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B.K.L. Walawalkar College of Physiotherapy - 1 
Scrutiny Form for Admission to MPTh AV 2024-2025 

(All the Documents are to be arranged in order given below) 
1me. ___________ Date: ____ Round ( ) SML No .. ____ AIR: 

----. 
S.N 

List of Documents for MPTh Admissions AV 2024-25 
Scrutiny-1 

1 PGP-CET Cell Selection Letter (Downloaded) 
2 Admit card of PGP CET 2024 (Original) 

3 PGP CET 2024 Mark sheet (Downloaded) 

4 Copy of Online Application Form (Downloaded) for PGP CET 2024 

5 Nationality & Domicile Certificate issued by District Magistrate/Metropolitan 
Magi$trate/ Addi. District Magistrate or Competent Authority for issue of such 
certificate 

6 H.S.C. (or equivalent) Leaving Certificate (Original) 

7 Migration Certificate \ 
8 Internship Completion Certificate on or before 20/09/2024 

9 BPTH Degree Certificate/Passing Certificate 

10 Aadhar Card (Photocopy) 

11 Medical fitness certificate as per (Annexure - L) (Original) 

12 Maharashtra OTPT Council Registration Certificate/Receipt 

13 BPTH College leaving certificate 

14 Voter ID 

15 Affidavit/Gazette for change of name 

16 Blood Group Certificate 

17 Passport size photographs 10 Nos [with white Apron] 

18 Pen drive with scanned colour copy of all DOCUMENTS 

19a DDl-Amount: DD No: Dt: 

19b DD2-Amount: DD No: Dt: 

If Applicable 

20 caste Certificate (Original) 

21 Caste Validity Certificate (Original) ( DT-A NT-B NT-C, NT-

22 Non Creamy layer Certificate valid up to 31/03/2025 For ' ' 
D & OBC incl. SBC) - (Original) Except SC & SC . . 

• d b Competent Authority issued 
23 Eligibility Certificate for EWS cate~ory ~~s~:for~ation Brochure PGP CET 2024 

after 31/03/2024 as per format given 

24 Notarized Gap Affidavit by the students on Rs 100 Stamp Paper 

Hilly Area Certificate 25.a 
Domicile Certificate of the Parent/s 25.b 
X, XII - Leaving certificate of the Pa;ent/s Nationalized Bank/ Scheduled 25.c 
A Demand Draft s~ould be :~;~rd,~~-~-L Walawalkar College of 

26 Commercial Bank m favor o arde /Chiplun 
Physiotherapy'' Payable at Saw Scrutiny By Name & Sign 

uota: SI I/ N . _______ Q category:_ 

Total Documents: ___ Nos ( ______ --:-:---

Receipt Acknowledgement 
Sign &Seal 

Scrutiny-2 

!I 
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