




JORHAT INSTITUTE OF SCIENCE AND TECHNOLOGY, CHENIJAN, JORHAT - 10. 
[Website: www.jist.ac.in Email: principaljist@jist.ac.in] 

[As per Joint Lateral Entrance Examination, 2026] 

01. Name of the student (IN BLOCK LETTER) 
                   

                   

02. Father’s Name 

03.Guardian’s Name 

04. Contact: Mobile No. of Student 

(In case change of No. in future, student must inform the student Branch of the College immediately) 
Email id of the Student 

 

 
05. Local Guardian’s Name 

And Address 
 

06. Permanent Address 
 
 

 
07. Correspondence Address 

 
 
 
 
 

 
08. JLEE Roll Number JLEE Marks  Rank 

09. Caste/Category 
(PH/GEN/SC/STE/STP/OBC/MOBC/FF/Ex DSP/TGLC/Ex TGLC/Moran/Motok/CGE/EWS) 

 

10. Date of Birth 

11. HS (10+2)/ Diploma passed form 
i) Board/Council 

 
ii) School/College 

12. Marks in Qualifying 
Examination Diploma 
(%) 
13. Fees 

(In DD/MM/YYYY Format) 

 

 
Date:       

Candidate’s Signature Father’s/Guardian’s Signature 

------------------------------------------------------------------------------FOR O F F I C E  U S E ------------------------------------------------------------ 
Branch Roll Number 

Hostel Allotted 
 

Verified the following documents and found in order (Please tick) 
(a)Date of Birth (b) % marks in Qualifying Exam. (c) Category Certificate (d) Quota selection letter (e) Anti Ragging 

Affidavit (f) Allotment letter 

(Signature of Verifying Officer) 
 

 
Date :   Name:   

(Signature of Principal) 

(JIST, Jorhat -10) 

 

 

Paste a recent 

Passport size 

photo 

          

 

 

 

 Pin       

 
 

 

 Pin       

Contact Mobile Number           

 

      

 

        

 

Counselling  Admission  

 

ADMISSION INTO THIRD SEMESTER B.TECH. FOR THE SESSION 2026-27 

http://www.jist.ac.in/
http://www.jist.ac.in/
mailto:principaljist@jist.ac.in


Annexure II 

MEDICAL FITNESS CERTIFICATE 
FOR ADMISSION IN 

JORHAT INSTITUTE OF SCIENCE & TECHNOLOGY, JORHAT 
 
 

 
1. Name of the student :………………………………………………………………………………………………… 

2. Age :………………………………………………………………………………………………… 

3. Gender :………………………………………………………………………………………………… 

4. Identification mark :………………………………………………………………………………………………… 

5. Pulse rate :………………………………………………………………………………………………… 

6. Blood Pressure :………………………………………………………………………………………………… 

7. Chest 
 

a. Normal :………………………………………………………………………………………………… 

b. Expanded :………………………………………………………………………………………………… 

8. C.V.S :………………………………………………………………………………………………… 

9. C.N.S :………………………………………………………………………………………………… 

10. Eye sight :………………………………………………………………………………………………… 

11. Hearing ability :………………………………………………………………………………………………… 

12. Any Abnormality :………………………………………………………………………………………………… 

13. Blood group :………………………………………………………………………………………………… 

14. Percentage of disability (for physically handicapped student): 

Remarks: Based on the examination, I certify that he/she is in good/bad mental and physical health 
and is free from any physical defects that may interfere with his/her studies, including a professional's 
active outdoor duties. 

Date: 
(Name and signature of the Govt. 

Place: Medical Officer (Gr-I) with seal and 
registration number) 

 

 
Signature : 

Name : 

Reg. No.  : 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

f 

Paste a 

Recent 

Passport 

Size 

Photograph 
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