
TO ADG/APS AND ALL SECTOR

A:G/ORD

VヽELFARE DTE CiSF HQRS

URGENT

NEW DELHI

NO E 42099/MBBS/BDS― WEL/2020/晨 DATED:洪 i SEPTEMBER2020

21 (.) APPLICATIONS OF ELIGIBLE WARDS OF COMBATISED FORCE PERSONNEL ARE TO BE

FORWARDED TO MHA UNDER GOW. SCHEME PRESCRIBED FOR CENTRAL POOL

MBBS/BDS SEATS FOR CAPFS IN THE FOLLOWING CATEGORY(.) PRIORITY .I:

WARDSMIDOW OF THOSE KILLED IN ACTION (I.E THOSE WHO ARE ELIGIBLE FOR LPA (.)

PRIORITY .II . WARDS/WIDOWS/WIVES OF PERSONNEL PERMANENTLY DISABLED IN

AcrloN AND BOARDED our FROM sERVtcE (.) PRtoRtry -ilt : wARDS oF ALL sERVtNG AND

RETIRED PERSONNEL (.) COPY OF APPLICATION IN FORMAT FOR SENDING BIO-DATA IS

ALSO ENCLOSED (.) THE SAME MAY PLEASE BE CIRCULATED TO ALL HQRS/ESTTS/

UNITS/BNS/RTCS UNDER YOUR JURISDICTION INCLUDING RETIRED PERSONNEL OF YOUR

SECTOR(.) lOTH CLASS CERTIFICATE AS PROOF OF DATE OF BIRTH COMMA MARK SHEET
OF 12TH CLASS COMMA ENTRANCE TEST BY NEET ARE ALSO REQUIRED (.) A COPY OF

UNDERTAKING COMMA FORM-O AND FITNESS CERTIFICATE IS ALSO ENCLOSED WHICH

MAY BE ATTACHED WITH THE APPLICATION FORM OF ALL ELIGIBLE WARDS OF
RETIRED/SERVING PERSONNEL (.) IT MUST ALSO BE ENSURED THAT WARDS OF FORCE

PERSONNEL APPLYING FOR BOTH CbUNSES I.E. MBBS AND BDS, WILL GIVE SEPARATE

PREFERENCE()ON RECEIPT OF APPLICATiONS OF VVARDS OF FORCE PERSONNEL OF

YOUR SECTOR COMMA SAME SHOULD BE SCRUTINIZED AND FIT CASES ONLY BE

FORVVARDED IN A CONSOL:DATED SEPARATE CATEGORYllVISE PROFORMA(IE GEN,SC

AND ST)IN BOTH COURSES(MBBS AND BDS)llN EXCEL SHEET ONLY)FORM SO AS TO

REACH TO THIS D!RECTORATE(WELFARE BRANCH)IMMED:ATELY AFTER DECLARAT!ON

OF RESULT OF NEET 2020 () lT MUST ALSO BE KEPT IN ViEllV THAT APPLICAT10NS ARE

ACCOMPANIED BY A MER!T LIST(AS PER ENCLOSED PROFORMA DULY MENTiONING THE

ABttVE CATEGORY IE PR10RITY‐ i, PR10RITY―||&PR10RITYJ‖ )IN DUPLiCATE EACH FOR
MBBS AND BDS DRAVVNIN DESCENDING ORDER DULY COUNTERS:GNED BY THE UNITIN―

CHARGE ENSUR!NG THAT!NFORMAT10N SO FURNISHED IN THE APPLICAT10N FORM ARE

CORRECTIN ALL RESPECT()!TIS FURTHER:NFORMED THAT DIRECT10N IN TH:S RECARD

HAS NOT BEEN RECEIVED SO FAR FROM MHA()IT SHALL BE NECESSARY FOR THE

CANDIDATES T0 0BTA!NM!NIMUM MARKS AT 50TH PERCENTILE AT NEET 2019()
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H'WEVER, lN RESPECT oF .ANDIDATES BE''NGING To SCHEDULED CASTES, SCHEDULED

TRIBES, THE MINIMUM MARKS SHALL BE AT 4OTH PERCENTILE COMMA tN RESPECT OF

CANDIDATES W,TH LOCOMOTORY DISABILITY OF LOWER LIMBS' THE MINIMUM MARKS

SHALLBEAT45THPERCENTILE(.)LISToFCoLLEGESANDNUMBERoFSEATSRESERVED

FoRWARDSoFALLCAPFSPERSoNNELINMBBSANDBDSAREASUNDERASPERTHE
LAST ACADEMIC YEAR(.)

