Indian Institute of Information Technology Allahabad

Deoghat, Jhalwa, Prayagraj — 211015 (U.P) INDIA

Updated on: 08/12/2021
Revised Schedule and Information for Admission to B.Tech. Program at IIITAllahabad
Period of ONLINE reporting: December 7 — December 13, 2021
Dear Candidate,
Congratulations on FREEZING your SEAT at Indian Institute of Information Technology Allahabad (IIITA), in its Four
Year Full Time Residential B.Tech. Information Technology (IT) / Electronics and Communication Engineering / IT -
Business Informatics, Degree Program. On behalf of the Institute, it is a pleasure to welcome you onboard into the IIITA
family !

Kindly complete the following admission related requirement in the website (https://erp.iiita.ac.in)
LOGIN/USER ID: JEE (MAIN) APPLICATION NO.
PASSWORD: Registered Mobile No.

(Password is your registered mobile no at JOSAA/CSAB portal)

1 Provisional Seat Allocation Letter from JoOSAA/CSAB 2021. (web copy)

Document Verification-cum-Seat Acceptance Letter from Reporting Centre Incharge. (Scanned copy from Original)

JEE Mains 2021 Admit Card. (as received from CBSE Website)

JEE Mains 2021 All India Score-cum-Rank Card (web copy)

EWS Certificate issued by the competent Authority, it must have been issued on or after 01/04/2021. (if applicable)

Caste Certificate (if applicable, for SC/ST/OBC in the Format given in the Joint Seat Allocation Authority Website (Issued

by the Competent Authority)). OBC certificate must have been issued on or after 01/04/2021. (if applicable)

Receipt of Initial Fee Payment.

Class X Marksheet.

9 Class X Certificate

10 Class XII Marksheet.

11 Class XII Certificate

12 Certificate for Persons with Disability in JOSAA format (for PWD Category candidates only, as may be applicable).
(For PwD candidates, their admissions are provisional & subject to Physical Examination by the Medical Board of the
Institute at the time of Physical reporting) (if applicable)

13 AADHAAR CARD

AN L AW

[o BRI

14 *Character Certificate (In Original) from the Institution last attended.
15 *Transfer/ Migration/School leaving Certificate (In Original) from the Institution last attended.
16 *Medical Examination Report. Medical examination Report may be got filled in from anywhere, including the candidate's

home place. Pl. ensure that the same is duly signed and stamped by the Doctor. Doctor should also clearly state his/her MCI
/ State Council Registration No alongwith the State in which Registered in case of State Council Registered Doctors (As
per JoOSAA Annexure 7).

17 *MCAIP Form for “Medical-cum-Accidental Insurance Benefit Scheme” (Scanned copy from original).

18 *Anti-Ragging Affidavit by the student (to be submitted on a Non-Judicial Stamp Paper of Rs. 10/-or nearest higher
amount, duly notarized by the Oath Commissioner. (Scanned copy from original)

19 * Anti-Ragging Affidavit by the Parent/ Guardian (to be submitted on a Non-Judicial Stamp Paper of Rs. 10/- or nearest
higher amount duly notarized by the Oath Commissioner. (Scanned copy from original)

20 * Authorization on a Non-Judicial Stamp Paper of Rs.10/- or nearest higher amount (Scanned copy from original)

21 *Undertaking by the candidate for ONLINE document submission (Annexure A)

22 Date of birth proof ( upload class 10% certificate in case date of birth is mentioned on it, otherwise upload date of birth

certificate issued by other agencies.)
23 Uploading of your Signatures in black colour (in .jpeg format) and a FORMAL Coloured Photo (in .jpeg format).

