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(A State university established by Government of NCT of Delhi) 

 
 

 

IMPORTANT ANNOUNCEMENT FOR B.TECH. ADMISSION & DOCUMENT 

VERIFICATION PROCESS 
 

 

All candidates who are provisionally allotted a seat in any round of counselling are required to pay 

Academic fee (Rs 2,24,500) through the portal and physically report at IIIT- Delhi as per the 

counselling schedule (i.e. Reporting Date) for document verification. 

 

Candidates must bring the ORIGINAL and SELF-ATTESTED copies of the following documents at 

the time of reporting at IIIT-Delhi: 

 

Sl. NO. Particulars Remark 

1. Application form filled online Mandatory 

2. Proof of payment of Rs. 2,24,500 towards Fee  
(Rs. 212500 Semester 1 Tuition fee +  

Rs. 10,000 Security Fee 
+ Rs. 2,000 Alumni Fee). 

(This may include payment receipt or screenshot of the 
successful payment done) 

Mandatory 

3. Score Card of UCEED 2022 (The Score card should 
include All India UCEED Rank) 

Mandatory for B.Tech. (CSD) 
students 

4. Class 10th Certificate (For Date of Birth proof) Mandatory 

5. Class 12th Mark sheet Mandatory 

6. SC / ST/ OBC Category Certificate If Applicable 

7. EWS (Economically Weaker Section) Certificate If Applicable 

8. PD (Physical Disability) Certificate If Applicable 

9. Medical Fitness Certificate Mandatory (Format in Page 
2) 

 

 
Note: In case of failure to submit the required documents / payment of fee in the stipulated timeline 
(as mentioned on website), your admission offer shall stand canceled. 
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Medical Fitness Certificate 

(To be signed by a registered medical practitioner holding a Medical Degree) 

(TO BE SUBMITTED AT THE TIME OF ADMISSION) 
 
 

 

I certify that I have carefully examined Mr./Ms.*    

Son/daughter of Shri whose signature 

is given below. Based on the examination, I certify that he/she is in good mental and physical health and is 

free from any physical defects which may interfere with his/her studies including the active outdoor duties 

required of a professional. 

 
 

Marks of Identification _   
 

 

Signature of the Candidate    
 

 

Place: 

 
Date: Name & signature of the Medical Officer 

with seal and registration number 
* Strike whichever is not applicable. 
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