EMRS DUMBRIGUDA, ASR, A.P.-531151
Notice
EMRSLT-2026 (Class-1X)
Declaration of Result: 15.04.2026

The EMRSLT-2026 (1X) was conducted on 12.04.2026 for 1 backlog vacancy In Class IX (Boy) at
EMRS Dumbriguda, ASR, A.P. for the Academic Sesslon 2026-27.

On the basis of the selection test, the following candidate (Selection List) has been selected for
admission in class IX, subject to fulfilling all requisite norms as per NESTS guidelines. In case the selected
candidate does not join, candidates from the waiting list will be considered strictly in order of merit.

Selection List
S. No. ROLL No. NAME OF THE RANK SECURED
CANDIDATE
01. EK0000005 VENGADA LOKESH 1st (Selected)
WAITING LIST NO. ROLL NO. NAME OF THE CANDIDATE
(Order of Merit)
01. EK0000003 PATTEDORA GANESH
02. EK0000002 SAGARI VARUN TE]
03. EK0000004 SWABHI ZECHARIAH
04. EK0000007 G SRISANTH
05. EK0000001 M ASWIN KUMAR
06. EK0000006 K DEVARAJU

Important Dates and Instructions:
Admissions: 17.04.2026 to 27.04.2026

The selected candidate must report to this school between 10:00 AM to 01:00 PM to complete the
admission process.

Candidate must bring - all original documents and photocopies (as per prescribed checklist).

If the selected candidate fails to take admission within the stipulated period, the candidature may
be automatically cancelled. The opportunity will then be offered to the next candidate from the waiting list
strictly in order of merit. The school administration reserves the right to extend the admission date on valid
grounds.

Sd/-
Principal
EMRS DUMBRIGUDA,
ASR, AP
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CHECKLIST FOR ADMISSION IN CLASS 9th THROUGH EMRSLT-2026
ACADEMIC SESSION = 2026-2027

Name of Candidate:

Father's/Mother’s/Guardian’s Name:
<4 Requisite Documents and Information:

Roll No:

1. Duly filled Admission Form:

2. Medical Certificate issued by CMO/DMO of the district concerned:
3. Transfer Certificate of class 8th pass duly countersigned by DEO:
(Note: The Transfer Certificate (TC) should be produced only after confirmation of admission,
subject to verification of all other documents. Candidates are advised not to obtain the TC

before the admission is confirmed.)
4. Date of Birth Certificate:
S. Aadhaar Card of the Candidate:
6. Aadhaar Card of Father:
7. Aadhaar Card of Mother:
8. Aadhaar Card of Legal Guardian (if applicable):
9. Residence Proof:
10. Blood Group:
11. Income Certificate/White Ration Card:
12. Hb% level Certificate:
13. 03 Passport-size photographs:
14. 02 Family photographs:
15. Domicile Certificate:
16. Caste Certificate:
17. Reservation Category:
18. Reservation Category Document:
19. Disability Certificate (if any):
20. Bonafide Certificate/Self-declaration/NIOS proof:
21. Sports Achievement Certificate (if any):

22. Undertaking on non-judicial stamp paper of Rs. 20/-:

23. PEN No.:

24.APAARID:

25. Score in EMRSLT:

26.1Is the child drop out of any EMRS?

27. Has the child ever been rusticated?

28. Eligible for Admission or Not?
Reason (if not eligible):

29. Repeater/Fresh candidate:
30. House allotted:
31.Class & Section allotted: ________

Submitted / Not Submitted
Submitted / Not Submitted

Submitted / Not Submitted

Submitted / Not Submitted
Submitted / Not Submitted

‘Submitted / Not Submitted

Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
Submitted / Not Submitted
YES/NO

YES/NO

YES/NO

YES/NO

Brahmaputra /Ganga/Godawari /Tapi - Junior/Sr./ Boys/Girls

32. Certification: All documents have been verified and found correct. The candidate is eligible as per NESTS
guidelines and, is recommended for admission in Class 9th.

Name & Sign of Admission Committee:
1.

2.
3.
4

Approved / Not Approved

PRINCIPAL
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Medical Health Record Certificate
Eklavya Model Residentfal School ______ District: State:

1. Name of the Candidate :
Father’s Name }
Address :
Date of Birth $
Height and Weight 4
Abdomen (General Examination):
Chest (General Examination)
Vision (With/Without Correction)
LeftEye:_______ RightEye:
9. Ears :
10. Throat
11. Locomotor System
12. Blood Pressure (BP)
13. Cardiovascular System (Heart Function):
14. Respiratory System :
15. Genito-Urinary System
16. Nervous System 4
17. Allergies (Drug/Food/Environmental):
18. State of Vaccination :
19. Skin
20. Blood Group
21. Dental Hygiene
22. Blood Disorders 2
(Sickle Cell Anaemia / Haemophilia / Others):
23. Communicable Disease
(TB / Hepatitis-A / Hepatitis-B / Others)
24. Congenital / Chronic Diseases:
(Acute Appendicitis / Congenital Heart Disease / Others)
25. Epilepsy (under treatment/controlled/not applicable)
26. Any past history of serious illness including surgery
27. Is under regular/periodical medication for any ailments

PNV S WN

Remarks (if any, For Medical Care Purpose):

Signature of Civil Surgeon:
Office Seal:

Name & Designation:
Date:

Photograph of the Student

(Attested with thumb impression)

Note:- This Medical Health Record Certificate is obtained solely for student health records and medical management
during residential schooling. The Medical Health Record Certificate should not be older than one month
from the date of its issue.
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