Please note that all your originals will be checked physically at the time of physical reporting at the Institute.
* Original Documents mentioned at SI. No. 14 to 21 MUST be sent by REGISTERED/SPEED POST after uploading on the portal, at
the following address on or before 31.12.2021for Office record: (Please mention the allotted Enrollment no. at top of the Envelope)
To,
The Assistant Registrar(AAA), AAA Section, Admin Block 11,

HIT Allahabad Campus , Deoghat, Jhalwa, Prayagraj — 211015 (UP), INDIA

In case of OBC-NCL/GEN-EWS category, the certificate must be issued on or after April 01, 2021.
Note:

(1) Caste certificate (SC/ST/OBC-NCL) issued by Maharashtra State must be validated by Social Welfare department (in case of SC and
OBC-NCL category) and Tribal Welfare department (in case of ST category) of Maharashtra Government. The SC/ST/OBC-NCL
candidates of Maharashtra State have to produce their caste validity certificate
(2) ST certificates from Tamil Nadu state must be issued by the concerned Revenue Divisional Officer.

(3) Medical examination Report may be got filled in from anywhere, including the candidate's home place. PL.
ensures that the same is duly signed and stamped by the Doctor. Doctor should also clearly state his/her MCI / State Council Registration
No. along with the State in which Registered in case of State Council Registered Doctors.




UG Fee Structure for IlITA students, to be admitted in 2021

[Tentative Fee Structure for Academic Batch 2021-2025]
for GEN/OBC-NCL/EWS

Course: B.Tech - IT/IT-BIn & ECE First Year Szc;)néio‘ge;}r :h;rdzg;;f Fourth Year
Category: General, OBC & EWS A.Y. 2021-2022 2023 2024 A.Y. 2024-2025
S | General Fees & Dues (All Figures in 1st 2nd 3rd 4th | 5th 6th 7th 8th Sem
N 3) Sem Sem Sem |[Sem | Sem | Sem | Sem
A o Ti F Jul-Dec | Jan-Jun | Jul-Dec :IJT::; Jul-Dec |Jan-Jun | Jul-Dec | Jan-Jun
ne lime Fee 2021 | 2021 | 2021 | 0% | 2022 | 2023 | 2023 | 2024
1 Admission Fee 2750 - - - - - - -
2 Enrolment Fee 1100 - - - - - - -
3 Identity Card Fee 1100 - - - - - - -
4 Alumni Fund 8800 - - - - - - -
Total (A) 13750 o (0] (0] (0] (0] (0} (]
B Annual Dues - - - - - - - -
1 Benevolent Fund 550 - 610 - 680 - 750 -
Group Insurance and
g Student Welfare Fund 1100 i 1210 ) 1340 ) 1480 i
3 Library Fee 1100 - 1210 - 1340 - 1480 -
Total (B) 2750 (0} 3030 0 3360 0 3710 o
C Semester Fees - - - - - - - -
1 Tuition Fee 60000 | 60000 | 66000 |66000| 73000 | 73000 | 81000 | 81000
Hostel Rent
2 |(Double Occupancy for 1st Yr & 2nd Yr -¥6000 )| 6000 6000 6600 [6600| 14520 | 14520 | 15980 | 15980
(Single Occupancy for 3rd Yr & 4th Yr -X12000)
3 Gymkhana Fees 1100 1100 1210 [1210| 1340 | 1340 | 1480 1480
4 Examination Fee 1100 1100 1210 |1210| 1340 | 1340 | 1480 1480
) Grade Card Fee 550 550 610 610 | 680 680 750 750
6 Medical Fee 550 S50 610 610 | 680 680 750 750
7 Transport 0 300 330 330 | 370 370 410 410
8 Cooler Usage Charges 0 500 550 550 | 610 610 680 680
9 Internet Expenses Subsidy -1100 (0] 0 (0] (0] 0 (0] (0]
Total (C) 68200 | 70100 | 77120 77012 92540 | 92540 |102530| 102530
Total Fee [A+B+C] (%) 84700 | 70100 | 80150 7212 95900 | 92540 (106240 102530
D Mess charges (As per actual) (o] 12000 | 12000 12: 0| 12000 | 12000 | 12000 | 12000

1. As per approval of competent authority on dated 07/06/2021, 10% increase put on hold for Jul.- Dec.

2021.

