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Welfare Directorate
No. E-42099/MBBS-BDS(2026-27)/Wel/2027/ 2 S ) Dated: | July'2026

To
ADsG (APS,North & South)

All Sector IsG, CISF including Trg. & NISA Hyd.

Sub: ALLOCATION OF CENTRAL POOL MBBS/BDS SEATS FOR WARDS OF
CAPFS/AR PERSONNEL FOR THE ACADEMIC SESSION 2026-27: REG.

It is intimated that every year, MHA/MoH&FW allocates MBBS/BDS seats under the
Central Pool quota for the wards of CAPFs/AR personnel. The allocation of Central Pool
MBBS/BDS seats for the Academic year 2026-27 is awaited from MHA/MoH&FW. In case of
any amendment in the instructions/guidelines or the number of seats allocated for the wards of
CAPFs/AR personnel, will be intimated immediately upon receipt from MHA/MoH&FW. During -
the Academic Session 2025-26, MHA/MoH&FW allocated 26 MBBS seats and 03 BDS seats
under Central Pool quota.

02. Applications of eligible wards of Combatised Force personnel who have qualified
National Eligibility-cum-Entrance Test (NEET)-2026 (Re-Examination held on 21.06.2026)
conducted by the National Testing Agency (NTA) are required to be forwarded to MHA under
the Govt. Scheme for allocation of Central Pool MBBS/BDS seats for CAPFs/AR in the
following priority categories:

(i) PRIORITY -l - Wards of personnel those Killed in Action.

(i) PRIORITY-II - Wards of personnel those permanently disabled in action and
boarded out from service.

(i) PRIORITY -l : Wards of all serving and retired personnel.

03.  Allthe Sector IsG are requested to ensure that-
I.  The enclosed application format for submission of bio-data may be circulated to all
HQrs./Estts./Units/BNs./RTCs under your jurisdiction including retired personnel of the

respective sector.
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ii. Each application shall be accompanied by self-attested copies of the following
documents:

Class X Certificate (proof of date of birth)
Class Xl Mark Sheet

NEET-2026 (Re-Examination held on 21.06.2026) Score Card/Result
Undertaking

Form-O
Original Medical Fitness Certificate
Caste Certificate (SC/ST/OBC-NCL/EWS), wherever applicable.

Copies of the prescribed formats of SC/ST/OBC (NCL) and EWS certificates are also
enclosed.

Vi.

It must also be ensured that wards of Force personnel applying for both courses
e MBBS and BDS, will give separate application in duplicate for each
MBBS and BDS seat and indicate their preference, as per specimen enclosed
and no coloumns to be left bank (if applicable to the student otherwise put (x)
mark in appropriate coloumns).

On receipt of applications of wards of force personnel of your sector, same
should be scrutinized, duly verified the NEET-2026 (Re-Examination held on
21.06.2026) result from the official NTA website. Only eligible applications shall
be forwarded to this Dte. in a consolidated category-wise proforma (General,
OBC-Creamy Layer, OBC-Non Creamy Layer, SC, ST, EWS and PwD)
separately for MBBS and BDS, in MS Excel format only, so as to reach this
Directorate (Welfare Branch) within 15 days of declaration of the NEET-2026
(Re-Examination held on 21.06.2026) result for further necessary action.

It must also be kept in view that applications are accompanied by a merit list (as
per enclosed proforma duly mentioning the above category i.e. Priority-l,
Priority-Il & Priority-lll) in duplicate each for MBBS and BDS drawn in
descending order duly countersigned by the Unit in-charge ensuring that
information so furnished in the application form are correct in all respect.

Candidates must have secured the minimum qualifying percentile prescribed for
NEET-2026 (Re-Examination held on 21 .06.26), as under:

General Category — 50 Percentile

SC/ST/OBC (NCL) — 40 Percentile

Persons with specified disabilities (General) — 45 Percentile

Persons with specified disabilities belonging to SC/ST/OBC (NCL) — 40
Percentile.

oo oo
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vii.  The percentile shall be determined on the basis of the highest rrliark.s secured in
the All India Common Merit List of NEET-2026 (Re-Examination held on
21.06.26) for admission to MBBS/BDS courses.

viii. ~ Piecemeal, incomplete or incorrect application will not be entertained.

