REPORTING DATE FOR M.TECH. FIRST SEMESTER STUDENTS IS JULY 18 - 22,2016

Commencement of Classes - August 01, 2016

How to reach:

The IIIT Allahabad campus is located at Deoghat Jhalwa (Peepalgaon Road), which is on the outskirts of
Allahabad. It is 10 km from the town center and 7 km from the main railway station. Allahabad is very
well connected by Trains as well as Air route from both Delhi as well as Kolkata. Railway services to this
city from all the mega cities of the country are excellent and quite comfortable. Best is to alight on
Platform No. 1 site of Allahabad Junction and hire an auto rickshaw for about Rs. 70 - 100, depending
upon day-night timings of your arrival.

Guide Map for Reaching IIIT Allahabad
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Indian Institute of Information Technology Allahabad
Deoghat, Jhalwa, Allahabad -211 012 (U.P.), INDIA




Documents to be brought by the selected candidates at the time of reporting to the
Institute:

Candidates are required to bring the following documents in the same sequence as given here
under.

Printout of Provisional Admission Letter

e GATE Score Card 2015 or 2016 (Original)

e Class X (High School) Marksheet & Certificate (Original)
e Mark sheet of Class XII (Intermediate) (Original)

e Grades/ Mark Sheet of Qualifying Degree (Original)

e Degree /Provisional Certificate ( if degree Completed) (Original) (if applicable)

e Category Certificate, if applicable (OBC/SC/ST) (OBC certificate in the attached format
must have been issued on or after 01/04/2016) (Original)

e Photo ID proof, preferably AADHAAR CARD (Original)

e Certificate of Persons with Disability (for PWD Category) (Original) (if Applicable)

e Character Certificate (Original)

e Migration Certificate (Original)

e Transfer Certificate (Original)

e Fee Receipt

e NECESSARILY bring TWO SET of self-attested photocopies of above mentioned

documents in the same order.

e Undertaking in required format (for OBC Candidates only)

e 5 Nos. coloured photo of good quality (passport size).

e Medical fitness certificate in the attached format shall have to be necessarily submitted at
the time of Admission

e Anti-Ragging Affidavit by the student (to be submitted on a Non-Judicial Stamp Paper of
Rs. 10/- duly notorised by the Oath Commissioner.

e Anti-Ragging Affidavit by the Parent/ Guardian (to be submitted on a Non-Judicial Stamp
Paper of Rs. 10/- duly notorised by the Oath Commissioner.

e MCAIP Form has to be submitted in Duplicate

Fee Payment Receipt:

Fee Receipt of the amount paid to CCMT 2016 should be brought. Balance fee, if any, is
required to be deposited at the time of reporting.




FEE STRUCTURE FOR M.TECH
IT-ALLAHABAD Annexare-2
(FOR BATCH JULY 2016)
sl. No. items of Fee i ik
1st Sem, 2nd Sem., 3rd Sem. 4th Sem
A |One Time FEE g
Admission Fee 2500
Enrolment Fee 1000
L Identity Card Fee 1000
Alumni Fund 8000 ]
B |Annual Dues
Benevolent Fund 500 500 |
Group Insurance and
Student Welfare Fund 1000/ 1000
Library Fee 1000 1600
C_[semester Fees E =
~ [ruition Fee | 33000] 39000/ 39000| 39000
Hostel rent
{Double Cecupancy Rs, 4500/- | 4500 4500 4500 4500
{Sngle Occupancy Rs. 9000/
'Gymkhana Fees 500 500 500 500}
| Examination Fee 1000 1000 1000 1000
|Grade Card Fee 500/ 500 s00| 500
‘Medical Fee 500 500 500! 500
Mess Fee
o | 12000 12000 12000 12000
Semester)
'TOTAL 73000, 58000/ 60500 58000

Note: The fee structure is subject to change from time to time. Changes in fee structure, if any, will be
immediately be effective to all students.