2. Transport and Cooler Usage Charges: As per approval of competent authority on dated 07/06/2021,

Transport and Cooler Usage Charges will not be charged for Jul. - Dec. 2021.

3. Internet Subsidy: As per approval of the competent authority on dated 07/06/2021, Mess fee will not be

charged for Jul. - Dec. 2021.

Fee Payment for Gen/OBC-NCL/EWS Category: Please note that the fee amount which
has already been deposited to CSAB as fee will be transferred to 1l1IT-Allahabad and

therefore must be deducted from the total amount mentioned in the first semester fee
structure. Payable amount at Institute = [Rs. 84700 —Fee amount deposited at JOSAA (P)].
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**JoSAA/CSAB-2021 will transfer candidates fee to their admitting Institute after deducting
the JOSAA/CSAB-2021 processing charges of Rs. 2000/- .

Fee Payment Methodology:

Fees will be paid through Online Portal by using (Internet banking /UPI/Credit/Debit Card)

(From ANY BANK). For availing Online payment facility visit: https://erp.iiita.ac.in

(Activated ONLY 12 Hrs. after seats are allotted by JOSAA)

[Tentative Fee Structure for Academic Batch 2021-2025]
For SC/ST/PwD
Course: B.Tech —
IT/IT-Bin & ECE First Year Second Year Third Year Fourth Year
Category: SC, ST &| A.Y. 2021-2022 AY. 2022-2023 AY. 2023-2024 AY. 2024-2025
PwD
General Fees & 6th
S NDues (All Figures| 1st Sem [2nd Sem|3rd Sem |4th Sem | 5th Sem Sem 7th Sem | 8th Sem
in )
Al o Ti F Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun
ne lime ¥ee | 5923 2021 2021 2022 2022 2023 2023 2024
1 | Admission Fee 2750 - - - - - - -
2 | Enrolment Fee 1100 - - - - - - -
3 |Identity Card Fee| 1100 - - - - - - -
4 Alumni Fund 8800 - - - - - - -
Total (A) 13750 0 0 0 0 0 (0] (0]
B | Annual Dues - - - - - - - -
1 |Benevolent Fund| 550 - 610 - 680 - 750 -
Group Insurance
2 and 1100 1210 1340 1480
Student Welfare - - - -
Fund
3 Library Fee 1100 - 1210 - 1340 - 1480 -
Total (B) 2750 (0] 3030 (0] 3360 0 3710 (0]
C | Semester Fees - - - - - - - -
Tuition Fee
[No Tuition Fee for
1 SC/ST & PwD Nil Nil Nil Nil Nil Nil Nil Nil
Candidates for UG
Program Only]
Hostel Rent
(Double Occupancy
for 1st Yr & 2nd Yr -
2 %6000 ) 6000 6000 6600 6600 14520 14520 15980 15980
(Single Occupancy
for 3rd Yr & 4th Yr -
%12000)
3 | Gymkhana Fees 1100 1100 1210 1210 1340 1340 1480 1480
4 |Examination Fee| 1100 1100 1210 1210 1340 1340 1480 1480
5 | Grade Card Fee 550 550 610 610 680 680 750 750
6 Medical Fee 550 550 610 610 680 680 750 750
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7 Transport 0 300 330 330 370 370 410 410
g | Cooler Usage 0 500 550 550 610 610 680 680
Charges
Internet
9 Expenses -1100 0 o o o o o 0
Subsidy
Total (C) 8200 | 10100 | 11120 | 11120 | 19540 | 19540 | 21530 | 21530
L 0 24700 | 10100 | 14150 | 11120 | 22900 | 19540 | 25240 | 21530
[A+B+C] (X)
p | Mess charges | ,,4404 | 12000 | 12000 | 12000 | 12000 | 12000 | 12000 12000
(As per actual)

1. As per approval of competent authority on dated 07/06/2021, 10% increase put on hold for Jul.-
Dec. 2021.

2. Transport and Cooler Usage Charges: As per approval of competent authority on dated 07/06/2021,
Transport and Cooler Usage Charges will not be charged for Jul. - Dec. 2021.

