s &leoni Clummlshu &s6vbepmfl (Csgrmiu g )ububiestd, Slapsdludled, Gumbdlushch
utq U5les C&r S1_0p&isS (R UMM Diencors s LTERTR)/ LITERTRINLITE 615 &S
Bésougpmfluflesr Fmiumes amps s omar 5 flallssid GlsmordlerGmmb...

®l. 6T600T

2025-26 Quriluilwey sevall uuflev C&iis e & @ aIIpHlcim QU
oneomésiser Slesrubm Gaiesorig i [HEHL (P OMEET b mIb
switfésiuL Galetoriq i B, eicomhisefleor allaurhiaser

wrewmési Gafsomaswnerg Students Data uploading, Certificate Verification,
Admission process, Fees Checking, Fees Payment, Receipt Gunedrm ucv@eumy
Blemevsefler Gaidoms uemllaer memL QUMINsTEL CFI&Hm&EHE 6UIHID
LOMTEDMESTHOT  DHEDOTRU(THD smemow 10 wefléECs  scvepril
aem&ESSDGeT S(HéHs Coussor(pbd. Goeb, CFiscmsdsE aibbGuNg)
LTOMGHIHOT Dieveoral(pb Shsorg OubGomissmer &L Lmub
S g e CaucsorBb erer s flailsstu@G Slmgt..

@&sremeor @sMdlev ML Us sl SWESESS0 (BB * LTSS

CoibemsssneT (2025-2026) @UUHL Homeor Gupiu L Olesreor@rr,

SiF6L FNSTMIGHIDEOT LIS EHEE SI(HbU auphisiupD. SomLulley
SDIF oIS &6 @GasL_L_mev 618 &M GO0TLD @& meoor (1D

QUIPTBISUIUL DML T 6T6OT LDGOOTTE: &1185 (015 &(& @gﬁ]@ﬁ\ésasﬂu@@mg;.

6963 \euIT(MH LDITGOOTITS 85 (IHLD (&HODHSHUL_&D D6 6OTS Gl DIF6L
sneoTOIHDBmemYDd 10  Xerox m&cvsaT oT(h&H&HIS Osmerer @euesor(h b
wHmib Soft Copy 6T ensauEFD cmoud s Gsmerer HmMleymissiu®Smg).
sovafluflev DiFcv FrsTOIHHmT FLITGSS Slm@ Xerox Copy 61(h &5,
SiFL  FISTHIHDSmET  IOMESIHT GHL_LT6L  6T&H&SMIemTS m&HU|D
@&mesor (Kb SHl(HbU ks Swevng!.

W vl Lsmfl FrsTdIHWlL (FG) wrewra/wreoreSslesr &hens, Smi,
2 L& Uphsauiser Quuiser, Shoos audl QuOHGOM OUWIFSESEHLD,
wHmb smi eudl CuHGomT GluWFsEHD Heorgliuns SHées Geuer(hb.
sieuaurm Cui@GDIUI_(Heirer Quuwiiser eNHuL_Lmepd wHmID (& @Hbu
puUisET Ul LOuqly ullesimeni eredTm (GG 19 (HHSTEID  (P&H6L
Hooou(pemm UL L sMilssner Foiemns Ounm Sweungl. Guoebd (PsH6v
&6D6V(LP DM u_L_smifl FncsrIHD 2025-b <, 600719 6V
eupkIsUUL_(HeTeorsnes &HEs Coucor(Bb. SiSlev eu’ Lm Hwi Guuwif
8mm&s Coucor(b whHmib emsbwmiub Digtal Verify @ewwiu’ g (mé68
@oneor (B .




5. | wnemésiseflesr 2 L et Siphsauiser semewd scvgomflulley ul L Uiy
vlleiTy @& (BHSTL  Disscvariluledmbha s ul L smfl
FIens Csmellevemey ersdrugmaterT uqly Frestm (Bonafide Certificate)
soiudsHsTeL L [HGW, (WL U L HMilEENeT FMICNS WIEUMEST UMD
Sweib ereor LG Fled&EsluESimg).

