User Manual of Accreditation
( English )



New User Registration
https://accreditation.giftgujarat.in/User/Login
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GIFT Online Accreditation Portal

Competent professicnals (Architects, Structural Engineers, MEPF Engineers, Green Building Consultants, Praject Management Consultants, etc.) are invited te submit their
accreditation applicatians throwgh this portal at any time,

Lagd L) ACCREDITATION PROCESS (L) LIST OF ACCREDITED CONSULTANTS ) ACCREDITATION CHECKLIST
ogin
g 5 Application for Accreditation (1.1 maj [ List Of Accredited Consultants (275 ke) Y Document Submissian Checkiist @7 k)
Email Address *
accrediation@yopmall.com 3
25 2 24 8 17 22
. Architect Structural Engineer MEPF Engineer Project Management
Password Consultancy
EnterSecunity Code Green Building gﬁ IBMS Consulitancy ﬁ Fire Officer & Interior Designer
Consultant
8043331
b
Enter Security code 0 & | 0 g 101
Geotech Consultant — Facade Consultant TOTAL ACCREDITATION

Forgot Your Password?

New User Registration ‘\ = S
Click Here for New User Registration

ery@giftgujaratiin | 073-61708300 | 1800 120 1300
query@giftgujarat.in | 7 | ‘B Chatwithus  Last Updated: 27-11-2025

&

10




New User Registration

https://accreditation.giftgujarat.in/ApplicantRegistrat
ion

Welcome to GIFT City

A World-Class Finance and IT Destination

Select Apphcaton Type

New User Registration/.
| Enter Fun Name | AppHCant Type*

Individual

Full Name”

Vishal Patel

l Enter Contact No L

Contact No.”

0123456789

I Enter Address l_—> Comm. Address”

Shilaj, Ahmedabad

[ Enter Emaunl -}—*» Email”

accrediation@yopmail.com

Enter Security Code”

I Enter Secunty Code \

khck Sgnup button 1o Create Account

*=—.. m e

205769




After Successful

Registration

Your Login Credentials sent
successfully to your email. Please

check your inbox.




User Login
https://accreditation.giftgujarat.in/User/Login
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GIFT Online Accreditation Portal

Competent professionals (Architects, Structural Engineers, MEPF Engineers, Green Building Consultants, Project Management Consultants, etc.) are invited to submit their
accreditation opplications through this portal at any time,

s Q ACCREDITATION PROCESS IQ LIST OF ACCREDITED CONSULTANTS Q ACCREDITATION CHECKLIST
ogin
= Application for Accreditation (1.1 MB) L) List OF Accredited Consultants (275 kB) I Document Submission Checklist (27 k8)
Enter Email Address Email Address *
accrediation@yopmail.com - . =
S 25 2 24 2§17 ® 22 &
Enter Password L Architect - Structural Engineer MEPF Engineer Project Management
T — Consultancy
Enter Seoutity Goae Green Building @ﬁ IBMS Consultancy @ Fire Officer & Interior Designer
I Enter Security Codo] - Consultant

0 & 0 Hs 101

Geotech Consultant Facade Consultant TOTAL ACCREDITATION

Forgot Your Password?

m New User Registration




New Application

https://accreditation.giftgujarat.in/ApplicationRegistr
ation

&

Glick-on New "“'i.iia"ui.'-."d“
Application For

Accredidation Application List L\ Mew Application

SR NO. APPLICATION NUMBER APPLICANT TYPE PROFESSIOMAL CATEGORY DEVELOPMENT AREA & SUBCATEGORY STATUS ACTIONS

Mo Record Found

Gift Gujarat - Accreditation of Professional © 2025




Application Form



1. Basic Details

https://accreditation.giftgujarat.in/ApplicationRegistr
ation/Accrediation

Application For i .
Accrediclation Application Form

Basic Details Team Leader Details Project Wise Experience Details Final Submit

Basic Details : 4_—{. Enter Basic Details ]
Professional Category : 4———-{ Select Professional Category I

Architec

Select Development Area Sub Category

Development Area Category : Q—_[ Select Development Area Category ] Development Area Sub Category :

Specal Development Convention center

General Details of Company :

Applicant Type: ©  a——1" Enter Applicant Type Name of Company / Individuak ‘/[ Enter Name of Company / Individual I
Individual lcon Centes
Name of the Company Owner / Representative : 4——1. Enter Name of the Company Owner / Representative I Owner / Representative Contact No : ‘___———"{ Enter Owner / Representative Contact No I
Vishal Patel SRR ECh
Owner / Representative Email : 4———l Enter Owner / Representative Email I Designation of Owner / Representative :* g ___.—-I Enter Designation of Owner / Representative l

Owner of Project

Company Establishment : 4.__.‘_ Enter Company Establishment | Legal identity Of Business Entity : ‘,_———I Select Legal Identity Of Business Entity |

January 200 Inchvadusz!

