
How to claim Fee concession and Allowance for PwD Student and Scholar 

1. Fee concession and Allowance for PwD Student/Scholar can be claim by a 

person whose disability is above 40% having disability certificate from the 

competent authority and admitted to Mizoram University at regular course. 

 

2. The student/scholar’s disability certificate must be first certified by the 

Medical Officer, Health Center, Mizoram University, before submission of 

claim of Fee concession and Allowance for PwD. 

 

3. Application for Fee concession and Allowance for PwD must be submitted 

in written format along with all the relevant documents forwarded by the 

concern Head of Department.(PwD Allowance Claim form is available to be 

download at MZU official website) 

 

4. The rules and guidelines for fee concession and PwD Allowance for 

student/scholar admitted to regular course at Mizoram University is placed 

below. 

 

 







Claim Form for Writer Allowance 

 
 

Name of Student : _______________________________________ 

Semester : _______________________________________ 

Roll No. : _______________________________________ 

University Regd. No. : _______________________________________ 

Name of College/Instn. : _______________________________________ 

Name of Writer : _______________________________________ 

Address  & Educational 

Qualification of Writer : _______________________________________ 

  _______________________________________ 

 

1. Whether copy of recommendation of Medical Officer, MZU (Yes/No) 

2. Whether copy of updated Disability Certificate is enclosed (Yes/No). 

3. Whether copy of Students ID enclosed (Yes/No). 

 

Signature:     

(Writer) 

 

 

Recommended by        Name : 

 

 

(Head of Department / Principal)     Signature / Thumb Impression 

(With seal)         Date: 

 

  

Rate 

Amount 

Internal Exam/Test @ Rs.200/- 
External Exam @ 

Rs.500/- 

   

   

   

Total 
 



Claim Form for Escort Allowance 

@ Rs.2000/- per month 
 

 

Name of Student : _______________________________________ 

Semester : _______________________________________ 

Roll No. : _______________________________________ 

University Regd. No. : _______________________________________ 

Name of College/Instn. : _______________________________________ 

Name of Escort : _______________________________________ 

Address  & Educational 

Qualification of Escort : _______________________________________ 

  _______________________________________ 

 

1. Whether copy of recommendation of Medical Officer, MZU (Yes/No) 

2. Whether copy of updated Disability Certificate is enclosed (Yes/No). 

3. Whether copy of Students ID enclosed (Yes/No). 
 

Signature: 

(Escort) 

 
 

 

Recommended by        Name : 

 

  

(Head of Department / Principal)     Signature / Thumb Impression (With 

seal)         Date: 

 

From To Month Amount 

    

    

    

    

    

    

  
Total 

 



Claim Form for Reader Allowance 

 

 
Name of Student : _______________________________________ 

Semester : _______________________________________ 

Roll No. : _______________________________________ 

University Regd. No. : _______________________________________ 

Name of College/Instn. : _______________________________________ 

Name of Reader : _______________________________________ 

Address  & Educational 

Qualification of Reader : _______________________________________ 

  _______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Whether copy of recommendation of Medical Officer, MZU (Yes/No) 

2. Whether copy of updated Disability Certificate is enclosed (Yes/No). 

3. Whether copy of Students ID enclosed (Yes/No). 

 Signature: 

 (Reader) 

 

 

Recommended by       Name : 

 

 

(Head of Department / Principal)    Signature / Thumb Impression (With seal)

         Date: 

 

Period Rate 
Amount 

1 Semester (6 months) @ Rs.2000/- per month 

   

   

   

   

   

Total 
 