Mode of Fee Payment:

o All fees & dues can be paid through MICR type Demand Draft drawn in favour of “IIIT
Allahabad” from any nationalized bank and made payable at “Allahabad” (You are required to
bring fee for 1% Semester as per above fee structure after deduction of the amount deposited by
you to CCMT, as a part of Fee, which will be transferred to the Institute by CCMT)

e For Mess Fee - Separate Demand Draft of Rs.12,000/- to be made in favour of “Council of
Wardens 111T-Allahabad” payable at Allahabad.

o Name, Enrollment Number and Mobile Number should be clearly written on the backside of the
draft.




FEE STRUCTURE FOR FOUR YEAR M.TECH.-Ph.D.

HT-ALLAHABAD Annexure-5
(FOR BATCH HULY-2016)
M.Tech. Ph.D.
Sl Ne. Items of Fee 8th Sem and
1stSem.| 2nd Sem| 3rd Sem.|4th Sem.|5th Sem.| 6th Sem.|7th sem.| subsequent
Semesters
A |One Time FEE
Admission Fee 2500 Ziad
Enrolment Fee 1000
Identity Card Fee 1000
Alumni Fund 8000
B__|Annual Dues
Benevolent Fund 500 500 500 500
Group Insurance and ‘
Student Welfare Fund 1000 10000 | 1000 1000
Library Fee 1000 1000 1000 1000
C  |Semester Fees TR | 1
Tuition Fee 39000 39000 33000 17000 17000 17000 17000 17000
{Hostel rent J }
(Double Occupancy Rs. 4500/- ) 4500 4500 4500 4500 0 0 0 0|
(Single Occupancy Rs. 9000/-) o J
Gymkhana Fees 500 500 5000 500 500  s00] 500 500|
Examination Fee 1000 1000 1000 1000 1000 1000 1000 1000
Grade Card Fee 500 500 500 500 500 500 500 500
Medical Fee 500 500 500 500|500 500] 500 500]
n Mess Fee |
(Fee will be calculated on exact no. of 12000 12000 12000/ 12000 0 0 0 0
i’e\:\ days basis in the beginning of each
Semester) e .
TOTAL _73000 58000 60500 36000 22000 19500[ 22000/ 19500

Note: 1. For Ph.D.- Examination Fee and Grade Card Fee is applicable for those students who
2. Ph.D. students who avail research scholar apartment

are enrolled in a course of study
will pay license fee and electricity charges as per rules of the Institute

{3(1\

Note: The fee structure is subject to change from time to time.
immediately be effective to all students.

Mode of Fee Payment:

All fees & dues can be paid through MICR type Demand Draft drawn in favour of _“IIIT
Allahabad” from any nationalized bank and made payable at “A_llahabad” (You are requ ired to
bring fee for 1* Semester as per above fee structure after deduction of the amount deposited by

you to CCMT, as a part of Fee, which will be transferred to the Institute by CCMT)

For Mess Fee - Separate Demand Draft of Rs.12,000/- to be made in favour of “Council of

Wardens 111T-Allahabad” payable at Allahabad.

Name, Enrollment Number and Mobile Number should be clearly written on the backside of the

draft.

Changes in fee structure, if any, will be




IIT-ALLAHABAD - 2016

MEDICAL EXAMINATION REPORT

GENERAL EXPECTATIONS
Candidates will have good general physique with
a) Normal vision. In case of defective vision, it should be corrected to 6/9 in both eyes or 6/6 in the better eye.
b) Normal Hearing. Defective hearing should be corrected.
c¢) Normal Heart and lungs and having no history of mental disease or epileptic fits.

PERSONAL HISTORY

2. Parent/ Guardian's Name:

(2) Father's NAITIC ...t et et et et et e e et e et et e e e et e eaeaaeanass
(D) MOther's INAITIC ... ouiiiti ittt e e e e e et et et e et et e et et e e e e e e e e e e aeereeaeeeaneas
3 A Years .......oeevennnn Months........coovvviiiiiiiiiiiannns
o Blood group......ovviiiiiiiiei e
5. Identification Marks on the Body: ..o
(This can be a mole or scar)
6. Major 11INESS / OP@TALION: ...\ttt ettt ettt et ettt e e et et ettt et e e eaean e et et e e aneaneanaaneaneanens
(Specify nature of illness / operation.)
T ALLRIGIES 1T MY .ot
8. Any Chronic illness for which he/she is taking treatment: ................ccooiviiiiiiiiiiii e

(Eg. Diabetes, Asthma, Epilepsy, Kidney disease, Bleeding disorder, etc.)

