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ANNEXURE-I 

 

MEDICAL EXAMINATION REPORT 
(TO BE ISSUED BY A REGISTERED MEDICAL PRACTITIONER) 

 

 

GENERAL EXPECTATIONS 

 

Candidates should have good general physique. In particular 

1. Chest measurement should not be less than 70 cm, with satisfactory limits of expansion and 

contraction. 

2. Vision should be normal. In case of defective vision, it should be corrected to 6/9 in both 

eyes or 6/6 in the better eye.  

3. Hearing should be normal. Defective hearing should be corrected. 

4. Hear and lungs should not have any abnormality and there should be no history of mental 

illness or epileptic fits. 

 

 

 

PERSONAL HISTORY 

 

1. Name………………………………………… Roll no ……………………………………… 

2. Parent/ Guardian’s name……………………………………………………………………… 

3. Age…………….years…………….months……………………...…… Sex …………..…….. 

4. Identification mark on the body. If any (this can be a mole, scar or birthmark) 

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

5. Major illness / operation, if any (specify nature of illness/ operation) ………………… 

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

 

 

                                                                                     Signature of the candidate                                                                                      

 

MEDICAL CERTIFICATE 

(The following are to be filled by the Medical Officer conducting the medical examination) 

 

1. Height………………cm  Weight ……………..kg 

2. Past History (a) Mental disease…………………… (b) Epileptic Fit…………………… 

3. Chest (a) Inspiration ………..cm     (b) Expiration …………………cm 

 

 

 



4. Blood Group ……………..                                       Hearing ………………….. 

5. Vision with or without glasses 

a. Right eye……………………Left eye…………………......................………….. 

b. Colour blindness……………Uniocular vision………………….....................…. 

6. Respiratory systerm……………………………Nervous system……………….........….  

7. Heart :  Sounds ……………………………Murmur………………………………....….  

8. Abdomen: Liver ………………………………Spleen…………………………………..  

9. Hernia………………………………………….Hydrocele……………………………… 

10. Any other defects………………………………………………………………………… 

 

CERTIFIED THAT ………………………….. Son /Daughter of ………………………………… 

 

1. Fulfils the prescribed standard physical fitness and is FIT for admission to Engineering /  

Science Course 

2. Does not fulfill the prescribed standard of physical fitness and is unfit/ temporarily unfit 

for admission due to following defect………………………………………………….. 

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

 

 

 

 

Signature of Medical Officer 

Date………………………………….. 

Full Name……………………………. 

Medical Reg No……………………… 

Official seal…………………………… 
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Annexure-II 

 

GUARDIAN’S DECLARATION 

 
(TO BE PROVIDED BY THE GUARDIAN OF THE STUDENT AT THE TIME OF ADMISSION) 

 

 

 

I, ______________________________________________________________ Father / Guardian 

of Mr.  /Ms. ________________________________________ hereby declare the following in 

respect of my ward to be admitted to B.Tech. /M.Tech. / M.Sc./Ph.D Programme of study at IIT 

Patna.  

 

I am aware of the fact that the hospitals empanelled by IIT Patna has limited facility and may not be 

adequate for prolonged treatment of my ward with chronic or serious ailments and it is the 

responsibility of mine to take care of my ward for treatment elsewhere (other than the IIT Patna 

empanelled hospitals). 

 

 

SIGNATURE OF THE GUARDIAN 

 

 

 

 

COUNTER SIGNATURE OF THE STUDENT 
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Annexure-III 
 

Undertaking from the Student 
 
(To be completed, signed and furnished to the academic section before release of 1st installment of teaching / 

research assistantship) 
 

 

I, a candidate admitted to the P.hD / M.Tech Programme of the Institute in the Department/ Centre / 

School of ………………………………………….………. in the session…………………………. 

hereby undertake that:- 

1. I shall not leave the research programme from the Institute before the work is completed and 

the PhD / M.Tech thesis is prepared, or I am officially permitted by the Institute under the 

provision of the regulations to take withdrawal. 