04. The list of colleges and number of seats reserved for the wards of all CAPFs/AR
personnel during the previous Academic Session-2025-26 is given below for reference:

MBBS
SI.No | Name of College City & State/UT No. of seats
(1) Lady Hardinge Medical College New Delhi 03
| (2) S.K. Medical College Muzaffarpur (Bihar) 02
3) Govt. Medical College Alappuzha (Kerala) 01
(4) NSCB Medical College Jabalpur (M.P) 01
(5) Govt. Medical college Rajnandgaon (Chhattisgarh) 01
(6) B.J. Medical College Pune (Maharashtra) 01
(7) S.P Medical College Bikaner (Rajasthan) 01
8) MLN govt. Medical college Allahabad (UP) 01
(9) GOVT. Medical College Chandigarh 01
(10) GOVT. Medical College Nagpur (Maharashtra) 01
(11) R.LM.S Ranchi (Jharkhand) 01
(12) P.M.CH Dhanbad (Jharkhand) 01
(13) Medical Collage Thrissur (Kerala) 02
14) VMMC, Safdarjung Hospital New Delhi 01
(15) A.N. Magadh Medical College Gaya (Bihar) 01
| (16) MGM Medical Collage Jamshedpur (Jharkhand) 01
(17) G§ndhi. Medical College Bhopal (MP) 01
(18) | Swami Ramanand Titth Rural Medical | Ambejogai (Maharashira) 101
College
1 (19) Govt. Medical College Kozhikode (Kerala) 01
(20) Govt. Medical College Thiruvananthapuram 01
(21) Govt. Medical College, North Bastar Kanker 01
(22) VCSGGMS & R, Srinagar Garhwal 01
Total | 26
BDS
(1) DR. R. Ahmed Dental College . | Kolkata (WB) 01
2) Patna Dental College . | Patna (Bihar) 01
(3) K.G Dental College . | Lucknow (UP) 01 i
Total | 03
Encl: As above.
R_———q
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Internal :-
1. All AlsG,FHQrs - For information and similar action, please.
2. AlG/Tech,FHQ . Display the contents of the letter and its enclosures on the

CISF website for dissemination of all Force personnel, please.
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APPLICATION FORM FOR RESERVED SEATS UNDER CENTRAL POOL QUOTA
IN GOVT. MEDICAL/DENTAL COLLEGES FOR SONS, DAUGHTERS, WIDOWS
OF SERVING/ DECEASED AND EX-SERVICE PERSONNEL OF THE CAPFs FOR

THE YEAR 2026-27

I. | APPLICATION FORM FOR MBBS BDS BOTH
(MBBS, BDS OR BOTH)
{Mark v for concerned option(s)}

2 Name of the Students ( full name in BLOCK letters)

Passport size photo

a2

4. Mobile Numbers of ward & Guardian/ Parent
(Mandatory)

5. Email ID (Mandatory)

6. CISF No., Rank . Name of father with Unit/ HQRs.
Address (in case of widow applied for herself, intimate
Rank Reg. No. Name of Husband with Unit/ HQr)

7. Present complete correspondence address

8. Permanent complete correspondence address

9. | Date of Birth of student (Copy of 10™ Std Mark sheet/
certificate to attach for verification of DOB)

10. | Category of candidate i.e. whether belongs to SC/ ST/
'OBC or otherwise (certificate copy to attach) B
1. | Priority of candidates should be indicated among the
three Priority mentioned below: -

Priority (Please write before which is applicable and cross (X) which is not applicable)

(a) | Priority - 1 - Wards of CISF Force Personnel those Certificate to be attached.
are ‘Killed in action’

(b) | Priority - Il — Wards of CISF Force Personnel who is | Certificate to be attached.
‘Permanently disabled in action and boarded out from
service’.

(c) | Priority - III — Wards of serving/ retired CISF Force | Certificate to be attached.
Personnel and wards of normal death cases.

12. | Roll No. of NEET-2026 Exam -
13. | Percentile obtained by the student in National Eligibility | Physics :

Entrance Test (NEET-2026) conducted by NTA ( The | Chemistry :

selection of students will not be made merely on | Biology :

academic merit of 10+2 marks) Total :

| (Result Sheet should be attached)




14. | Attested copies of Mark sheets/ certificates of 10" Std Yes/ No
are attached

15. | Attested copies of Mark sheets/ certificates of 12" Std Yes/ No
are attached

16. | Attested copies of Mark sheets/ certificates of any other Yes/ No
qualifications are attached )

17. | Attested copies of Score Card/ Result Sheet of NEET- Yes/ No
2026 is attached

18. | Priority Certificate as per proforma {Appendix — ‘A’ or Yes/ No
‘B’ or ‘C’ or Form ‘O’ is attached}

19. | Medical Certificate of candidate duly signed by the MO Yes/ No
to be attached as per proforma . |

20. | Undertaking to be attached as per proforma attached Yes/ No

21. | Does the candidate possess means of adequate support
for the proposed Medical College

22. | Has the candidate applied for admission to any other
Medical College under control of any Central/ State
Govt./ others. If so, name of the college and ground on
which applied for, reserved category/ open category?