6. |neomssi Hhiserg FTOTOISD&SHT wLHMIDL Olp  eucoTRisatlcy
reomési  Ouwd, QubHGmmi uwid, Smbs Gss, srHllissr Guwi
Gunesrmemeusaifleh Blemwasor aGseb 2 _crensn, Hovelld sneTrHIBDhasoflen
2 oitorgl Gumev wHEEMESIGTGT DiemerisEH  FOTOISDSHEID
oSleThIS6iT 6oGronSlflwins 2 _6iTensIm 6TGOTUGOSU|ID, o H M
eo&sQWMIUI(HbD SispieucuflesT msQWIMIUD 2_6TemsT 6TETUSWD 2 misl
Q&g @snerenwrn Os5fleNésstiu@E&Slng). Sicueurm Ylemwser agib
Smullesr 2 fllu Sipecushiseilen Caisensds@d Wer &fl &g
@a&nesor(y, CFisemass @ auaporn 5 fleléssiuhSlmgi.

7. |wneomési  Gsisdoms 2 mifl Qelwiul L Sereont  scopmiflé®
QemiS5sCacqw © soalld sl LT  (WWSHOsSTomsWD  Online—6v
(UPI  or Net Banking) w (G0 augv OFLWIUHD  6Teor
s flallsstu@ Sngl. cTaoiBa), iGHETET CHTESHW ShiGTEH hiEls
&6oo1d &l6d Smuy o5& 0\smeTerT @euetor(p b 6T GoT
S1idlaymissiu@ Smg. (Fees structure enclosed)

J—

Ii,“,« vV Z,ji:.if.é\) — ) 5
V/ “x «*ﬂ 3’1 ) \"‘,-3"0 g
q 0
miter: 19.07.2025 @gd)mﬁ((gf&a@un)ditsrrm

oy




Sirfeont Qurdluilwh seveprfl Whrhish (Gegrmiur_ig), HiHédH — 620 012

2025-26 — (ipsovmoncvor(h B.E wrewrnési G semns

(wpgovmonsior(y B.E. G&iidemnsuileor@uns wnemébsisor DeflésiuL. Gaissorig w

D AUDMAIGOT (D156 WHMID HEH6L) SpsaorL auflmsuilssrulg Fwiitibfés Gaissor(Rib

: 3 il Xerox
SlI. No. List of Certificates Original
Copy
1. TNEA Provisional Allotment Order 1 2
2, TFC-6v Ss6v snGTHIBDEmET  FoIUNSS, AGHHTET RULSHGL
Spememr WHMID uswrd lFasSwshater 1&g (For Upward Students 1 2
only)
3. 10th Marksheet 1 2
4. 11th Marksheet 1 2
5. 12th Marksheet 1 2
6. Transfer Certificate 1 2
7. Community Certificate (e— Certificate only) 1 2
8. First Graduate Certificate (OC, BC, BCM, MBC/DNC, DNT) q ”
(e— Certificate only)
o. Income Certificate (e— Certificate only)) ¢ 1 2
10. Aadhaar Card - 3
11. Passport Size Photo > =
(write your name and branch in the backside of the photos)
12. | Nativity Certificate (e— Certificate only)
(BODBNE  wreomssi G wrhevkisefley Hovadl  ULESTHEIT&H6T 1 2
b Fwoiuiés Geuestsr(Hib)
13. | Special Reservation Certificate
i) Sports Quota — Sports Certificates
ii) Ex Servicemen Quota — Ex-servicemen ID Card, Discharge Book and - 2
Dependency Certificate
i) Physically Challenged Quota — Differently abled form and ID card
14. Medical Fitness Certificate
Medical fitness certificate is to be obtained from a Govt. Medical Officer, not 1 _
below the rank of Civil Assistant Surgeon. (Model certificate Enclosed)
*** Private Doctor Certificate is not accepted*™*
15. | Anti — Ragging Affidavit to be produced in Rs.20/— stamp paper or above
Anti-Ragging affidavit should be obtained from only Notary Public advocates 1 -
for both Parents/Guardian and Student) (Model Format is enclosed)
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MEDICAL FITNESS CERTIFICATE
Medical Fitness Certificate to be issued by Registered Medical Practitioner
_(For Students of U.G. & P.G. Admissions)
TNEA Application No:

Name: : Gender:

Code & College in which admitted: ; Date of Birth:
Name of the Course :

Indicate your response by ticking () appropriate one

1. Do you have any minor or major complaint? Yes /No

If Yes, describe

2. Are you allergic to any medicine or any others? Yes / No

If Yes, describe

3. Have you ever had any operation or been advised any operation? Yes/No

If Yes, describe

4. Are you Physically Challenged? Yes / No

If Yes, Indicate: Visual / Hearing / Orthopedic
| declare that the above information is true to the best of my knowledge. .