18 Year 10 Month
/ . Enter Communication Address ]
Incorporation/Company Registration Certificate : * 4——‘_"[ Choose Incorporation/Company Registration Certlﬁcatel Communication Address : * ‘—‘-————-_I

Choose File sw_bharatjpg Thaltej Ahmedabad

‘__.—-———"t Click Save and Next after filling details




After Successfully filling Basic

Details

v/

Application Number Generated. Your Application
Number is: NDIFO16Q




2. Team Leader Details (i

Application For y .
At Application Form

Basic Details Team Leader Details Project Wise Experience Details Final Submit

Details of Nominated Team Leader:

Special Conditions for Team Leader:

o Team Leader must hold 3 Bachelor's degree in 2 relevant field,
* Minimum 135 years of expenence with 3 Bachslor's degree or 2 minimum of 10 y=ars of expensnce with 2 Master's degree in the relevant field

o Detailed project expenence must include similar projects

A/’L Enter Designation I
Team Leader Name 4__-} Enter Team Leader Name Designation :

Vishal Patel Owner and Leader
Spatact No: Email Id :*
Soln accrediation@ycpmail.com
Educational Qualification : 4————{ Enter Educational Qualification ] Educational/Degree : 4,4 Educational/Degree l

Graduate B.E. Ele

Team Leader Total Domain Expefience” 4———! Enter Team Leader Total Domain Experience I Registration of TL With Prof, Bodies : <__.-—{ Select Registration of TL With Prof. Bodies l

15 COA

Resume : 4___4 Choose Resume ] Team Leader Educational Certificate : 4____.—4 Select Team Leader Educational Certificate ]

ChooseFlle | Accreditationpat Choose File | LP_cam_17Nov2025_165212jpg
[ Multiple Entries can be added with Add Button I-—> Click Reset to clear all fields

Team Member Details :

Name Of The Professional : Educational Qualification :

Total Experience (in Years) : Subject/Specialization :




2. Team Leader Details (11)

Application For

Team Leader Name : * Designation : *
Accredidation
Vishal Patel Owmner and Leader
Contact No : Email Id :
7854654654 accrediation@yopmail.com
Educational Qualification : * Educational/Degree : *
Graduate 8,E Electncal
Team Leader Total Domain Experience” Registration of TL With Prof. Bodies : *
Resume ! Team Leader Educational Certificate :
Choose File  Accreditation,pdf Choose File P_cam_17Nov2025_165212)pg

Team Member Details :

o

Enter Educational Qualification
Name Of The Professional : * 4——————{' Enter Name Of The Professional | Educational Qualification : *
IT and Cral Graduate
Total Experience (in Years) : 4——4 Enter Total Experience (in Years) I subject/specialization : 4__1 Enter Subject/Specialization I
Development
College / University Name : <_L Enter College / University Name ] Year of Passing : ° 4_1 Enter Year of Passing I
GU University 2015
tducation Certificate : 4—-{- Choose Education Certificate l Team Member Resume : <—_I Choose Team Member Resume ]
Choose File  Accreditation pdf Choose File  LP_cam_17Nov2025_165212.4pg

T s ] et
- __Click Add for Multiple entries > i <§10|ick Reset to clear all fields ]
m AL —

2 - 5 Click Save and Next to go to next page and save details
| Click Previous to go to Previous page l




3. Project Wise Experience Details

(1)

- ard

Application Form

Application For

Accredidation a

Basic Details Team Leader Details Project Wise Experience Details Final Submit

Experience in particular domain (project wise details) :

Special Conditions for Project Details:

» For High rise buildings — Height and BUA to be specified

» For Convention centre and Exhibition centre — BUA and capacity to be specfied
* For MLCP-BUA and ECS to be specified

* For School- BUA, Hotel - BUA No.of

Rooms and , Hospital — BUA No. of beds to be speafied

> ISelect Date of Completion I
Project Name : * 4-——'"’"1' Enter Project Name I - <___[ Select Project Status I

