
 
Candidates selected in NEET - UG - 2025 selection round should report 
for admission in person as per Government of Maharashtra State 
Common Entrance Test Cell scheduled days, along with ALL Original 
documents, and DD's of requisite fees (as applicable) & Three (3) sets 
of self-attested photocopies of EACH document. 
 

Checklist 
 

 

Sr.No Original Documents 
1 Age, Nationality, Domicile Certificate 

2 
SSC (or equivalent) Passing Certificate (for Date of Birth - on or before 
31/12/2008) 

3 H.S.C or Equivalent Marks Statement 
4 UG NEET - 2025 Mark Statement 
5 College Allotment Letter 
6 Medical Fitness Certificate (Annexure - H) 
7 Caste Certificate  (if applicable) 
8 Caste Validity Certificate (if applicable) 

9 
Non-Creamy Layer Certificate (if applicable) (VJ/NT-1, NT-2, NT-3 
SEBC/OBC/SBC) Valid upto 31/03/2026. 

10 
Eligibility Certificate for EWS category issued by appropriate authority, 
for the year 2025-26. (if applicable) 

11 College Leaving Certificate  (LC)/ Transfer Certificate  (TC) 
12 Migration Certificate (if applicable) 

13 
Self-Educational Gap Affidavit by Students Certified by Executive 
Magistrate / Notary (if applicable) 

14 D1/D2/D3 : Ex-Servicemen Certificate, Actual Service Certificate 
15 D1/D2 : Domicile Certificate of  Defence Person 
16 D3 : Transfer Certificate 
17 MKB : Dispute area Cert., Mother Tongue Cert. 
18 Hilly Area Certificate (Student) 

19 
Hilly Area Parent Domicile Certificate, SSC/HSC Certificate of 
Candidate from 

20 Xerox Copy of Voter ID of Student / Annexure - F 

21 
Original Income Certificate for F.Y. 2024 -25 (SC/ST/VJ/NT-1, NT-2,  
NT-3/SEBC/OBC/SBC/EBC/EWS)  

22 UG NEET - 2025 Admit Card 
23 Print out of Online Application form of State CET Cell for UG 2025 
24 Xerox Copy of Aadhar Card of Student 
25 Recent Passport Sized Color Photographs - (12) 
26 Copy of Gazette in Case of Change of Name (if applicable) 

27 
Scanned copies of all above original documents Compulsory in Pen 
Drive only with appropriate name to the file describing the certificate. 

 



 

M.M. Patel Public Charitable Trust’s 
ASHWINI PHYSIOTHERAPY COLLEGE, 

Kumbhari, Solapur. 
Phone: 9067522544, 9067522566, E-mail: ashwiniphysiotherapy@gmail.com 

 

2025 - 26 BPTH ADMISSION FORM 
    

All entries in this form must be in CAPITAL letters only. 
 

 NEET - UG - 2025 All India Rank: ___________________  
 

1. Name of the candidate in FULL: (as given in your HSC mark statement) 
 

__________________________________________________________________________________  

 
Name of Candidate in Devnagari (Marathi) _______________________________________________ 

 

2. Religious Community: Hindu/Christian/Muslim/Buddhist/Zorastrian (Parsi)/Jain/Sikh/Others 
 
 

3. Date of Birth:                                       Student Mobile No:                             Student Pan Card No:   

…………………………………………….           ……………….………………………             ……………………………………….. 
4. Student E-Mail ID:                           Students Aadhar No:           Gender: Male / Female /Transgender  

…………………………………………….           ……………….……….…………………          ………………………………….. 
 

5. Voter ID…………………….……………………….  APAR ID ………………………………………………                             
 

6. Category: OPEN/SC/ST/VJ/NT- 1, NT- 2, NT- 3/SEBC/OBC/SBC/EBC/EWS.     Quota: State/IQ/NRI. 
7. Name of Parents & Contact nos:  

 Father: -________________________________      Mother: - ____________________________    

       Education: -_____________________________      Education: - __________________________ 

       Occupation _____________________________      Occupation: -_________________________ 

 Mobile: -________________________________      Mobile: -_____________________________ 

 Email: - _________________________________      Email: -_______________________________ 

 Pan Card No: -___________________________       Pan Card No: -________________________ 

8. Permanent Address:                   

 
Pin Code: _______________ 

     
9. Address for correspondence: (tick if same as above)  

    
Pin Code: _______________ 

 

10. Name & Address of Local Guardian:             
 

Pin Code: _______________ 
11. Marks in the qualifying examination: 

 

Examinations passed Board/ University Passing Month 
& Year 

Marks 
obtained 

Percentage / 
Percentile NEET 

H.S.C (PCB)     

H.S.C (Aggregate)     

NEET UG     

 
Signature of Parents / Guardian                           Signature of Student 



 

 
COLLEGE RULES & REGULATIONS 

 
1. Maintenance of Discipline within the College campus is of utmost importance.  Any student 

involved in Ragging of any sort directly or indirectly shall be dismissed from the College 
immediately in addition to facing action by the law enforcing authorities. An undertaking to this 
effect is to be signed by both Students and Parents. Students expelled on grounds of indiscipline 
will not be entitled to any refund of any fees or deposit. 