MBBS

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

20

LADY HARDINGE MEDICAL COLLEGE

S.K. MEDICAL COLLEGE
MEDICAL COLLEGE
NSCB MED]CAL COLLEGE

GOVT. MEDICAL COLLEGE
B.J. MEDICAL COLLEGE
S.P MEDICAL COLLEGE
rrrtr-ru COW. MEDICAL COLLEGE

GOW. MEDICAL COLLEGE

GOW. MEDICAL COLLEGE
R.I.M.S
P.M.CH
ONNHT MEDICAL COLLEGE

vMrt,tc, sAFDARJUNG HosPlrAL --
iHinirrsonnH lNsrr' oF MEDIcAL

SCIENCE
MGM MEDICAL COLLAGE
dAuonr, MEDIcAL coLLEGF
MEDICAL COLLAGE';w;Mi'nAnrnunND rlRrH RURAL MEDIcAL

COLLEGE
MEDICAL COLLEGE

NEW DELHl
MUZAFFARPUR(BIHAR)
ALAPPUZHA(KERALA)
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ANY CHANGE IN CRITERIA IN METHOD/SYSTEM IF ANYl RECEIVED FROM MHA llVILL BE

coMMUNICATED SUBSEQUENTLY()KINDLY ACCORD PRlORITY TO THiS MATTER BEING

MosT URGENT()MSG ENDS()     t.

メ

,- For information and similar action' please'

:- Please display immediately th9 contents of the message and

its enclosures on the CISF website'

internal i‐

1.A‖ AlsG at FHQrs

2.AIGFECH,FHQ



for the Academic Session 2O2O'21

ＳＬ．
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Name of
candidate with
father's Name,
Address, E-mail

address &
Mob/Telephone
Number

Force of
personnel Ｄａｔｅ

ｏｆ蝸
ｄ
ｗａｒｄ

Subjects Total
Percentile
obtained
in NEET-

2020

Ⅵ arks
Physics Chemistry Biology

|

||| |.|



7AT:ON OF

YEAR 2020‐ 21

APPLiCAT:ON FORM FOR

{APPLY FOR MBBS&BDS SEPARATELY)

MBBSノBDS

01 Name of the Student (ln block
letters)

02 Rank, CISF No., Name of Father
with Unit/HQrs, Address (ln case

of widow applied for herself,
intimate Rank Reg. No. Name of
Husband with Unit/HQ)

3 Present Complete address with
Contact Phone No.

4 Permanent address with Contact
Phone No.

5 Date of Birth of Student (Copy of
LOth Mark Sheet/Certificate to be
attached for verification of DOB)

|

|

|

6 Category of Candidate i.e. whether
belong SC/ST/OBS or Otherwise

7 Category of Candidate should be
mentioned out of three category
mentioned below

(a) Category " A" WardsfWidow wives
of personnel those killed in action
who are elieible for LPA

Certificate to be attached

{b} Category "8" Wards/Widow wives
of personnel permanently disabled
in action and boarded out from
service

Certificate to be attached

(C) Category "C" Wards of
serving/retired of CISF personnel

and wards of widow of normal
death cases

Certificate to be attached

|

|

Contd.……P/2

|

|



Marks obtained in entrance exam
by the student in National
Eligibility Entrance Test (NEET)

conducted by NTA (The selection
of students will not be made
merely on academic merit of 10+2
marks)

Undertaking to be attached as per

Attested copy of Mark Sheet of 10,
10+2 & NEET result to be attached
Medical Certificate of candidate
duly signed by the MO to be
attached
Character certificate of candidate
issued by the School authority to
be attached

Physics

Chemistry

Biology

Total

(Result sheet should be attached)

:

I hereby dectared that the above particulars are checked and found correct as, per mv
knowledge and in case of any incorrect & incomplete, my candidature can be canielteO.

:-,

Signature of Student Signature of Parents/G uardia n

..2..
8

9 Yes/No

lo. Yes/No

11 Yes/No

12 Yes/No
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FIT?{ESS GERIIFICATE

Certafied that I have examined Kurnarl/Master.

D/o/s/o shri CISF and found that

she/he ls physlcally fit to undergo MBBS/8Ds course. Her/his signatures pre appended

Specimen Slgnature:-,

Plaoe:--

Date:-

Thls is to certify that No.

Name ls PresentlY servlng in the

unit and his date of retirement is

Signature with full particulars of

Attesting Officer

Medicalofficer

-

FORM″ 0″