¢

Signature of the Candidate

I.  General Information : Height: cms, Weight: kgs
Il. :
Insp: cms; Exp: cms;  Resp.Rate: /min
B.P: mm HgPulse: /min.
lll.  Blood Group & Rh type
IV.
V.  Personal marks of Identification : 1
VL.
2
Vil.  C.VS. :
VIIl.  Respiratory System
IX.  G.LSystem
X.  CN.S “
Xl.  Musculoskeletal System
Xll.  Examination of Eyes
Xl ENT
XIV.  Urinary System
XV.  Remarks

I do hereby certify that | have examined the above candidate. He/ She is fit to join the above mentioned course.

Date:

Place: REGISTERED MEDICAL OFFICER
(Seal with Reg.No.)



Affidavit to be produced in Rs.20 Stamp Paper duly signed by Notary Public

ANNEXURE - II

AFFIDAVIT BY THE STUDENT

I, (Name of the Student), S/o.
having been admitted to GOVERNMENT ENGINEERING COLLEGE, SRIRANGAM have
received a copy of the AICTE regulations on curbing the menace of ragging in Higher
Educational Institutions 2009, (hereinafter called the “Regulations”) carefully read and fully
understood the provisions contained in the said regulations.

I have, in particular, perused clause 3 of the Regulations and am aware as to what
constitutes ragging.

I have also, in particular perused clause 7 and clause 9.1 of the regulation and am fully
aware of the penal and administrative action that is liable to be taken against my ward in
case he / she is found guilty of or abetting ragging, actively or passively, or being part of a
conspiracy to promote ragging.

[ hereby solemnly aver and undertake that [ will not indulge in any behavior or act that may
be constituted as ragging under clause 3 of the regulations. I will not participate in or abet

or propagate through any act of commission or omission that may be constituted as ragging
under clause 3 of the regulations.

[ hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause
9.1 of the regulations, without prejudice to any other criminal action that may be taken
against my ward under any penal law or any law for the time being in force.

I hereby declare that I have not been expelled or debarred from admission in any institution
in the country on account of being found guilty of abetting or being part of a conspiracy to
promote, ragging and further affirm that in case the declaration is found to be untrue, I am
aware that my admission is liable to be cancelled.

Declared on

Signature of Deponent

Name

Address

Telephone/Mobile No. :

* VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no

part of the affidavit is false and nothing has been concealed or misstated therein.

Verified at on

Signature of Deponent

Solemnly affirmed and signed in my presence on this the of after
reading the contents of the affidavit.

OATH COMMISSIONER
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Affidavit to be produced in Rs.20 Stamp Paper duly signed by Notary Public

ANNEXURE - II

AFFIDAVIT BY PARENT/GUARDIAN

[, Mr./Mrs./Ms. (Full Name of the Parent/ Guardian)
Father/Mother/Guardian of, (Full Name of Student with Admission/ Registration/
Entrolment Number), having been admitted to GOVERNMENT COLLEGE OF ENGINEERING
SRIRANGAM have received a copy of the AICTE regulations on curbing the menace of
Ragging in Higher Educational Institutions, 2009, (hereinafter called the “Regulations”),
carefully read and fully understood the provisions contained in the said regulations.

I have, in particular, perused clause 3 of the Regulations and am aware as to what
constitutes ragging.

I have also, in particular perused clause 7 and clause 9.1 of the regulations and am fully
aware of the penal and administrative action that is liable to be taken against my ward in
case he / she is found guilty of or abetting ragging, actively or passively, or being part of a
conspiracy to promote ragging.

[ hereby solemnly aver and undertake that

a. My ward will not indulge in any behaviour or act that may be constituted as
ragging under clause 3 of the Regulations.

b. My ward will not participate in or abet or propagate through any act of
commission or omission that may be constituted as ragging under clause 3 of
Regulations.

[ hereby affirm that, if found guilty of ragging, [ am liable for punishment according to clause
9.1 of the Regulations, without prejudice to any other criminal action that may be taken
against my ward under any penal law or any law for the time being in force.

I hereby declare that I have not been expelled or debarred from admission in any institution
in the country on account of being found guilty of, abetting or being part of a conspiracy to
promote, ragging; and further affirm that, in case the declaration is found to be untrue, the
admission of my ward is liable to be cancelled.

Declared on

Signature of Deponent

Name

Address

Telephone/Mobile No. :

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no

part of the affidavit is false and nothing has been concealed or misstated therein.

Verified at on

Signature of Deponent

Solemnly affirmed and signed in my presence on this the of after
reading the contents of the affidavit.

OATH COMMISSIONER