2. Individually a minimum of 85% attendance is required in all classes. Anyone, who fails to 
adhere to this, shall not be permitted to appear the examinations. Unauthorized absence is 
liable for fine and punishment. Punctuality is a must for each lecture class laboratory and 
clinical session. 

3. Attendance to internal tests is compulsory and leave/absence shall Not be permitted. 
4. Students should maintain good academic progress and conduct, which are prerequisites to 

appear for university examinations. 
5. A student can avail leave only with prior sanction from the concerned HOD/ Principal When 

leave is availed for unforeseen / inevitable reasons, the leave application must be made 
available on returning from leave, to the HOD/ Principal, duly signed by parents. 

6. Students are expected to never use ethnic slur, be courteous, polite and behave with decorum 
within and outside the campus so as to not bring any bad name to the college & doctor 
fraternity  

7. Every student must follow and obey the rules/regulations of the institution, preserve the 
property of the institution and discharge his/her duties as a student with honor, diligence and 
fidelity. 

8. Mobile should be switched off or on silent mode in college. 
9. Tobacco/Alcohol/Drugs usage is Strictly Prohibited within the campus and anyone found doing 

so shall be punished. 
10. Students dismissed on disciplinary grounds will forfeit their entire fees. 
11. Students should wear descent and presentable dress.  Sari, chudidar, trouser and long tops for 

girls and half shirt and pant for boys. Half dress, skirts, sleeveless, bermudas, three-fourths, 
Capri’s, shorts, T-shirts, low waist and sleeveless cloths are not allowed. 

12. Wearing apron is compulsory in college and hospital. 

HOSTEL RULES AND REGULATIONS 
 

1. The admission to the hostel is sole discretion of management. 
2. The entire fees should be paid by the candidate before the commencement of the academic year. 
3. Hostelites are expected to display acceptable form of behavior, maintain discipline and 

decorum in the hostel complex.  
4. Possession, distribution and consumption of alcoholic beverages, prohibited drugs, chewable 

tobacco & smoking in the hostel complex are not allowed.  
5. Hostelites must return to the hostel before 9.00 pm every day.  
6. In case of any unacceptable behavior by the room-mate, or any other seniors, or missing of 

roommate for more than 24 hrs, the other room-mate should report to the warden immediately.  
7. Hostelites are responsible for keeping their rooms and the common areas in the hostel such as 

visitor’s area, bathrooms, stair case, and common room etc clean and tidy at all times.  
8. All fans, lights, tap water must be switched off when not in use.      

   
Signature of Parents / Guardian                           Signature of Student 



 
 

9. Cooking, making tea etc is not allowed in the hostel. Electrical equipment not allowed, if found 
would be confiscated and not returned. 

10. Water supply will be available only 4 hours in a day (i.e. morning & evening) due to drought 
area.   

11. Any damage to the hostel property must be reported immediately to the Hostel warden. 
Hostelites will be charged for any damages done by them.   

12. Posting of posters, writings, wall chalking, slogans of any kind or defacing the hostel in any form 
is not allowed.  

13. The hostel management reserves the right to make spot checks on the hostel and rooms 
without having to give prior notice to the students.  

14. The hostel management reserves the right to move hostilities to other hostel units if there is a 
necessity 

15. Hostelites are advised to lock all doors at all times for security reason & hostel management is 
not responsible for any loss of private property.  

16. Hostelites are not permitted to change rooms or sleep anywhere other than in their own room 
without permission of authorities. 

17. Hostelites are not permitted to allow their non- hostelite friends to stay in hostel without 
permission 

18. If any candidate cancels his / her hostel admission after confirming the same, no refund will be 
paid to the candidate irrespective of the time of cancellation. However, the candidates, who are 
transferred to other institutes by the competent authorities, will be paid refund by deducting 
the proportionate amount equal to the actual usages. 

19. Apart from the transfers, no refund will be paid. 
20. If any candidate is detained as result of disciplinary action, no refund will be paid.   
 