I also hereby declare that the above information and particulars provided by me are checked and found
correct as per best of my knowledge and in case of any incorrect & incomplete information, my candidature
may be cancelled.

(Signature of Student) (Signature of Parents/ Guardian)

Place & Date: :



APPENDIX —A’

FOR SONS/DAUGHTERS/ WIDOWS OF DECEASED (KILLED IN ACTION) CISF
(CAPFES) PERSONNEL

This is to certify that Shri/ Mr./ Miss. ..........ccccoeiiiiiiniinennn... , the applicant is
son/ daughter/widow/ wife of NoO...........ccoovviinnninnnn.. RABK s iiiininsnsnansssnssiis
I TR i o s S S S B s RN S PPOY NG < cosivsmmmimmmviinms snevsss v s i
Of Bn/ HQ who was killed in action in the 1962/1965/1971/ any

other War like operations such as Nagaland and Mizoram (Declared as such by the

Government of India)

SIPHABIE coswmnvmmmsismaaess

(Name and designation of attesting officer)

Note: 1. Form "A’ is to be attested by an officer of the rank of Commandant/ HOO or above.
2. Capy of Operation Casualty Certificate issued by FHQ to be attached.

3. Copy of PPO issued by PAO/RPAO alongwith death Certificate & Postmortem
report are mandatory.



APPENDIX —B’

FOR SONS/DAUGHTERS/ OF CISF (CAPF) PERSONNEL THOSE PERMANENTLY
DISABLED IN ACTION AND BOARDED OUT FROM SERVICE.

This is to certify that Shri/ Mr./ Miss. .................................. the applicant is
son/ daughter of Noucuswramunosanasies BEMK cvvu i
Name,.....oooovvviiiiiinianinnn.. | RS, Unit/ Corps/ Service and was
permanently disabled in action and boarded out from serviceon ................ with...............

% of disability.

Signature ...l

(Name and designation of attesting officer)

Note: 1. Form ‘B’ is to be attested by an officer of the rank of Commandant/ HOO or above.

2. Copy of PPO issued by PAO/RPAO alongwith Medical Board proceeding are
mandatory.



APPENDIX —C’

FOR SONS/DAUGHTERS/ WIDOW_ OF DECEASED CISF (CAPF) PERSONNEL
WITH NORMAL DEATH

This is to certify that Master/ Miss R B s sasy | 1Y SORS
daughter/widow of  NO.oi 257
Name,.....oooveiiiiiiiiiiiiinnn.. Of Unit/ Corps/ Service who had
PR Ol wucssvnnnzyanniis (date) and family pension is being drawn in the name of
.................................. Son/ daughter/ widow of ........................... with PPO No.

SIgNaire ..ocissianesianii

(Name and designation of attesting officer)

Note: 1. ‘Form ‘C’ is to be attested by an officer of the rank of Commandant/ HOO or above.

2. Service certificate mentioning family details with correct name and date of birth of

family members is mandatory.



FORM- “0O”

FOR SONS/DAUGHTERS OF SERVING OFFICER/ SO/ OR

This is to certify that No. ............oooiiiiiiiinnnn... RAHK v
NENE iiciiiessnmmmmmrmnrnm sy father of Kumari/ Master ......................cooinen.
1s presently servifig/ S&rved I ..covivimsninviin v iiniaisensies Bn. CISF Unit/Corps/service

and his date of retirement is

SIZHAIIEE sovammmasinana

(Full particulars of attesting officer)



FITNESS CERTIFICATE

S/0 ShrT e CISF and found that she/he is

physically fit to undergo MBBS/BDS course. Her/his signatures are appended bellow:-

Specimen Signature:- ...,

Signature of Medical Officer




UNDERTAKING

RSSO E Y Son/  Daughter of

..............................................................................................

I cosmesissmnsommssmsenmisinvnmssiesssass Served/ serinng m 'CISF with: R&gtl: No.