3. Internet Subsidy: As per approval of the competent authority on dated 07/06/2021, Mess fee will
not be charged for Jul. - Dec. 2021.

Fee Payment for SC/ST/PwD Category: Please note that the fee amount which has
already been deposited to CSAB as fee will be transferred to IlIT-Allahabad and therefore
must be deducted from the total amount mentioned in the first semester fee structure.
Payable amount at Institute = [Rs. 24700 —Fee amount deposited at JOSAA (P)].

**JoSAA will transfer candidates fee to their admitting Institute after deducting the JoOSAA
processing charges of Rs. 2000/- .

***Summer Semester Fees is additional and payable by ONLY THOSE availing the same. Rates are prescribed

just prior to the commencement.

Fee Payment Methodology:

Fees will be paid through Online Portal by using (Internet banking /Credit/Debit Card) (From
ANY BANK). For availing Online payment facility visit: https://erp.iiita.ac.in (Activated ONLY
12 Hrs. after seats are allotted by JOSAA/CSAB-2021)

For Important links on Institute Rules and Regulations visit:
https://aaa.iiita.ac.in
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JoSAA Annexure 7

MEDICAL CERTIFICATE
(to be issued by a Registered Medical Practitioner)

GENERAL EXPECTATIONS

Candidates should have good general physique. In particular,

1. Chest measurement should not be less than 70 cm, with satisfactory limits of expansion and contraction.
2. Vision should be normal. In case of defective vision, it should be corrected to 6/9 in both eyes or 6/6 in the
better eye. Colour blind and uniocular(having vision in only one eye)persons are restricted from admission to
certain courses.

3. Hearing should be normal. Defective hearing should be corrected.

4. Heart and lungs should not have any abnormality and there should be no history of mental illness and
epileptic fits.

1 Name of the candidate:
2 | Identification Mark (a mole, scar or birthmark), if any
3 Major illness/operation, if any (specify nature of illness/operation)
4 | Heightincm: Weight in kg: Blood Group:
5 | Past History (a) Mentalillness
(b) Epileptic Fit
6 Chest (a) Inspiration in cm
(b) Expiration in cm
7 Hearing
8 | Vision with or Right Eye Left Eye Colour Blindness Uniocular vision(having vision in
without glasses: only one eye)

9 Respiratory System

10 Nervous System

11 Heart (a)Sounds
(b) Murmur
12 | Abdomen Hernia Hydrocele
(a) Liver
(b) Spleen
13 Any other defects:

Certificate of Medical Fitness
The candidate fulfils the prescribed standard physical fitness, medical fitness and is FIT for
admission to Medical/ Pharmaceutics/ Science Course
|:| The candidate does not fulfill the prescribed standard of physical fitness/medical fitness and is
unfit/temporarily unfit for admission due to following defects:

Name of the Doctor Signature Registration number Seal
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Undertaking by the Student (As per UGC Regulations on Curbing the Menace of Ragging in Higher
Educational Institutions, 2009)

1) (full name of
Student with admission /registration/ enrolment number) s/o,/d/oMr./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) 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 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) 1 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) | 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, | am aware that my admission is liable to be cancelled.
Declared this day of month of year.

Signature of deponent
(Applicant/candidate to be admitted)

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) on this__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
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Undertaking by the parent/guardian (As per UGC Regulations on Curbing the Menace of
Ragging in Higher Educational Institutions, 2009)

1) I, Mr./Mrs./Ms. (full
name of parent/guardian) father/mother/guardian of , ............cccooiiiiiiiii e, (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) 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.
4) | hereby solemnly aver and undertake that
a) My ward will not indulge in any behavior 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) I 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
(Parents of candidate to be admitted)

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.

