden vd aiffe efire dorex favafaened @ dJeuEe W Suaes @ | S
PRIGH & TR NI HEQ IRfIa BR1T oIl delvex ¥ Sifdd fIforl & orfaR & 1) ImaR& Ud fawafdenas wx
ey AT BT ofik dorex # oifebd il § €1 g9 sradre orgd=d 8N | Wiidhd b B AfaRed dfe #
Ferralt # TR Sfan, a1 W SuRAfd aFe ¥ o @, e R § fJvafderas Wk wdemsil 7 g urE @l e8|

3. gAowI0vovdodio & MR afe MuiRa wwamaf § § el & FuiRd F#amee § Il 981 &= urar/ uwl
JAAQT UTGAUEHH YuT el PR UM/ Urdl, A gl FRAEIR MMLS/MOPTO/MPT/MMRIT (Tick the Programe) UiguidH
@ ARG TE AT SRAT 3R TH0RI0Y0TE0d0 & FemER S ft vt forar SR, 9 91 A g | 39 oy v
H & ROER Ud SRR 8111/ Bl |

4. ¥ fawafaeney faReh wfafaftt & aftafaa T8 g /B | fAvafaere & fFodl vd aaa—aag ) 7 oI arel
et /et &1 uTerd FHM/ HH | H BEE & E & SER BEEaN # A w61/ ww | # sTEE ud
faeafdenem @1 fodl 1 w9 &1 afd T80 ugamsm /ugars i | afe H feafdeney & AT &1 ue= 81
BT / BRcll, [aeafdenery & gwufcd T &fd ygardr /ugan §, o1 favafdenery gRT i 41 gvs /3fefqvs Jo1 R oIl
SR, S H U BT /e |

5. # fawafdeney & domg A /ISR / HHar], BT /IRS B /BT T & A1 STl / GRIER 1@l 31
Bls VT BRI S fJeafdene™ & Frmgae 780 s8R sre@Er R @7 Sl # orar g, R $%w / Hhl | Al U
el B # # Wferaar gk ekl 2, a1 W [Tog favafaenre™ grr S SrfaE! @1 SRef, 98 g1 419 800 |

BE/BIET & SWRIE DY & BH § BE /BT @ Ja1/fdr /fawas @1 ewor
W A /A ERT SWEAGAR &I T gwon 3§ H Yoid: ¥e9d | SWiad & | g H W FEgER "o

&A1/ BRell g fob—

1. W1 93 /g Fafid wu ¥ Feell § SuRerd R | 98 QT eidte & favafdeney § 9ER @l SR /SRl | At
gg {91 @HTe & AU BR M el fIvafdenem 9 deR o W, H fovafdenerm w8 W /3-Hd
(dean-para@upums.ac.in) §RT THI—FHT TR ! Gfte DRl g7 |

2 @Wﬁ%%%ﬁﬁ/ﬁﬁﬁ%%W@Wﬁmmmﬁmw
IUA ¢ | ST BRISH & JJAR W Y /AT Bl eI SIRT 9T TAT deleex H dfba [RRT & JFAR & W
ﬁ/ﬁﬁﬁﬁ%@ﬁ@ﬁﬁ@ﬁﬁﬁmmﬁﬁ?mﬁm%ﬁﬁﬁﬁww%
SIRAT | e 3faPpTel & AfRad afe a8 Hersil § &1 I, dl S SURfT AMal § HH e, e dRU 98
freafdenera W el 2g U= el 8 |

3. UHodlovoT=0di0 & IR P AJAR e FEiRT qaarae # a1 gF /P31 ersll Bl Sl T8l B urdr /Tl
Jrar YR A9y 4 Ured®Hd YUl F8l PR Urdr/ U, df 98 FREMgER MMLS/MOPTO/MPT/MMRIT (Tick the
Programe) UTGU®H & AY F& HIMT SIRAT /AR SIRAT 3R e it ot foola forar Smem, a8 991 /=g &1 |
9@ forg a1 g3 /g1 vd H &1 RFeR d SRl 88/ B |

4. F et gF /G BT Frafid wemell § SuRerd 8 Bg MefE PEM /T | 509 TeEr A AR q HA ST Ed
PR GAETAT H 9HT & A RAPT SIaT 8, A 39 (Y AR G /P30 Ta § & RIER 811/ 81 |

