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Government ;I' Maharashtra

Shri Bhausaheb Hire Govt.Medical College , Dhule

Chakkarbardi Campus, Surat Bypass, Mumbai-Agra Highway, Dhule (Maharashtra) India

\aplication Form for the Diploma in Medical Laboratory Technology Training Course (PG - D.M.L.T) 2023-24

“ Lig

e Dean,

2wl Medical College, Dhule

U Name of Students :-
(First Surname & Capital)

21 Dite of Birth & Place:-

i) Cust & Sub Caste:-

1 Luent Address & Ph.Noj;-
o} Pormanent Address & Ph. No;j-

61%0rm Fee Receipt No & Date :-

Paste recent
passport size
photograph
here.

| Audemic Record (All Certificate attested copies must attached)

$r.No ] Oualification

{1

| Passing
Year

Attempts

[ Total Marks |
J Ouit of

University

s.5.C.

| H.S.C

1Ist 1.Se./ Health Science degree

(Semi-1)

(Semi -11)

IInd B.Sc./ Health Science degree

| (Semi-11m)

(Semi -1V)

I1ird 13.Sc./ Health Science degree

(Semi -V)

(Semi -VI)

| Aggregate of B.Sc. Degree (3 yrs)

|

“ 1.5¢. Final Year Principal Subject Wherever Applicable (Mention Obtained Marks)

1) Cliemistry
1) Butitny
21 Lowlogy
() Microbiology

¢) Oiher Healih Sciences

e~

Last Date:- /

12023

Signature of the Student




PG - D.M.L.T ADMISSION SCRUTINY FOR THE YEAR 2023-24

AME OF THE CANDIDATE :-

UATE OF BIRTH:- -

UNIVERSITY =

CATEGORY

LIST OF THE CERTIFICATES ATTESTED PHOTO COPIES

Nutionality Certificate / Valid Passport

L. 5.5.C. Passing Certificate

» HS.C, Mark Sheet
i B.Se. Ist, Hind, T1Trd year Mark Sheet
+. B.5¢. Passing Certificate / Degree Certificate

. Degree Health Sciences LILIN year Mark Sheet
. Health Sciences passing / Degree Certificate
A College Living (T.C.)

I, Cust Certificate (if Applicable)
0L Cast Validity Certificate (if Applicable)
{1, “on Creamy Layer Certificate

(VJNT-1,NT-2,NT-3,0BC,SBC)

2500l Educational Gap Certificate

vndavit by Student) Bonafide Certificate
L Migration Certificate

{. Phiysical Fitness Certificate
15 Lor EWS Candidate Certificate in

0 PWD Certificate from authorized Person /board

preseribed format (Annexure - A)

LSse / Health Seience 1rd year Aggregate Marks :-

dercentage © -

Hemarks 1 - Eligible / Not Eligible

Signature Scrutiny Officer 1*
serutiny Officer

Signature Scrutiny Officer 2™

Yes / No
Yes / No
Yes / No

= Yes/No

= Yes/No
Yes / No

= Yes/No

- Yes/No

- Yes/No
Yes / No
Yes / No

Yes/ No

Yes/ No

= Yes/No
Yes/ No
Yes / No

Signature verification