.............................. 35 (RABK). covoisumnninies 5 LI TOPMBAON conviminvinsmmmmms s

.................................................... hereby give undertaking that none of my
siblings/children has earlier been selected for a MBBS/BDS seat under Central Pool Quota for
wards of CAPFs & AR & IB personnel. In case the above information is found to be false at
any stage, I may be debarred from pursuing the MBBS/BDS courses for which I have been

selected under Central Pool quota. (In case of the candidate)

AND

Suitable disciplinary action may be taken against me (in case of the parent/ personnel).

(Signature of parents/ Guardian) (Signature of Candidate)



PROFORMA FOR THE AFFIDAVIT FOR GAP PERIOD

S/o , and resident of

do hereby solemnly

state & affirm as under:-

(1) That!|am a resident of above said address.

(2) That | have passed class in the year from School/ College /
Institute/ University.

(3) That | have not joined/admitted in any School/College/Institution due to
. (Reason)

(4) That there is a GAP in my studies from to

(5) That during this period | was not involved in any offence or in an illegal activity and that no Criminal case is
pending against me in any court of law. _

L]

(6) That | command a good reputation and respect in general public.

Deponent (Student)
Verification:-

Verified that the contents of my above said affidavit are true and correct to the best of my knowledge and belief
and nothing has been concealed or misrepresented therein. In case the above facts are found in correct at any
stage then my admission can be cancelled by the University.

Date: Deponent (Student)
Place:

(Note: 1. this format is applicable for admissions to the academic session 2018-19)



FORM-SC-ST
SC/ST Certificate Format

FORM OF CERTIFICATE TO BE PRODUCED BY SCHEDULED CASTES (SC) AND
SCHEDULED TRIBES (ST) CANDIDATES

1. This is to certify that Shri/ Shrimati/ Kumari* son/daughter* of

of Village/Town* ) District/Division™®
belongs to  the

of  State/Union  Territory*
Scheduled Caste / Scheduled Tribe* under :-

The Constitution (Scheduled Castes) Order, 1950

* The Constitution (Scheduled Tribes) Order, 1950

* The Constitution (Scheduled Castes) (Union Territories) Order, 1951
* The Constitution (Scheduled Tribes) (Union Territories) Order, 1951

[As amended by the Scheduled Castes and Scheduled Tribes Lists (Modification Order) 1956, the Bombay Reorganisation Act. 1960, the Punjab Reorganisation Act, 1966, the State of
Himachal Pradesh Act, 1970, the North Eastern Areas (Reorganisation) Act, 1971, the Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 1976 and the Scheduled Castes
and Scheduled Tribes Orders (Amendment) Act, 2002]

* The Constitution (Jammu and Kashmir) Scheduled Castes Order, 1956:

* The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959, as amended by the Scheduled Castes and Scheduled Tribes Order (Amendment)
Act, 1976;

* The Constitution (Dadara and Nagar Haveli) Scheduled Castes Order, 1962:

* The Constitution (Dadara and Nagar Haveli) Scheduled Tribes Order, 1962;

* The Constitution (Pondicherry) Scheduled Castes Order, 1964;

* The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967;

* The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968;

* The Constitution (Goa, Daman and Diu) Scheduled Tribes Order. 1968;

* The Constitution (Nagaland) Scheduled Tribes Order, 1970,

* The Constitution (Sikkim) Scheduled Castes Order, 1978:

* The Constitution (Sikkim) Scheduled Tribes Order, 1978;

* The Constitution (Jammu and Kashmir) Scheduled Tribes Order, 1989;

* The Constitution (Scheduled Castes) Order (Amendment) Act, 1990,

* The Constitutioft (Scheduled Tribes) Order (Amendment) Act, 199]; b

* The Constitution (Scheduled Tribes) Order (Second Amendment) Act, 1991,

2. * This certificate is issued on the basis of the Scheduled Castes / Scheduled Tribes* Certificate issued to Shri /Shrimati*

father/mother* of Shri /Shrimati /Kumari*® ! __of Village/Town*
in  District/Division® of the State State/Union Territory*
o S who belong 1o the Caste / Tribe* which is recognised as a Scheduled Caste / Scheduled Tribe* in the
State / Union Territory* issued by the dated .
3. Shri/ Shrimati/ Kumari * = and / or* his / her* family ordinarily reside(s)** in Village/Town*
o of ~ Dustrict/Division* of the State Union Territory* of
Signature:
Designation
(With seal of the Office)
Place: _ State/Union Territory* -
Date:

* Please delete the word(s) which are not applicable.
# Applicable in the case of SC/ST Persons who have migrated from another State/UT.