5. Wgﬁ/gﬁﬁ?ﬁﬁ@ﬂﬁﬁ%ﬁﬁﬂﬁﬁﬁ%@ﬁﬂﬁﬂﬁﬁﬂ/ﬁlﬂ%ﬁﬂ%@@%@ﬁw rfdraTRAET,
HHATRA, ABUSAT, HTS /ARS B /BRI A ST / TAABR /AT TEl BT/ BT | SURIG fbdl o1 wrfafafer #
/W gz /g @) dforaar aRaféra g 8, a1 fvafieres gr1 o S arelt HRfard 791 A g |

B /B & A1ar / far / aiffmas &1 9 TER
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Uttar Pradesh University of Medical Sciences
Saifai — Etawah, Pin 206130
FACULTY OF ALLIED AND HEALTHCARE SCIENCES

:: UNDERTAKING BY THE STUDENT ::

| e bbb Son/Daughter 0f ME/MISIMS. ....c.cvuiviiciieece et
admitted t0 the COUrSE Of ........coevccecreee e e (Name of Course) With admission no. ....................... at Uttar Pradesh University of Medical
Sciences, Saifai, Etawah affiliated to Uttar Pradesh University of Medical Sciences, Saifai, Etawah.
2. | have carefully read and fully understood the provisions in the UGC Anti-Ragging Regulations, 2009.
3. Ihave particularly perused the regulations and have fully understood what constitutes "ragging".
4. | have also in particular perused the provisions and understood the administrative and penal actions that may be taken against me in case | am found
guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.
5. I hereby undertake that—
() I'will notindulge in any behaviour or act that may come under the definition of ragging as may be constituted under the said regulations;
(i) I will not participate in or abet or propagate ragging in any form included but not limited to those that may be constituted under the said
regulations;
(iiiy  I'will not hurt anyone physically or psychologically or cause any other harm.
6. | hereby agree that if found guilty of any aspect of ragging, | may be punished as per the provisions of the said regulations or as per the applicable
laws for the time being in force.
7. lalso declare that | have never been found to be guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to promote
ragging and have never been punished in any manner for these offences and further affirm that if this declaration is incorrect or false, my admission
is liable to be cancelled / withdrawn.

Signed on this the ................... dayof ............ month of ......cccovveneee. year.
Signature

Name: ......cccoevneenee

Tel/ Mobile NO: ...

AQAFESS: .o
Signature 0f WINESS 1 ... Signature 0f WItNESS 2: ...t
(Name Of WItNESS 1): w.euevieeeeicereireeineirese e (Name Of WINESS 2): .....cvveerireieeieereinernerseeseisesseeseesesseeseesesseseeesseseesesneenes
AGATESS: .ottt AQAEESS: .ottt en

= FORMII :: UNDERTAKING BY PARENT OF THE CANDIDATE/ STUDENT ::

b s Father/ Mother/ Guardian of ME/MIS./MS. ... esessesssseeees
admitted t0 the COUrSE Of ...t (Name of Course) With admission no. ............c.ccce.... at Uttar Pradesh University of

Medical Sciences, Saifai, Etawah affiliated to Uttar Pradesh University of Medical Sciences, Saifai, Etawah.

2. | have carefully read and fully understood the provisions in the UGC Anti-Ragging Regulations, 2009.

3. I'have particularly perused the regulations and have fully understood what constitutes "ragging".

4. Ihave also in particular perused the provisions and understood the administrative and penal actions that may be taken against me in case | am found
guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.

5. I hereby undertake that my son/ daughter/ ward —
(i)  will notindulge in any behaviour or act that may come under the definition of ragging as may be constituted under the said regulations;
(i) will not participate in or abet or propagate ragging in any form included but not limited to those that may be constituted under the said

regulations;

(iii) wiﬁ not hurt anyone physically or psychologically or cause any other harm.

6. |hereby agree that if my son/ daughter/ ward is found guilty of any aspect of ragging, he/ she may be punished as per the provisions of the said
regulations or as per the applicable laws for the time being in force.

7. lalso declare that he/ she has never been found to be guilty of ragging or abetting ragging, actively or passively, or being part of a conspiracy to
promote ragging and have never been punished in any manner for these offences and further affirm that if this declaration is incorrect or false, his/
her admission is liable to be cancelled / withdrawn.

Signed on this the .........ccc....... day of ............ month of ........cccceeeeee. year.
Signature

NAME: ..o s

Tel/ Mobile NO: ... s

AQAIESS: ..o
Signature 0f WINESS 1 ... Signature 0f WItNESS 2: ... s
(Name Of WItNESS 1): ....ueiereeirceeirercs et (Name Of WItNESS 2): .....ovieriererirreieeiresrere ettt
AQAIESS: .ottt AQAIESS: ...ttt

-6 of 3-



