REHABILITATION COUNCIL OF INDIA Affix Your Latest

B-22, Qutab Institutional Area, New Delhi -110016 Passport Size Photograph
APPLICATION FORM FOR REGISTRATION U/S 19 OF THE REHABILITAION COUNCIL OF INDIA ACT 1992 (4em x 4cm)
(ON BASIS OF 90 DAYS FOUNDATION COURSE (SE-DE) CONDUCTED BY MPBOU.

(Note:- Please fill up the column carefully & neatly in Block Letters Only)

DD NO. DATE BANK NAME
DDMMY Y YY

1. Candidate's Name*
(Ms./Mr/Dr) First Name Middle Name Surname(Last Name)

2.  Father's/ Husband's Name

3. Correspondence Address

State Code No.* I:I:I Pin Code No. | | | | | | | Rural/Urban area Code No. l:l
4. Permanent Address

State Code No.* El:l Pin Code No. | | | | | | | Rural/Urban area Code No. I:I
DDMMYYYY
Sex Code No. I:I DateofBirth | | | [ [ [ [ [ | Community Status Code No. I:I:l
DDMMYY YY DDMMYY YY
5. Duration of Programme to
From

6. Name of the Study Centre with Code No.

7. Specialised Area Code No. n

8. Academic Qualification :- Code No. I:I:I:I Year of Passing I:I:I:I:I

(Please mention the Highest Academic Qualification)

DDMMYY Y Y
10. Working in the filed of Rehabilitation for the Disabled since LT T T T T T T ]

11. Total No. of years of experience in the filed of Rehabilitation for the disabled I:I:I Language Code No. I:I:I

12. | Name & Address of the Organisation where worked/ working Period Post Held Salary Drawn
From To

Note: Please enclose the relevant Documents duly Attested in Support of your Service Experience and professional qualification in the field of Rehabilitation for
the Disabled.
Declaration by the applicant
T hereby declare that all the statements made in this application are true, complete and correct to the best of my knowledge and belief. I understand that in the event of any
information being found false or incorrect at any stage, my registration is liable to be cancelled.
For office use only:

S.No. | Specialised Area Code No. | Training Centre Code No. Candidate's
Specimen Signature

& Date

Authorised Signatory Candidate's Name




Form of Declaration
(To be filled and signed by the applicant)

N do solomnly affirm that I shall devote myself to the service and
well being of the people of India and humanity, that to the best of my ability and knowledge I shall
honestly,diligently, faithfully and without any fear, favour or ill-will discharge the duties of the profession upon
which I am about to enter, that I shall uphold and maintain the honour end noble tradition of the profession, that
the rehabilitation of the persons with disabilities shall be my best consideration and I shall maintain and respect
the secrets and standards of professional conduct and etiquette and observe the code of ethics laid down in the
Rehabilitation Council of India (Standard of Professional Conduct, Etiquette and Code of Ethics for Rehabilitation
Professionals) Regulations, 1998.

) , make this declaration on this ........... day of,
2000/2001 without any outside pressure and agree to abide by the same.

Signature of the candidate

For Office Use
Seal of the Council
Signature of the Member Secretary



Please read the instructions carefully and be ensure that you have acquired RCI approved 92 days Foundation Course (SE-DE) conducted

by MPBOU :-

i
ii.

iii.

Vi.

vii.

viii.

ix.

General terms and conditions:

*Candidate's name should be written as per the name mentioned in the certificate.
The applicant should submit attested photocopies of all certificates from high School onward alongwith the application form.
Enclose Copy of Certificate of Foundation Course duly attested by a Gazetted Officer.
Any other Information for justification of experience in the field of Rehabilitation for the disabled.
Registration fee of Rs. 250/- is required for Registration.
Reference of 3 Persons with their address and telephone No. on Separate Sheet.
Enclose Certificate from the Employer regarding

e  Professional Experience in the field of Rehabilitation for the Disabled.

e  Knowledge of the field

e  Character
Enclose additional two colour passport size photographs duly attested by the Gazetted officer on the back side of the photographs

Incomplete application, application without copies of certificates will not be entertained.

S.No. STATE NAME  STATE S.No. STATE NAME STATE ACADEMIC ACADEMIC
CODE CODE QUALIFICATION CODE No.
No.* No.*
1. Andhra Pradesh (AP) 18. Nagaland (NG) X 500
2. Arunachal Pradesh (AR) 19. Orissa (OR) XII 501
3. Assam (AS) 20. Pondicherry (PD) B.A. 502
4. Bihar (BR) 21. Punjab (PB) B.Com. 503
5. Delhi (DL) 22. Rajasthan R B.Sc. 504
6. Goa (GO) 23. Sikkim (SK) B.Ed. 505
7. Gujarat (G)) 24. Tamil Nadu (TN) M.A. 506
8. Haryana (HR) 25. Tripura (TP) M.Com. 507
9. Himachal Pradesh (HP) 26. Uttar Pradesh (Up) M.Sc. 508
10. Jammu & Kashmir JK) 27. West Bengal (WB) M.Ed. 509
11. Karnataka (KK) 28. Andman & Nicobar Island (AN) M.Phil. 510
12. Kerala (KL) 29. Chandigarh (CH) Ph.D. 511
13. Madhya Pradesh MP) 30. Dadra & Nagar Haveli (DN)
14. Maharashtra (MH) 31. Daman & Diu (DD) SEX CODE No.
15. Manipur (MN) 32. Lakshadweep (LD) Male M
16. Meghalaya MG) Female F
17. Mizoram MZ)
AREA CODE No.
Rural 3
Urban 4
COMMUNITY STATUS CODE No. LANGUAGE CODE No. SPECIALISED AREA CODE No.

Any other/Disabled 44 Multycategory (IED) 64



