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Ramakrishna Mission Shilpamandira 
 (An AICTE-Approved Self-Financed Polytechnic) 

208 G. T. Road, Belur Math, Howrah – 711 202 
 

Notice 

 SAT - 2025 : Counselling g.  
 

The schedule for SAT-2025 1st Round Counselling is:- 

Rank Date Time 

001 – 020 
23 June 2025 

(Mon) 

10:00 am 

021 – 040 01:00 pm 

041 – 060 03:00 pm 
   

061– 080 
24 June 2025 

(Tue) 

10:00 am 

081 – 100 01:00 pm 

101 – 120 03:00 pm 
   

121 – 140 
25 June 2025 

(Wed) 

10:00 am 

141 – 160 01:00 pm 

161 – 180 03:00 pm 

* No Consideration will be given to Candidates who are Absent at the scheduled 

counselling time. 

** 2nd and subsequent Counselling: Eligible Candidates will be intimated by Phone / SMS. 
 

 

Venue: Ramakrishna Mission Shilpamandira (College Campus), 

208 G.T. Road, Belur Math, Howrah,           94330 12463 

 

Admission Information : 
 

 Visit      : www.belursat.org / www.shilpamandira.org  

 

 Streams & Seats*         Total Approved Intake** 

 Civil Engineering                      60 

 Mechanical Engineering                    60 

 Electrical Engineering                       40 

 Electronics & Telecommunication Engineering      60 

 

* Admissions are subject to guidelines of WB State Council & AICTE 

** Seats are allotted via SAT 2025 Counselling & WB State Council 2025 Counselling (max 75%)  

1st Year Classes Commence : 14 July 2025* 

*Tentative 

 
 

http://www.belursat.org/
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Counselling Guidelines for SAT – 2025 Admissions 

 The following rules must be strictly followed at the time of Counselling : 

 Parent(s) along with the candidate must attend counseling at the designated date & time. 

 Allotment of Stream will depend upon candidate’s rank and availability of seats. 

 Stream–change, if available, may be offered for interested candidates as per merit till 15 Sept 2025.  

 Hostel facility is NOT available. However, Messes are available near College Campus, & Office 

will assist students in obtaining a suitable accommodation in one such Registered Mess. 

 

Documents List for Counselling  

1. Class X    : Admit Card,     Mark Sheet,   and    Certificate  

2. Rank Card    : SAT 2025 Rank Card, and   WB State Council Merit Card 2025  

3. Class XII   : Mark Sheet,    and     Certificate (If appeared) 

4. Other Exams    : Mark Sheets, Certificate of ITI, Degree 1st year etc. (If appeared) 
 

 Photocopies of above Mark Sheet & Certificates must be submitted.   

 Original Certificate must be shown for verification.  

 Parent(s) must accompany candidate at the designated counselling date & time. 
 

 

Fees & Charges 
 

 Admission Charges: ₹ 10,000/- (to be paid at the time of Counselling Cash/UPI, After Allotment) 

 

 Semester Fees & Charges:  ₹ 27,000/- to be paid within 3 days of Seat Allotment [SBI Collect 

Portal using UPI, Net Banking or Rupay Debit card].   

Fees Include:  

● Semester Tuition Fees: ₹ 15,000/-    ● Semester Development Fees: ₹ 6,000/-     

● Student Activities Fees: ₹ 6,000/-    

(Fees and charges once paid are not refundable) 

 
 Medical Fitness : Certificate satisfying minimum Fitness Standard as per State Council Format 

issued by Allopathy Doctor (Minimum: MBBS) [Format download our website www.belursat.org] 

Admission Cut-off Rank in Previous Years 

Stream 
JEXPO (State Quota) SAT 

2019 2020 2021 2022 2023 2024 2019 2020 2021 2022 2023 2024 

CE 7573 16610 27307 34604 30899 37828 498 472 292 344 484 471 

EE 1893 3707 5962 7054 2494 4120 106 186 154 58 159 101 

ETCE 8773 17367 25525 24657 18865 23672 535 469 285 388 429 424 

ME 2529 8912 18049 32605 6736 12734 188 489 258 224 339 347 
 

Disclaimer: Admission cutoffs differ from year to year due to changes in Students’ preferences.  

 

 

*** 



       SAT-2025   
 
 

This Certificate should be submitted at the time of admission duly filled in and signed 
by a Registered Medical Practitioner. 
 

CERTIFICATE OF MEDICAL FITNESS 
 

Name :  _______________________________________________________ 
(in Block Letters)   

Father’s Name :  _______________________________________________________ 

Height  : __________________ Weight : _________________ Chest : ________________ 

Blood Group :  _______________________________________________________ 

Heart & Lungs  :  _______________________________________________________ 

Vision                    L :  _________________________ R :___________________________ 

Colour Vision  :  _______________________________________________________ 

Hearing  :  _______________________________________________________ 

Hernia / Hydrocele / Piles :  __________________________________________________ 

Any other medical deficiency :  _______________________________________________ 

Remarks :  _______________________________________________________________ 

Medical Standards for Admission 
  1. General Medical Fitness: 

 Candidates must possess good health and physique with sound mind. 

 Candidate should not suffer from any disease, physical or mental infirmity. 
 
  2. Allowable Defects in Eyesight: 

 Myopia or Myopic Astigmatism: Total strength of correcting lens not exceeding 3.5D. 

 Hypermetropia or Hypermetropic Astigmatism not exceeding 14D.  

 Min. acuteness of vision after correction: 6/9 in one eye & 6/6 in the other.  

 Candidates with Colour-blindness are liable to be disqualified. 
  

    I certify that I have carefully examined Sri ____________________________________________ 

son of Sri _________________________________________ who has signed in my presence. He has 

no mental infirmity, or physical disease or disorder and is fit to conduct studies and perform hands-on 

activities involving rotating machinery in labs and workshops. 

 

 

 

      Signature of the Candidate 

      Place : _____________________                 Signature of Medical Officer / Practitioner 
            with legible Seal 
 
 
      Date  : _____________________                Registration No. _____________________ 