9. ANy Kind of disability: ......oiviiei i e e

MEDICAL CERTIFICATE
(To be issued by registered medical practitioner not less than MBBS)

(The following are to be filled by the Medical Officer conducting the medical examination at the candidate side.)

a)Righteye: ...........coo c) Colour Blindness :..........c.ccocveienienen.
b)Lefteye: ...oooviviiiiiinn, d) Uniocular Vision :............ccoveveennnnnn.

6. Respiratory system :..............cooeeveenennnn. 7. Nervous System:........ooovvviiiiininnnnnnns

. Heart: ... 9. Abdomen ........cooiiiiiiiii
a) Sounds :....oiiiii a)Liver: ...,

b)Murmur :.......coooiiiiiiii, b)Spleen :......coovvviiviiiiin.




Signature of the Medical Officer Signature of the Candidate
Full Name :....coooii
MCI Registration NO. .....ccoviiiiiiiiiiiiiiiie..
Official Seal :.........oooiiiii
Date i
MEDICAL CERTIFICATE

(To be issued by IIT-A Health Centre in Allahabad)

CrtIfIOA that ..o,

SON/AaUNter OF ... e

a) Fulfills the prescribed standard of physical fitness and is FIT for admission to M.Tech. Programs offered by
HIT-A.

b) Does not fulfill the prescribed standard of physical fitness and is unfit / temporarily unfit to admission due to
following defects:

Signature of the Medical Officer at I1IT-A

Declaration
| hereby declare that | am not suffering from any disease other than mentioned in the medical report.
In case if any other disease is found for which | am taking treatment for long time and that is not
reported to the Institute at the time of admission then the Institute will not bear the cost of treatment.

Signature of the Candidate

Note: Institute is not liable for the chronic disease treatment which required the prolonged/ lifelong
treatment.




OBC Certificate Format

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING
FOR APPOINTMENT TO POSTS / ADMISSION TO CENTRAL EDUCATIONAL INSTITUTIONS
(CEls), UNDER THE GOVERNMENT OF INDIA
“This certificate MUST have been issued on or after 1% April 2016.”

This is to certify that Shri/Smt./Kum. Son/Daughter of Shri/Smt.
of Village/Town
District/Division in the State belongs to the
Community which is recognized as a backward class under:

(i) Resolution No. 12011/68/93-BCC(C) dated 10/09/93 published in the Gazette of India Extraordinary Part |
Section | No. 186 dated 13/09/93.

(i)  Resolution No. 12011/9/94-BCC dated 19/10/94 published in the Gazette of India Extraordinary Part |
Section | No. 163 dated 20/10/94.

(iii) Resolution No. 12011/7/95-BCC dated 24/05/95 published in the Gazette of India Extraordinary Part |
Section | No. 88 dated 25/05/95.

(iv) Resolution No. 12011/96/94-BCC dated 9/03/96.

(v)  Resolution No. 12011/44/96-BCC dated 6/12/96 published in the Gazette of India Extraordinary Part |
Section I No. 210 dated 11/12/96.

(vi) Resolution No. 12011/13/97-BCC dated 03/12/97.

(vii) Resolution No. 12011/99/94-BCC dated 11/12/97.

(viii) Resolution No. 12011/68/98-BCC dated 27/10/99.

(ix) Resolution No. 12011/88/98-BCC dated 6/12/99 published in the Gazette of India Extraordinary Part |
Section | No. 270 dated 06/12/99.

(x)  Resolution No. 12011/36/99-BCC dated 04/04/2000 published in the Gazette of India Extraordinary Part |
Section | No. 71 dated 04/04/2000.

(xi) Resolution No. 12011/44/99-BCC dated 21/09/2000 published in the Gazette of India Extraordinary Part |
Section | No. 210 dated 21/09/2000.