IMPORTANT NOTES

The term “ordinarily reside(s)**" used here will have the same meaning as in Section 20 of the Representation of the People Act, 1950.
Officers competent to issue Caste/Tribe certificates:

1. District Magistrate / Additional District Magistrate / Collector / Deputy Commissioner / Additional Deputy Commissioner / Deputy Collector / Ist Class
Stipendiary Magistrate / City Magistrate / Sub-Divisional Magistrate / Taluka Magistrate / Executive Magistrate / Extra Assistant Commissioner,

Chief Presidency Magistrate / Additional Chief Presidency Magistrate / Presidency Magistrate.

Revenue Officers not below the rank of Tehsildar.

Sub-divisional Officer of the area where the candidate and/ or his family normally reside(s)

Administrator / Secretary to Administrator / Development Officer (Lakshadweep Island).

Certificate issued by any other authority will be rejected,

=V P NPT R



FORM-OBC-NCL
OBC-NCL Certificate Format

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD
CLASSES (NCL)* APPLYING FOR ADMISSION TO CENTRAL
EDUCATIONAL INSTITUTIONS (CEls), UNDER THE GOVERNMENT OF

INDIA
This is to certify that Shri/Smt./Kum** - Son/
Daughter®** of Shri/Smt.** of  Village/
Town** District/Division** in

the State/Union Territory

community that is recognized as a backward class under
Government of India***, Ministry of Social Justice and Empowerment’s Resolution No.

belongs to the

dated o
Shri/Smt./Kum. and/or
his/her family ordinarily reside(s) in the District/Division
of the State/Union Territory. This is also to certify that

he/she does NOT belong to the persons/sections (Creamy Layer) mentioned in Column 3 of the
Schedule to the Government of India, Department of Personnel & Training O.M. No.
36012/22/93- Estt. (SCT) dated 08/09/93 which is modified vide OM No. 36033/3/2004
Estt.(Res.) dated 09/03/2004, further modified vide OM No. 36033/3/2004-Estt. (Res.) dated
14/10/2008, again further modified vide OM No0.36036/2/2013-Estt (Res) did. 30/05/2014, and
again further modified vide OM No. 36033/1/2013-Estt (Res) dtd. 13/09/2017.

>

District Magistrate /

Deputy Commissioner /

Any other Competent Authority
Dated:

Seal

% Visit http://www.nche.nic.in for latest guidelines and updates on the Central List of State-wise OBCs.

*%  Please delete the word(s) which are not applicable.

*#%  As listed in the Annexure (for FORM-OBC-NCL)

%% The authority issuing the certificate needs to mention the details of Resolution of
Government of India, in which the caste of the candidate is mentioned as OBC.

NOTE:

(a) The term *Ordinarily resides’ used here will have the same meaning as in Section 20 of the

Representation of the People Act, 1950.

(b) The authorities competent to issue Caste Certificates are indicated below:

(i) District Magistrate/ Additional Magistrate/ Collector/ Deputy Commissioner/ Additional
Deputy Commissioner/ Deputy Collector/ Ist Class Stipendiary Magistrate/ Sub-Divisional
magistrate/ Taluka Magistrate/ Executive Magistrate/ Extra Assistant Commissioner (not
below the rank of Ist Class Stipendiary Magistrate).

(ii) Chief Presidency Magistrate / Additional Chief Presidency Magistrate / Presidency Magistrate.

(iii) Revenue Officer not below the rank of Tehsildar™ and

(iv) Sub-Divisional Officer of the arca where the candidate and/or his family resides

