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CERTIFICATE OF MEDICAL / PHYSICAL FITNESS

Signature of the Candidate:

I do hereby certis that, I have examined the above signed person

Mr. / Ms. and find
him4rer fit for participating in l4th Maharashtra State Inter-university Avishkar Research
convention: 2019-20. The candidate is not suffering from any communicable or chronic
disease, which may cause any hindrance due to hisher participation in l4th Maharashtra
State Inter-University Avishkar Research Convention: 2019_20.

Signature of the Medical Officer (Seal)

Date: 101/2020

Name of the Medical Officer

Address of the Medical Officer

Contact No. of the Medical
Officer



BONAFIDE CERTIFICATE

It is certified that the Mr./lvls.

a bonafide student of the

is

College/Instiotion and he/she is a resular

student from the academic vear

Date: l0l/2020

Place:

(Seal ofthe Signature ofthe principal ofCollege/Institute/ the College/Institute/Head
UniversityDepartment) ofUniveisityDepartment

with Seal



RESPONSIBILITY CERTIFICATE

I agree, as a responsible person, that my Son/DaughterAVard is being allowed to

participate in l4th Maharashtra State Inter-University 
, 
Avishkar Research Convention:

2019-20 to be held at university of Mumbai from January 29,2020 to January 31,

2020 at my own risk. If any accident or death occurs during this convention, I or any of
my relation of legal heir will not demand any claim from State Govt. / university
(organizing/Parlicipating) / college, on account of my son/Daughter/ward being a part
this convention.

Signature of the parent / Guardian

Date: l0t/2020

Name of the Parent /
Guardian

Mobile No. of the
Parent /Guardian

Name of the Student

Name of the University



UNDERTAKING BY THE PARTICIPATING STUDENT

I, undertake to state that, in consideration of my being nominated at my request to

participate in 14th Maharashtra State Inter-University Avishkar Research Convention:

2019-20 to be held at university of Mumbai from January 28,2020 to January 31,

2020 at my own risk.

I undertake and agree that, neither I nor my executor/adminishator will make any

claim against any officer of the University (Organizin g I Particlpating and/or principal in
respect of any loss or injury to the property or person (including injury resulting in
death)' which may suffer while participating in l4th Maharashtra State Inter-Universitv
Avishkar Research Convention: 20lg -20.

I' further undertake to state that I shall be abiding by all RULES and
REGULATIONS of the r4s Maharashtra State Inter-university Avishkar Research
convention: 2019-20 and shall be liable for strict disciplinary action for violation ofthe
same.

Signature of the Student

Name of the Student

Name of the University



VERIF'ICAIION CERTIFICATE

This is to certify that, Mr./\4s.

is a bonafide student of

of

College / Institution

University.

The information provided in the Registration Form by the participant and all the l

certificate signed by him/her, parent, principal and Medical officer are endorsed bv me

as an Officer of the Universitv.

Date: /01/2020 (Seal of the University) Signature of the

place: Director/Co_ordinator with
Seal



if+T 14th Maharashtra State Inter-University Research Conventiontt,|
Kry> Avishkar: 20L9-20

List of Documents Required for Registration

LEVEL: UG

1. Printout of Information of the Participants, Research Project and Mentor (Proforma III) (Original)

2- tdentity Card of the Academic Year 2019-20 (Original

3. Identity Card of the Academic Year 2019-20 (Photocopy

4. Fees Receipt of the Academic Year 2019-20 (Original

5. Fees Receipt of the Academic Year 2019-20 (Photocopy

6.School Leaving Certificate or SSC Certificate or Birth Certificate (Photocopy)

7. Mark Sheet/s of Previous €xamination/s (Photocopy/ies)

8. Undertaking by the Participating Student (Original)

9. Responsibility Certificate (Original)

10- Bonafide Certificate (original)

11. Certificate of Medical/Physical Fitness (Original)

12. Verification Certificate {Original)

LEVEL: PG

1. Printout of Information of the Participants, Research Project and Mentor (Proforma nl) (Original)

2.ldentity Card of the Academic Year 2019-20 (Original)

3. Identity Card of the Academic Year 2019-20 (Photocopy)

4. Fe€s Receipt of the Academic Year 20L9-20 (original)

5. Fees Receipt of the Academic Year 2019-20 (Photocopy)

6. school Leaving certificate or sSC Certificate or Birth certificate (Photocopy)

7. Mark Sheevs of Previous Examination/s (Photocopy/ies)

8. Undertaking by the Participating Student (Original)

9. Responsibility Certificate (Original)

!"0. gonafi de certificate (original)

11. Certificate of Medical/Physical Fitness (Original)

12. Verification Certificate (Original)

LEVEL: PPG

L Printout of Information of the Participants, Research Project and Mentor (Proforma III) (Original)

2. ldentity Card of M.phil./Ph.D./D.sc./D.Litt. Programme (Original)

3. Identity Card of M.Phil./Ph.D./D.SC./D.Litt. Programme (Photocopy)

4. Fees Receipt of the Academic Year 2019-20 (Original)

5. Fees Receipt of the Academic Year 2019-20 (Photocopy)

6. M.Phil./Ph.D./D.Sc./D.Litt. Registration Certificate (Photocopy)

7. Undertaking by the Participating Student (Original)

8. Responsibility Certifi cate (Original)

9. Bonafide Certificate (Original)

10. Certificate of Medical/Physical Fitness (Original)

11. Verifi cation Certiflcate (original)

LEVEL: TH

1. Printout oflnformation ofthe Participants, Research Project and Mentor (Proforma III) (Original)

2. Identity card of M.Phil.,/Ph.D. Programme (original)

3. Identity Card of M.Phil./Ph.D. Programme (Photocopy)



4.ldentity Card lssued by College as a Teacher (Original)
'5. Identity Card lssued by College as a Teacher (Photocopy)

6. Fees Receipt of the Academic Year 2019-20 (Original)

7. Fees Receipt of the Academic Year 2019-20 (Photocopy)

8. M.Phil./Ph.D. Registration Certificate (Photocopy)

9. Approval Letter Issued by CONCOL Sectjon (Photocopy)

10. Undertaking by the Participating Student (Original)

11. Responsibility Certificate (Original)

12. Bonafide Certificate (original)

13. Certificate of Medical/Physical Fitness (original)

14. Verification Certificate (Original)

15. Certificate of Medical/Physical Fitness (Original)

16. Verification Certificate (Original)