Date of Completion : * Project Status : *

Helis Project 02/24/2026 e Oncoing
Height (In Metre) : 4———*- Enter Height (In Metre) | Built Up Area (In Sq. M) ; i [Enler Built Up Area (In Sq. m) ]
5000 40000
sy No.of seds: ——T Enter No_ Of Beds |
30000 250

£CS Enter ECS No. Of Floors : 4_—-{ Enter No. Of Floors I

Client Completion Certificate:© g1y CD00S€ Client Completion Certificate l

(0 Do you have 2 Green Building Certificate? 4—1 Check if Do you have a Green Building Certificate

Choose File Accreditation.pdf
‘ " _,[. h ite Ph
Work Order/loa . ~e——1_Choose Work Order/LOA | i Choose Site Photo ]
Choos<e File LP_cam_17Nov2025_ 12jpg Choose File  sw bharatipa
Site Drawing : 4,__—I—Choose Site Drawing |

Choose File | splash_logopg

I Click Add for Multiple entnes-l-\“ ‘___.—I-Chck Reset to clear all fields I

Company Award Details :

(o



3. Project Wise Experience Details
(11)

34} 3¢

Application For Project Name : Date of Completion : Project Status :
Accredidation et -

Helis Project 02/24/202¢ 0 OnGoing
Height (In Metre) : Built Up Area (In Sq. m) :

50000 40000
Capacity: No. Of Beds :

30000 250
ECS No. Of Floors :

200 -

Client Completion Certificate : * B
Do you have a Green Building Certificate?
Choose File  Accreditationpdf

Work Order/LOA Site Photo :
Choose File  LP_cam_17Naov2025_165212pg Choose File  sw_bharatjpg
Site Drawing :

Choose File  splash_logo.jpg

Company Award Details :
e b EE1 Award Name | N _L solect Awara Type |

National Award National
Choose Award Certificate
Award Year : 4—-“" Enter Award Year l Award Certificate : * k—.‘l l
2024 Choose File ation.pdf

A ek v Mo e = “” "’“' H Click Resel to clear all fields |
m :
\ [Chck Save & Next to go to next page ]

| Click Previous to go to Previous page |




3. Final Submit (1)

1]

Application For

Accredidation

Basic Details Team Leader Details Project Wise Experience Details Final Submit

Registration with Professional Bodies :

Name Of Prof. body : 4-__L Enter Name Of Prof. body | Registration Vear : 4__.1 Enter Registration Year I

IT 2and Development cusv
Document ; * @t Cho0OSE Document |
Choose File Accreditation.pdf

| Ciick Add for Mutipie entries |5 <«—— Click Reset to clear all fields
Additional Documents :
‘____.—-———'I Choose Additional Document 1 l
Additional Document 1

Choose File  Accreditation.pdf

Additional Document 2 : 4———{ Choose Additional Document 2 ]

Choose File P_cam_17Nov2025_165212pg

Additional Document 3 : 4———!> Choose Additional Document 3 ]

Choose File  sw_bharatjpg

Additional Document 4 : 4___{ChooseAddmonal Document 4 ]

Choose File  splash_logo.jpg

<,___.[ Choose Additional Document 5 ]

Additional Document 5 :

Choose File  Accreditation.pdf

I Enter Additional Information I

Additional Information <3

15, when an unknown printer took

S contamning Lorem Ipsum passages
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3. Final Submit (i1i)

Additional Documents :
Application For

Additional Decument 1
Accredidation Additionzl Document

Choose File

Additional Document 2

Choose File  LP_cam_17Nov2025

Additional Document 3

Choose File  sw_bharatpg

Additional Document 4

Choose File  splas

Additional Document 5

Choose File demo pdf 1.pdf

Additional Information

setting industry. L

Declaration :

B

/We declare that the information provided by me/us is true to the best of my/our knowledge and bel

Click to Accept Terms and Conditions

may be

"We agree and accept zll the terms and conditions mentioned in the Annexure 1 of the Application Form and further agree to abide by all the terms and condition

communicated to me/us by GIFTCL or any nominated committee or authonzed person appointed by L, from time to time.

Total Payable AMOUNT © <eli—— Enter Payable Amount

Disclaimer : Application fees are non-refundable

m ‘____,__—l Click Proceed To Pay to Complete Payment l

Click Previous to go to Previous page

Gift Guyarat - Accreditation of Professional © 2025




Payment



Payment

L______________________________________________________________________l}

Engwn -
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Payment Receipt
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Thank You