 
 Declaration: 

I hereby declare that the information furnished by me is correct and true to the best of my                  
knowledge and belief. I have not suppressed any information. I am aware that I shall be liable to 
civil/criminal action against me by the Competent Authority if any of the information given by me is 
found to be incorrect and false. I am aware that this admission is provisional & subject to my obtaining 
the minimum eligibility criteria of the University and/or Admissions Regulating Authority. I shall abide 
by the institutions rules & regulations. 

 

 _________________________                               _______________________                           
Signature of Parents / Guardian              Signature of Student 
Date:                               Date:          
  
 

======================= For office use only===========================  
 

Room No. Allotted in Hostel _____________ 

 

Admission Clerk         Scrutiny Committee     Warden 

 

         Admission Cell I/C                          Principal 



 
 

 

Undertaking for pending fees/ documents 
 
 

I__________________________________________________________________________________________________________resident of 

_________________________________________________________________do solemnly affirm & state as I have not submitted 

following documents/Fees which are required documents /fees for admission for the academic year 2025- 26.   

I, hereby undertake to submit these documents / fees to APC college office on or before ____________ failing which 

my admission is liable to be cancelled. 

 

Solemnly affirm at APC, Solapur. 

 List of documents not submitted  

 

1.   

2.   

3.   

4.   

5.   

6.  

 
 Details of pending fees 
 

 

 
This ___________day of ___________ 202 
 
 
Name of Parent: ________________________________    Name of Student: ___________________________________ 
 
 
Signature:       Signature: 

Sr. Fees  Paid Remaining  

1 Tution Fees   

2 
Development 
Fees 

  

3 Hostel Fees   

4 Mess Fees   

5 Other    

6    

7    

8    



Annexure ’F’ 
 

inoh izFke o”kZ vH;kldzekl izos’k ?ks.kkÚ;k loZ 
eqyk@eqyhadMqu izos’kkP;kosGhp ernkj ;knhe/;s uko 
uksan.kh dj.;kP;k vuq”kaxkus ?;ko;kps izek.ki= @ gehi= 
uequk- 
 

eh‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐---‐‐‐‐‐‐‐‐‐‐‐‐---‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐] vH;kldze% 
ch-ih-Vh-,p‐ egkfo|ky;kps uko% vf’ouh fQthvksFksjih 
dkWyst] dqaHkkjh lksykiwj‐ ;k egkfo|ky;kr izFke o”kkZr 
izos’k ?ksryk vlqu eh fnukad% 01@01@----------- jksth 18 
o”kkZpk @ o”kkZph >kyks @ >kys vkgs fdaok gks.kkj vkgs- 
18 o”kZ iw.kZ >kY;kcjkscj eh ek>s uko ernkj ;knhr 
uksanoqu ?ks.kkj vkgs v’kh eh izfrKk djrks@djrs- ;klkBh 
lkscr tksMysyk uequk 6] 7 8 o 8v O;fLFkri.ks Hkjysyk 
vkgs-   

 

Lok{kjh % --------------------------- 

 
Ukko % ------------------------------- 



Health Science 

Information Brochure ( 115 )    NEET UG-2025 

ANNEXURE - H 

MEDICAL FITNESS 

A candidate must be medically fit to undergo the professional course applied for. The medical fitness 

must be certified by a Registered Medical Practitioner in the prescribed proforma, as given below on 

a Letterheador on this format with original seal and signature. 

 

This is to certify that I have conducted clinical examination of Mr./Ms 

.................................................................................... who is desirous of admission to Health 

Science Courses. 

He/she has not given any personal history of any disease incapacitating him/her to undergo 

the professional course. Also, on clinical examination it has been found that he/she is medically fit 

to undergo the professional course.  

Certified that he/she fulfills the following criteria. 

(1)  Absence of any incapacitating and /or progressive systemic disease/disorder/condition,  
(2)  Absence of any disability of upper limb/s. 
(3)  Absence of any major visual/ auditory disability. 
(4)  Absence of psychosis/neurosis/mental retardation, 
(5) Ability to maintain erect posture, 
(6)  Reasonable manual dexterity. 

      Though, following deviations have been revealed, in my opinion, these are not impediments to 

pursue a career as a Medical / Dental / Ayurved / Homeopathy / Unani / Occupational Therapy / 

Physiotherapy / Audiology & Speech, Language Pathology / Prosthetics & Orthotics / Naturopathy 

and Yogic Sciences / BSc Nursing. (Strike, which is not applicable): 

1. ............................................................................................................................................ 

2. ............................................................................................................................................ 

3. ............................................................................................................................................ 

Address of the Registered Medical Practitioner  

 

 

 

Date: 

Signature 

Name 

Registration No. 

Seal of Registered Medical Practitioner 

 

CERTIFICATE OF MEDICAL FITNESS 