(place) on Month of Year
Verified at this __dayof__ the

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
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Mediclaim-cum-Accidental Insurance Benefits Scheme (MCAIP)

Offered by
National Insurance Company Limited

Exclusively for IIITA Students ONLY

YV V V vV VvV VVVYVYY

\%

\

Broad of Feature of Scheme*

MEDICLAIM Hospitalization Cover-Upto Rs. 90,000/- per annum.

Accidenlal Death OR Permanent Disablement of Insured Student — Upto Rs. 5 Lakhs

Carriage of Dead Body of the Insured, upon Accidental death to place of Normal Residence-Rs. 7500/-
Upon Accidental death of Fee Paying Parent I Guardian — Rs. 3 Lakhs.

Education Expenses to Dependent Children of Married Insured Students on accidental death - Rs.
25,000/ - One child & Rs. 60,000/-* two Child.

Mediclaim coverage extends throughout India on 24x7 basis.

Territoriallimits for Accidental Death IPermanent Disabkment 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-Authorization.

Spouse of married Students AND their dependent Children CAN be covered, for extension benefits, upon
payment of additional premiums. NOT COVERED by default in this cover.

(*Condition Apply)

Information required from each student to enable him/ her avail the benefit under the Scheme
S1 No. Item Information Remark
1 Name of the. student to be Insured Mr./MS./Dr/..ccooeiiniiiiieiiniiennns
S/OORD/O....c.ooiiiiiiiiiiiiiiiinn,
Address:...............ooiiiiiii
Enrollment No:............c...cocienniennt A Colored Photograph of the
Student being Insured, duly Self
Degree Program of Enrollment at Attested
IIT-A.cc
Date of Birth:..... [eeeennn [eenennnnens
Nationality:........................ooell
Sex: Male /Female
2 Complete Address of NORMAL | | .............ciiiiiiiiiiiiiiieinennnn,
RESIDENCE of the Enrolled Student Blood GIoup:.....ccceeeeereeeaaanns
Phone NO: ...ccovviiiiiiiiiiiiiiienn
E-Mail: ...ooooiiiiiiiii
Pin Code:.....coovvvivviiiniiiniiininn.
Police Station:.........c..cceceuennenn.
3 Details of the FEE PAYING Parent/ NamME: . oiviiiniieiieeeieeeeiean, In the event of the fee paying
Guardian of the Enrolled Student Parent /Guardian not remaining
: P alive (owing to accidental death,
Relatlon.shlp with during the Policy Period), during
Student:........cooiiiiiiiininn.. the course of the continuation of
the enrolled Degree Program of the
Address:...ccoovviiiiiiiiiiiiiiiie, student, the student shall be
eligible for a payment of Rs.
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Phone NO: ...ocoviiiiiiiiiiiene

3.00 Lakh, to assist with
the continuation of the studies of

E-Mail: .ooveiiiiiiiiiiineiiecieeeee the student,
Pin Code:......coovviiiiiiiiininnnn.
4 (a) Marital Status of the Married /Un Married In case of accidental death of the
enrolled student, during the
Enrolled Student
policy period, who is survived by
w cod” . a Spouse, Spouse shall be the
(b) In Case "Married", then Pl. provide NOMINEE for receiving the
the following
Insurance benefits, unless
(c) Do you have dependent Children otherwise specified. In respect of
Yes /No Unmarried students, the Normal
Fee Paying Parent / Guardian shall
be the beneficiary.
(d) In case “Y” to (c ) above ,Pl. provide | In respect of First Child
the details : (Elder one): -
4
Contd. [n case of accidental death of the
In respect of Second Child [nsured Student, during the policy
(Younger one): -
d) Name of Cl';ﬁ: ..... se M/ F ....... beriod, survived by  his
’ X dependent children, upto TWO
""""""""""""""""""" dependent children are eligible for
receiving a sun of upto Rs 25000/-
each, as a onetime assistance by
the Insurance company.
5.