(xii) Resolution No. 12015/9/2000-BCC dated 06/09/2001.

(xiii) Resolution No. 12011/1/2001-BCC dated 19/06/2003.

(xiv) Resolution No. 12011/4/2002-BCC dated 13/01/2004.

(xv) Resolution No. 12011/9/2004-BCC dated 16/01/2006 published in the Gazette of India Extraordinary Part |
Section | No. 210 dated 16/01/2006.

Shri/Smt./Kum. and/or his family ordinarily reside(s) in the

District/Division of State. 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.

Dated:
District Magistrate/
DeputyCommissioner, etc.
Seal
NOTE:

(@) The term ‘Ordinarily’ 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 / PresidencyMagistrate.

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

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




AFFIDAVIT BY THE STUDENT

L) e, (full name
of  student  with admission/registration/enrolment ~ number) slo dlo Mr./Mrs./Ms.
................................................ , having been admitted to (name of the institution) , have received a
copy of the UGC 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.

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

3) | 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 me in case | am found guilty of or abetting ragging,
actively or passively, or being part of a conspiracy to promote ragging.

4) | hereby solemnly aver and undertake that

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

b) 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.

5) I 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 me under any penal law
or any law for the time being in force.

6) I hereby declare that | 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, 1 am aware that my admission is liable to be
cancelled.

Declared this ___day of month of year.

Signature of deponent
Name:

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 (place) onthis __day of __ Month of the Year.

Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of (month) , (year ) after reading the contents
of this affidavit.

OATH COMMISSIONER

Note: It is mandatory to submit this affidavit in the above format, if you desire to register for
the forthcoming academic session.




AFFIDAVIT BY PARENT/GUARDIAN

1) I, Mr./Mrs./Ms. (full name of
parent/guardian) father/mother/guardian of (full name of student with
admission/registration/enrolment number), having been admitted to (name of the institution) , have

received a copy of the UGC 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.

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

3) | 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.

4) | 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 the Regulations.

5) | hereby affirm that, if found guilty of ragging, my ward is 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.

6) | hereby declare that my ward has 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 this ___ day of month of year.
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 (place) on this the (day) of _(month) |,
ear

Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of  (month), (year) after reading
the contents of this affidavit.

OATH COMMISSIONER

Note: It is mandatory to submit this affidavit in the above format, if you desire to
register for the forthcoming academic session.




-~

# Carriage of Dead Body of the Insured, upon Accidental Death to place of Mormal Residence — Rs. 5,000/-

L

-

Mediclaim-cum-Accidental Insurance Benefits Scheme (MCAIP)

offered by

National Insurance Company Limited

EXCLUSIVELY for all IIITA Students

Broad Features of the Scheme®

¥ MEDICLAIM Hospitalisation Cover — Upto Rs. 80,000/~ per annum.

~

# Accidental Death OR Permanent Disablement of Insured Student — Upto Rs. & Lakhs.

.

# Upon Accidental Death of Fee Paying Parent / Guardian — Rs. 3 Lakhs.
# Education Expenses to Dependent Children of Married Insured Students — Upto Rs. 25 000/- per child.

# WMediclaim coverage extends throughout India on 24x7 basis,

# Territorial limits for Accidental Death / Permanent Disablement Insurance extend throughout the world,

# Treatments under Allopathic System of Medicine are only covered,
» Dental treatments and Physiotherapy are not covered for claims/ reimbursements.

¥ CASHLESS ACCESS SERVICES, at designated Hospitals, subject to Pre — Authorisation.
Spouse of married Students AND also thair dependent Children CAN be covered, for extension benefits,

upon payment of additional premiums. NOT COVERED by default in this cover,

{("Canditions Apply)

