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DOCUMENTS REQUIRED AT THE TIME OF REPORTING 

Sl No Name of the Document  Submitted / Remarks 

1. Provisional Allotment Letter NEET UG - 2026 

(MCC) 
 

2. NEET UG -2026 Admit Card issued by NTA  

3. NEET UG -2026 Rank letter issued by NTA  

4. S.S.L C/ 10th standard. Board Certificate  

5. H.S.C./12th standard Mark Sheet  

6. H.S.C./12th standard Passing Certificate  

7. H.S.C./12th standard Attempt Certificate  

8. Date of Birth Certificate   

9. Transfer Certificate   

10. H.S.C Migration Certificate  

11. Caste & Caste Validity Certificate (if required)  

12. Aadhar Card Xerox Copy  

13. Gap Certificate (if required)  

14. Medical Fitness Certificate  

15. Affidavit (on Rs.200/- Stamp Paper) (College Format)  

16. Student Recent Passport size photos -20  

17. Parent Recent Passport Size Photos – 2 each   

18. NRI candidates (additional documents) 

A. Valid Passport Copy of candidate / legal guardian 

B. NRI Certificate Issued by the competent 

Authority 

C. Affidavit (Notarized) from Legal guardian along 

with Family tree 

D. Bank account details of Parent / Sponsor  

 

19. PwD Certificate (if Applicable)  

20. Does Candidate Satisfy minimum NEET UG 

Qualification  
Yes / No 

21. Does Candidate Satisfy Minimum Educational 

Qualification as per your Institute  
Yes / No 

                           Note: At the time of admission all the above documents should be brought in soft copy in PDF  format     

                                            separately in Pen drive with original hard copy & two set of self-attested Xerox copy. 

                 

Date: __________       

 

    

                Signature          : ________________          Signature: _______________ 

                 

      Name of Student: _________________________        Competent Authority (Dean)     