2. I hereby declare that I have not drawn any research scholarship / assistantship from any 

other Institution. 

 

Date:       Signature of Student……………………………… 

 

NAME……………………………………………………………………………….. 

GATE score…………………Discipline…………………………………………… 

(If applicable) Year…………………………………………………………………. 

 

1. PERMANENT ADDRESS 

 

 

 

 

2.  ADDRESS FOR CORRESPONDENCE 
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           Annexure-IV 

Undertaking from the Students & Guardian 

 
 

I, Mr./Ms. ..................................................................................... Roll No. ......................... Program: 

........................................ Specialization ................................................................................ Deptt. 

......................................................................... student of Indian Institute of Technology Patna do 

hereby undertake on day ..................................................... year .......................... the following: 

 

1. I shall abide by the admissible rules and regulations of IIT Patna and follow the code of 

conduct for students. I acknowledge that the institute has the authority of taking disciplinary 

action on me for non-adherence of the same. 

2. That I have read and understood the directives of the Hon’ble Supreme Court of India on 

anti-ragging, available at the link provided below: 

https://www.iitp.ac.in/images/pdf/notice/summary_of_the_Supreme_court_Judgment%20on%20ragging.pdf 

3. That I understand the meaning of Ragging and know that the ragging in any form is a 

punishable offence and the same is banned by the Court of Law. I understand that, in case I 

am involved in ragging, the case will be reported to the police and the Law will take its own 

course and I will be summarily expelled from the institute. 

4. That I have not been found or charged for my involvement in any kind of ragging in the 

past. However, I undertake to face disciplinary action / legal proceeding including expulsion 

from the Institute if the above statement is found to be untrue or the facts are concealed, at 

any stage in future. 

5. That I shall not resort to ragging in any form at any place and shall abide by the rules/laws 

prescribed by the courts, Government of India and Institute authorities for the purpose from 

time to time. 

6. I understand that as per rules and resolution of the Institute, I will not be permitted to 

possess or use any motorized vehicle inside the Institute campus, unless I am permitted to 

do so by a written authorization from the Associate Dean, Student Affairs. 

7. In the event of my involvement in activity outside the campus which is punishable by the 

law of the land, the Institute shall in no way provide any support to me and will be not be 

responsible either for my action. 

8. I also declare that I am not suffering from any serious/contagious ailment including 

psychology related symptoms. 

 

Signature of Student 

 

I hereby fully endorse the undertaking made by my ward. 

 

 

Signature of Mother/Father and / or Guardian  

 



Annexure-V 

         Indian Institute of Technology Patna  
            

 

THE HONOUR CODE 
 

I, Mr./Ms……………………………………, Rollno………………….. admitted to 

Programme……………………. in the Department of……………………………….…Indian Institute of 

Technology, Patna do hereby solemnly affirm that as a student at IIT Patna: 

1. I will conduct myself honestly and ethically, and am obliged to refrain from acts which violate the 

academic integrity of the Institute.  

2. I will do my share and make sure that others as well as I uphold the spirit and letter of the Honour 

code. 

3. I will abide by the rules and regulations of the Institute. I will also abide by modifications made from 

time to time by institute. 

4. I will not join any coercive agitation for the purpose of forcing the hands of the authority to solve 

any problem. 

5. I will not participate in any activity which has a tendency to disturb the peace and the orderly life of 

the campus. 

6. I will cooperate with the Institute authorities in maintaining discipline, academic standard and good 

order in the Campus. 

7. I will neither give nor receive any help during examinations, unpermitted aid in class work, in 

reports’ preparation or in any other work that is to be used for grading purposes. 