(v) Certificate issued by any other authority will be rejected



ANNEXURE for FORM-OBC-NCL

Sl. No. |Resolution No. Date of Notification
1 |No.12011/68/93-BCC(C) 13.09.1993
2 |No0.12011/9/94-BCC 19.10.1994
3 |N0.12011/7/95-BCC 24.05.1995
4 |No.12011/96/94-BCC 09.03.1996
5 |No0.12011/44/96-BCC 11.12.1996
6 |No.12011/13/97-BCC 03.12.1997
7 |No.12011/99/94-BCC 11.12.1997
8 [No.12011/68/98-BCC 27.10.1999
9 [No.12011/88/98-BCC 06.12.1999
10 |No.12011/36/99-BCC 04.04.2000
11 |No.12011/44/99-BCC 21.09.2000
12 |No0.12015/9/2000-BCC 06.09.2001
13 |N0.12011/1/2001-BCC 19.06.2003
14 |No0.12011/4/2002-BCC 13.01.2004
15 |No0.12011/9/2004-BCC 16.01.2006
16 |No0.12011/14/2004-BCC 12.03.2007
17 [No0.12011/16/2007-BCC 12.10.2007
18 |N0.12019/6/2005-BCC 30.07.2010
19 |No. 12015/2/2007-BCC 18.08.2010
20 |No.12015/15/2008-BCC 16.06.2011
21 |No0.12015/13/2010-BC-Il 08.12.2011
22 |N0.12015/5/2011-BC-II 17.02.2014
23 [No. 12011/04/2014-BC-II 14-01-2015
24 |No.12011/7/2014-8C-Il 23-01-2015
25 No.12011/1/2015-BC-II 27-05-2015
26 |No.12015/05/2011-BC-II 15-07-2015
27 |No.12011/06/2014-BC-Il 09-09-2015
28 |No.12011/13/2016-BC-Il 25-05-2016
29 |No.12011/14/2016-BC-II 15-06-2016
30 |No.12011/15/2016-BC-II 30-06-2016
31 |No.12011/04/2014-BC-Il 11-08-2016
32 |No.12011/6/2014-BC-II 07-12-2016
33 |No. 12011/13/2016-BCI 22-12-2016
34 |N0.20012/1/2017-BC-Il 19-01-2017
35 |No. 12011/7/2017-8C-I 31-07-2017




FORM-GEN-EWS

GOVEramERt of . uuinnsnransnssstsinei
(Name & Address of the authority issuing the certificate)

INCOME & ASSET CERTIFICATE TO BE PRODUCED BY ECONOMICALLY

WEAKER SECTIONS
Certificate No. Date
Ii This is to certify that Shri/Smt./Kumari
son/daughter/wife  of permanent  resident  of
. Village/Street Post  Office
District in the State/Union  Territory
Pin Code whose photograph is attested below belongs to

Economically Weaker Sections, since the gross annual income* of his/her “family”** is below
Rs. 8 lakh (Rupees Eight Lakh only) for the financial year 2025-2026. His/her family does not
own or possess any of the following assets***:

I. 5 acres of agricultural land and above;

II.  Residential flat of 1000 sq. ft. and above;

[IT.  Residential plot of 100 sq. yards and above in notified municipalities;

IV. Residential plot of 200 sq. yards and above in areas other than the notified
municipalities.

2. Shr/Smt./Kumari belongs to the caste which is
not recognized as a Schedule Caste, Schedule Tribe and Other Backward Classes (Central List).

Signature with seal of Officer
Name
Designation

Recent Passport size

attested photograph The income and assets of the families as mentioned
of the applicant would be required to be certified by an officer not

below the rank of Tehsildar in the States/UTs.

* Notel: Income covered all sources i.e., salary, agricultural, business, profession, etc.

** Note2: The term “Family” for this purpose includes the person. who seeks benefit of reservation, his/her
parents and siblings below the age of 18 years as also his/her spouse and children below the age
of 18 years.

*** Note3: The property held by a “Family” in different locations or different places/cities have been

clubbed while applying the land or property holding test to determine EWS status.



List of candidates (Wards of serving & Retired personnel) for the allotment of MBBS/BDS seats for the Acdemic Session 2026-2027

SL

No.

Name of
Candidate

Father's Name,

Address

E-mail Address

Mob/
Telephone NO.

Force of
personnel
(Serving/retired)

Date of Birth of
ward

Subject

Physics

Chemistry

Biology

Total Percentile
obtined
in NEET-2026

Total
Marks

All India
Rank

Category

Applied for

MBBS  |BDS




List of candidates (Wards of serving & Retired personnel) for the allotment of MBBS/BDS seats for the Acdemic Session 2025-26

SL No.

Name of Candidate with
father's Name, Address,
E-mail address &
Mob/Telephone Number

Force of
personnel
(Serving/retir
ed)

Date of Birth
of ward

Subject

Physics

Chemistry

Biology

Total Percentile
obtined in NEET-2025

Total Marks

All India
Rank

Category

Applied for
MBBS/
BDS
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