
SAINIK SCHOOL REWA (MP) 
1st LIST FOR ADMISSION UNDER SPOT ROUND COUNSELLING 

Dated : 06 Jun 2026 
CLASS – IX 

S. 
No. 

AIR 
Application 

No 
Candidate name Gender Category Domicile 

Allocated 
Category 

1 473 261810048825 KHUSHRAJ SINGH Boy Gen Rajasthan OTHER_UN 

2 658 261810093065 ASHISHKA JAIDWAL Girl OBC Himachal Pradesh OTHER_OBC 

3 791 261810089990 RAJIT KHATANA Boy OBC Rajasthan OTHER_OBC 

4 7225 261810013653 
ASHUTOSH SHEKHAR 
PATIL 

Boy SC Maharashtra OTHER_SC 

 
CLASS – VI 

S. 
No. 

AIR Application No Candidate name Gender Category Domicile 
Allocated 
Category 

1 3646 261810015238 SIDDHARTH YADAV Boy OBC UTTAR PRADESH OTHER_UN 

2 5707 261810060312 KUNAL GEHLOT Boy Def 
MADHYA 
PRADESH 

OTHER_DEF 

3 10611 261810026174 
HARSHAL DEEPAK 
DESHMUKH 

Boy OBC MAHARASHTRA OTHER_OBC 

4 13302 261810116281 PYDI NIDEESH Boy OBC 
ANDHRA 
PRADESH 

OTHER_OBC 

5 35919 261810138781 AVIK AJIT MESHRAM Boy SC MAHARASHTRA OTHER_SC 

6 39426 261810061050 
MALOTHU ABHINANDAN 
BAHUBALI 

Boy ST TELANGANA OTHER_ST 

7 47539 261810013733 SHRUTI BETAL Girl Def WEST BENGAL OTHER_DEF 

8 48570 261810061573 
DHAVAL JITENDRA 
KUMAR KOTANGALE 

Boy SC MAHARASHTRA OTHER_SC 

9 98317 261810176205 ANANDITA SINGH Girl ST CHHATTISGARH OTHER_ST 

Note :  
1.  State quota of 25% has been considered while preparing the merit list in respect of 
student of other states.  
2. Please submit willing / unwilling against above allotment to 
ssrewa@sainikschoolsociety.in by 08 Jun 2026 at 2350 hrs. 
3.  After submission of willingness Certificate over email to Sainik School Rewa, 
candidates, whose medical was not conducted earlier at any Sainik School, will report to 
District Hospital Rewa at 0830 hrs on 09 Jun 2026 for medical examination. 
4. Candidates already declared fit at any Sainik School earlier, will report with 
documents and fees on 11 Jun 2026. 
5. Appearance of name in merit list does not guarantee admission. Admission in Sainik 
School is subject to Medical Fitness of the candidate and submission of relevant 
documents, school fee etc. within the prescribed time. Failing to do so, the candidature of 
the candidate will be liable to be rejected.  
 
Note : List is prepared as per directions / guidelines available in SOP published in 
Counselling portal and directions issued by Sainik Schools Society, time to time.  
 
 

Sainik School Rewa 
 

 
  



दोनों प्रपत्र में स ेकोई एक सहमति/असमति का पत्र भरकर विद्यालय को प्रतेिि करें 
 

सहमति पत्र 
(केिल मािा/तपिा द्वारा ही भरा जाए)  

 
 
 मैं (मािा या तपिा का नाम) ................................................................. तनिासी ............................... 
............................................................................................................... अपने पुत्र/पुत्री 
......................................... अनुक्रमाांक ............................ का प्रिीक्षा सूची से सैतनक स् कूल रीिा में चयन उपरान् ि 
सैतनक स् कूल रीिा में प्रिेश ददलाने हेिु अपनी सहमति प्रदान करिा/करिी ह ू।  
 मैं यह भी कथन करिा / करिी ह ू तक मेरे द्वारा आज ददनाांक  को  हस् िाक्षर करने के पूिव तकसी भी सैतनक स् कूल के ललए 
अपनी सहमति नहीं प्रदान की ह।ै   
  
          
  छात्र के हस् िाक्षर    अवभभािक के हस् िाक्षर .................................. 
       नाम ......................................................... 
       छात्र/छात्रा से ररश् िा ..................................... 
       मोबाइल नम् बर ........................................... 
       
 

अथिा 
 

 

असहमति पत्र 
(केिल मािा/तपिा द्वारा ही भरा जाए)  

 
 
 मैं (मािा या तपिा का नाम) ................................................................. तनिासी ............................... 
............................................................................................................... अपने पुत्र/पुत्री 
......................................... अनुक्रमाांक ............................ का प्रिीक्षा सूची से सैतनक स् कूल रीिा में चयन उपरान् ि 
सैतनक स् कूल रीिा में प्रिेश ददलाने हेिु इच् छुक नहीं ह ू। िथा अपने पूर्व होशों हिास में अपनी असहमति प्रदान करिा/करिी ह ू।  
  
        
   
  छात्र के हस् िाक्षर    अवभभािक के हस् िाक्षर .................................. 
       नाम ......................................................... 
       छात्र/छात्रा से ररश् िा ..................................... 
       मोबाइल नम् बर ........................................... 

 


