
 



 

              

      

 

 

Registration Form 

1 Name of Candidate  

2 Father’s Name  

3 Mother’s Name  

4 Gender 

 

7 Residential Address  

 

 

 

 

Residence 

 

 

 

Exam Details 
Appearing/ 

Passed 
Board/ University State of Study Year 

Max. 

Marks 

Marks 

Obtain 
% 

10
th

 (X)  
 

 
     

 
     

S.N. Transaction/Reciept No. Date Amount 

 

  

 

  

 

 

(A Constituent College of Rajasthan Technical University Kota)
Village Shyorana, Near NH – 21, Bharatpur – Rajasthan, 321303

website: www.ecbharatpur.ac.in                             email: principal.gecbharatpur@gmail.com    

             

 

5 (a) Category  

 8      Email Id: 
9 (b) Guardians: 9 (a) Mobile No. 

10    State of Bonafide 
 

 5 (b) EWS : Yes /  No

 6   Date of Birth 

 

14. PREFERENCE ORDER OF BRANCH 

    Signature of the candidate 

 1……………………..................……2………….................................………...3………...........…….…………….

ENGINEERING COLLEGE, BHARATPUR

 Diploma or B.Sc  

12. Documents to be enclosed: (self attested scanned/photocopies) 

(a)  10th  Marksheet  (b)   Diploma or B.Sc  Marksheet  (c)  Domicile  Certificate  (d)  Caste  Certificate,  if  applicable  
(e)  proof  of registration fee, if applicable (g) EWS Certificate, , if applicable.   

11. Qualifying Examination Details: 

12                                                            Registration Fee Detail 

Lateral Entry in Engineering Programme (LEEP) -2026
Direct Admission (Spot Round)



Lateral Entry Engineering Process – 2026
FORM OF MEDICAL FITNESS CERTIFICATE

(To be produced at the time of reporting in the allotted institute)

(Kindly issue this certificate only when the candidate is fit according to the standards given below)

I/Dr. (Name & Designation) Posted In

(Name of Hospital & Place) certify that I have carefully examined

(Name of Candidate) S/o. / D/o. Shri whose pho-

tograph attested by me is affixed-here with. As a result of his/her medical examination, I

have discovered nothing that may disqualify him/her from admission to undergraduate de-

gree courses in Engineering Institutions of Rajasthan according to the standards of medical

fitness prescribed below.

I have to further report that:

He/She has no disease or mental or bodily infirmity making him/her unfit or likely to make

him/her unfit in the near future for active outdoor duty, as an Engineer.

Marks of identification:

Photograph

must be

attested

Photograph of candidate duly attested Signature of Candidate

Dated: Signature of Medical Officer
Seal of Designation and Hospital
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