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ICAR-Indian Agricultural Research Institute- Jharkhand

Gauria Karma, -825405, TTUTHIAT- 825405
F. No. IARI-J(Academic)/4/2024 Dated: 26.09.2024
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W
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All allotted students of B.Sc. (Ag.) of ICAR-IARI Jharkhand for the Academic Session 2024-25 are
hereby informed to follow the instructions below: -

1. All the admission formalities (Document Verification, Fee deposition, Registration, and
Hostel Room Allotment) will be conducted on 14.10.2024 from 9 AM to 5 PM only.
Failing the due date, no admission will be allowed until prior intimation to the
undersigned with proper reason with valid proof, only in case of unforeseen
circumstances students will be allowed for admission beyond 14.10.2024.

2. The detailed structure of the fee to be deposited during admission will be informed by
The Graduate School IARI New Delhi in due course of time. No Student will be allowed
to be registered for admission without payment of the registration fee. Failing to provide
original documents for verification will not be allowed for admission.

3. All the students are informed to go through the attached checklist bring necessarily these
original documents for verification and submit three sets of self-attested photocopies.

4. All students are requested to bring only one escort/guardian along with them for
admission purposes, due to limited accommodation (Guest House and Farmer's Hostel on
a payment basis), the institution is not bound to provide compulsory staying facilities on
campus. Therefore, it is informed to prepare for alternate arrangements in Barhi. Students
will be allotted their room in the hostel on 14.10.2024 only after completion of the
registration process.

5. The complete admission process is given below: -
Verification of documents
U
Payment of Fees
U
Registration in the AMS Portal
U

Allotment of Hostel Room

Registrar-cum
AR
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UG PHYSICAL DOCUMENT VERIFICATION CHECKLIST

Name of the candidate (in capital letter).........c.cccovieuiriniiiniiiniinniienniennnn S/O.uiiiiiiiiiiiiiiiiinnnnnn.
S. Particulars Self-verification | Verified by the
No. (by the admin/ academic
candidate) cell

1. | Proof of date of birth - High School/Class X/Matriculation
certificate ( any one)

2. Certificate ( Class X) and Mark sheet

3. Certificate ( Class XII) and Mark sheet

4. School Leaving/Migration Certificate

5. Rank Card & Counselling letter by the ICAR to eligible
candidates.

6. Allotment Letter issued by the ICAR to eligible candidates.

7. Passport-size colour photographs same as uploaded at time of
online application NTA.

8. Aadhar card or 28-digit aadhar Enrolment ID proof/copy of
passport/ration card/bank passbook or any other valid Govt.
Identity proof as applicable.

9. Domicile certificate

10. | Character Certificate from the Head of the Institution last
attended

11. | Copy of SC, ST, UPS, OBC (NCL), and Gen-EWS category
certificate as per Central Govt. Requirements and issued by
Competent Authority.

12. | Medical certificate in case of Persons with Benchmark
Disabilities (PWBD) candidate issued by Medical Officer of
any Government Hospital along with description of the kind
and the degree of disability.

13. | Anti-Ragging Certificate (available at UGC Portal) duly signed
by the Parents/Guardians.

14. | Copy of Full Fee Payment Receipt (filled by the office after
registration)

Verified by Admin. Section

Signature of the candidate

Signature of the Verifying Authority




MEDICAL CERTIFICATE OF FITNESS
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It is certify that, He/ She is free from deafness, defective visior.1 (including colour vision)

or any other infirmity , mental or physical, likely to interfere with the efficiency of his / her

Study & Work and found him / her possessing good health.

This certificate is being issued to him / her for the purpose of .......coeveeiciveseccineeeecen

Signature of Student

(To be signed in presence of the Medical Officer)

Signature of Medical OFfiCEr ..o
Name of Medical Officer: Dr. .....c..ccooemereecien e

REBISETAbIONING. ... st s e ST b i e

Dated: Seal

Note: Medical certificate granted by a qualified medical practitioner holding at least
M.B.B.S Degree and registered with medical council of India shall only be valid. The date of
issue of the medical certificate should be within on year from the date of application.