I am also aware that some examples of misconducts regarded as violation of Honour Code Include: 

a) Unpermitted collaboration,  

b) Use of unfair means in examination, Plagiarism, representing other’s work as one’s own work-, 

including information available on the Internet 

c) Scribing and resubmitting a graded quiz or examination paper for re-grading without the instructor’s 

knowledge and consent 

d) Giving or receiving unpermitted aid on take-home examinations, giving or receiving aid on an 

academic assignment when such aid was not permitted. 

e) Committing a cyber offence, breaking passwords and accounts, sharing passwords, hacking systems, 

documents etc. 

f) Behaving unruly or unpleasant, NOT following code of conduct for hostels 

g) Giving any statement in Media/electronic media unless authorized to do so. 

 

I accept that any act of mine that can be considered to be an Honour Code Violation will invite disciplinary 

action. 

 

Name…………………………………………………… 

Roll No ……………………………………………………     

Student’s Signature…………………………………………… 

DECLARATION BY PARENT/ GUARDIAN 

I Mr/Ms………………………………………………….. do hereby endorse the above undertaking given by 

my ward and I will endeavor to use my good offices with my ward to encourage and advice him/her to 

observe the undertaking given as above. 

 

Date………………………………….. Signature of Parent/Guardian……………………………….. 

       

Name ………….……………………………………………………… 
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           CONFIDENTIAL 

MEDICAL HISTORY AND PERSONAL PARTICULARS OF STUDENTS JOINING IIT 

1. Full Name (in capitals) ……………………………….…………………………………………………... 

2. Roll No. ………………………………………………………..………………………………………….. 

3. Name of Parent/Guardian ………………………………………………………………………………… 

4. Personal      : Veg. / Non-Veg 

Abuse of substances (if any)   : Smoking / Alcohol / Drugs / Any Other 

5. Past Medical / Surgical Treatment (Please Tick) : No Yes 

5.1 Allergies / Bronchial asthma / Tuberculosis  ……... ……... 

5.2 Abdomen including Urinary Tract  ……... ……... 

5.3 Locomotor System (Spinal / Vertebral column / Joints)   ……... ……... 

5.4 Cardiovascular system   ……... ……... 

5.5 Neurological disorders / Psychological disorders   ……... ……... 

5.6 Sexually-transmitted / Venereal Diseases / Skin   ……... ……... 

5.7 Hepatitis   ……... ……... 

5.8 Diabetes   ……... ……... 

5.9 Rheumatism   ……... ……... 

5.10 Thyroid disease   ……... ……... 

6. Family history of any major illness (Please tick) : No Yes 

6.1 Tuberculosis   ……... ……... 

6.2 Leprosy   ……... ……... 

6.3 Diabetes   ……... ……... 

6.4 Hypertension   ……... ……... 

6.5 Ischemic heart diseases   ……... ……... 

6.6 Psychiatric illness   ……... ……... 

6.7 Cancer   ……... ……... 

7. Identification Marks : 1) …………………………………………………………….. 

     2) …………………………………………………………….. 

8. Blood group : 

I declare that all the statements above are true and correct to the best of my knowledge. I fully 

understand that I am responsible for the accuracy of all statements given. 

 

Candidate's Signature ……………………………………….. 

 

Counter signed by Parent / Guardian : 

 

Date :  

Place : 
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                                                                   UNDERTAKING  

                                                      (For Regular & Full time category only) 

 

I_______________________________________(name of the candidate), Son/daughter of  Mr. 

______________________________(name of guardian) do hereby declare that during my studentship 

at IIT Patna, I will not be involved in any academic or professional activities elsewhere.  

In case of detection of my academic/ professional involvement with institution(s) other than IIT Patna, 

my studentship at IIT Patna is liable to be cancelled and I will refund the stipend/fellowship drawn from 

IIT Patna since the date of such involvement. IIT Patna can also take any other action against me. 

 

 

Signature:___________________ 

 

Date:_______________________ 

 

 

Name____________________________ 

 

Place____________________________  

 

 

 

 

Signature of the Parent/guardian:___________________ 

 

Date:_______________________ 

 

 

Name____________________________ 

 

Place____________________________  

 

 

 

 