Pre Existing Diseases*, at the time of
admission into the Institute:

(The ones that exist at the time of
enrolling at the institute PLUS the
those arise within 30 days of the
Inception of the Insurance Policy. Also,

Include diseases attributable to Pre-
existing diseases.)

(PL. add if more)

Pre Existing Diseases qualify for
claim only after four continuous
claim three year, in respect of
those diseases,

Few diseases, that arise after the
inception of the coverage are
however included in the list of
diseases that are not payable only
during the FIRST year of operation
of Policy.( Refer Policy document for
details)

(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:
I willingly AGREE to abide by the 'Terms and Conditions of the MEDICLAIM- cum- Accidental Insurance Policy as briefed

>

>

>

herein above.

I 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. I shall keep the Institute duly apprised.
Also, I 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.........cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiicececcnenes

Name of the Enrolled Student:....ccccciiieeiiieeieieeceeecceaceccescesscccsscccssccessscessscencs
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To be submitted on a Non-Judicial Stamp Paper of Rs. 10/- or nearest higher amount duly notarized
by the Oath commissioner

Authorization
L e e et s e a et et sreas (name of the candidate to be enrolled) s/o,
/0t et (Father’s / Mother’s Name) hereby authorize the Institute

authorities to share the details regarding my Attendance / Marks / Grades obtained / Awards
/ Medals received by me / Disciplinary proceedings or actions initiated/ taken upon me, during the course
of my enrollment at IlIT Allahabad with the following:

Sl. Name of the Person Relationship Contact Address Contact Email

No. Authorized with the (Contact Phone
Student Number)

1.

2.

3.

L) ettt st et s er et sas st eae e sbe s nerens (name of the candidate to be enrolled) s/o, d/o

.................................................................................................................. (Father’s / Mother’s Name)
hereby also

authorise the Institute to share such other details with the person(s) above named, as may be felt
necessary and proper by the Institute, towards my overall Conduct / Grooming and Personality as a
responsible professional / citizen of the country, during the course of my enrollment at the Institute.

Candidate SigNature - ..........vceverccrecrcesreesreeen s sessesseesssnesessnnes

Candidate Name — .......ciereriierneeninenineeescnesesseesseesssnesssssssnsessasenns

Certified that the details as above, presented by the Candidate, are correct and acceptable to me.

[ 75% Attendance is MANDATORY at IlIT-Allahabad, to be allowed to appear in Assessments




ANNEXURE - A

INDIAN INSTITUTE OF INFORMATION TECHNOLOGY ALLAHABAD

UNDERTAKING BY CANDIDATE FOR ONLINE DOCUMENTS SUBMISSION

Resident of ... aged ............... years
hereby execute this undertakingon .... . /..... 12021 that the documents which | have
uploaded for Online provisional admission are true to the best of my knowledge and if on
subsequent physical verification any discrepancy is found/observed, my admission to the
B.Tech.(IT/ECE/IT-BIn) programme may be cancelled forthwith.

Date:
Place: (Signature by Applicant Candidate)

Name:

JEE(Main) Application No.:

Program :.

Permanent Address:.

Mobile:




For any query regarding online reporting for admission (verification and registration)
you may mail to : admission@iiita.ac.in or contact on following Land lines in Office

Hours (10:00 AM to 1: 30 PM & 2:30 PM to 5:30 PM) :

1. Mr. Anoop Kumar Verma 0532-2922286
2. Mr. Santosh Mishra 0532-2922801
3. Mr. Ramesh Rai 0532-2922033
4. Mr. Saleem Ansari 0532-2922030
5. Mr. Ashutosh Shukla 0532-2922085

For Fee related issues kindly contact to:

e Mr. Anand Kumar Srivastava 0532-2922047

With Best Wishes;

Assistant Registrar(AAA)

Admission, Assessment & Award Section
Contact No. : 0532-292-2013

E-mail: ar.aaa@iiita.ac.in




