
Form ‘D’ 
[ See regulation 25(5) ] 

APPLICATION FORM 
(for obtaining a Certificate of Good Standing) 

 
1. Name of the Professionals     _____________________________________ 

& CRR Registration No.     
(as given in the Registration Certificate)  _____________________________________ 
  

2. Present Address     _____________________________________ 

_____________________________________ 

        _____________________________________ 

 

3. Qualification      _____________________________________  

(Name of University with year)   _____________________________________ 

 
4. Name of the College in which applicant   _____________________________________ 

studied and qualified from:    _____________________________________ 

 

5. Places at which he had worked during the  _____________________________________ 

last five years with full details.   _____________________________________ 

(Please use separate sheet if space is    _____________________________________ 

not sufficient)      _____________________________________ 

       
6. Two testimonials of character and conduct : 

 from persons of standing (in Original) 

 

7. Name  and full address of two Prominent   (i)___________________________________ 

Persons who personally know the applicant        ___________________________________ 

to whom a reference can be made.   

        (ii)__________________________________ 

                 __________________________________ 

 
Dated:__________       Signature of the candidate___________________________________ 

 
 

RECOMMENDATION OF THE REHABILITATION COUNCIL OF INDIA 
 
(1) Certified that the particulars given above are correct to the best of knowledge and according to the record available with me.  
 
(2) Certified that the persons holds current registration with this Council and no disciplinary proceedings had been taken or were in 

progress against him on this date by this Council. 
 

 
 

MEMBER SECRETARY 
DATE:_____________                                                                            REHABILITATION COUNCIL OF INDIA 

                                                                                NEW DELHI  
 

NOTES:  The Certificate of Good Standing issued by the Rehabilitation Council of   
    India will be valid upto three months from the date of issue. 



INSTRUCTIONS TO CANDIDATES FOR FILLING THE APPLICATION FORM FOR OBTAINING A 
CERTIFICATE OF GOOD STANDING 

 
(i) The application form should be properly and neatly filled in ---- 
 
(ii) A Bank Draft of Rs.250/- (Rupees Two Hundred Fifty Only) in favour of Member Secretary, Rehabilitation Council of India, 

payable at New Delhi should be sent alongwith the application. 
 
(iii) The testimonials of character and conduct as stated on Col. ‘7’ of the application form should be from persons of standing i.e. 

Gazetted Officers, Member of Parliament, Member of Legislative Assembly/Magistrate 1st Class and Principals and Professors of 
Colleges in any discipline or from other persons of similar status. 

 
(iv) The names of the reference may be mentioned with complete and correct addresses to whom a reference could be made. These 

should not be the same persons who have issued a certificate as asked for in Col.‘7’ of the application.   