/

Information required from each student to enable him/ her avail the

benefit under the Scheme

Sl. Itemn Information Remark
MNo.
M M. D
SIOOR A v
Address: ...
1 MName of the Student to Be | s s rs s rr s ra e
Insured | e e e annenas
EnrollmentMNo:......_.............. ...
Degree Program of Enrcllment at
MT-A T RGUTA e
Mationality ©......... A Colored Photograph of the
.......................................... Student being Insured,
duly Self Attested
2 Complete Address of )
NORMAL RESIDENCE of | Phone Number....... Date of Birth:...\......\_....
the Enrolled Student Email:..__. RSN gt g Sex: Male \ Female
PlN CDdE‘.._.......................... Blood Grﬂup B
Police Station:........o.oooveeeee -
PEME . e i In the event of the fee paying Parent
Relationship with the Student: :f;s;%i:;;ﬂégzﬁaigLﬂrignSFit‘-':;[ggliif;g
3 th?ﬁéagsarzfntthlrEGFulEaErd1an Address: ... Pcrmdj, du“ng the course of the

of the Enrolled Student

Fhone Mumber. ..o es.

{a) Marital Status of the
Enrolled Student

Married / Un Married

continuation of the enrclled Degree
Program of the student, the student
shall be eligible for & payment of Rs.
300 Lakh, to assist with the
continuation of the studies of the

_student.

In case of accidental death of the |
enrolled  student, during the




4 (b) In Case “Married”, then |(2) Name of Spousel..... ... |"policy period, who is survived by |
P1. provide the following: a Spouse, Spouse shall be the
o) Ager b TR NOMINEE for receiving the
(6} Address: . . Insurance  benefits,  unless
otherwise specified. In respect of
Unmarried students, the Naermal
Phone Number:... ... Fee Paying Parent / Guardian
PINCode ... shall be the beneficiary,
i ) Email, e |
(c) Do you have dependent
| Children N B Yes/No
4 [(d)In case “Yes” to (c) | InrespectofFirst Child (Elder One):
Contd. above, Pl provide the (@ Nameof Childi. ..o
(b) Age........... Yra. Sex: M/ F
o) Addressi......oooiie .
In case of accidental death of the
Insured Student, during the palicy
Phone Number:..................... period,  survived by  his
BIN Code oo dependent children, upto TWO
EMail o dependent children are eligible
in respect of Second Child (Younger Ong); | for receiving a sum of upto Rs.
(a) Name of Child:................... 25,000/~ each, as a onetime
| b itk 1ii iSbmivieed g assistance by the Insurance
(b) Age............. ¥rs. Sex: M/ F comgany.
(c) Address
Phone Number:..........cccooocin,
PINCade...........o..iiiiiiiiaens
JEmails L
Pre Existing Diseases™, at | (8} PRE EXISTING Diseases qualify
the time of admission into | (Bl for claim only after four
5 the Institute. 1 P OUPUN S PR EEPUPP continuous claim free years, in
(* The ones that exist at the time of | (8 respect of those diseases.
g o e o PLUS | (O], e e
Ores. Hhas. ane AT Ay - add if more digeasns that are not -pa-:,-'al:ule anly during the
incapiion of the Insurance Policy. Alsa i . - i e
| ;;:;lsl-'l:jl% gii2§::§21311rihtjtahle to Pre- FRER I ﬂiﬁﬁﬁ%ﬂﬂﬁiﬁmm L

(Note: The above is a brief description of the salient features of the intended Insurance Policy and is not a replica of the full Policy
document. For details, reference to the Policy document should be made.)

UNDERTAKING:

» | willingly AGREE to abide by the Terms and Conditions of the MEDICLAIM — cum — Accidental Insurance
Policy as briefed herein above.

% | shall personally be responsible for the correctness and completeness of the information provided above
and to the satisfaction of the Insurance Company. Also in case of change in my Marital Status, for being
eligible for the accrued benefits by the Insurance Company in the same respect, | shall keep the Institute
duly apprised.

» Also. | understand that all claims pertaining to Mediclaim-cum-Accidental Insurance Scheme shall be settled

by Insurance Company only and Institute’s liability in this respect shall be restricted to being assistive only.

Signature of the Enrolled Student:........ iyt i iy =L S AR 1 e

MName of the Enrolled StUt et ettt et et st s e

Signature of Father / Mother / Guardian of the Enrolled Student......... R TS PPy SO0 ot ST



