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BS¢ PARAMEDICAL COURSES at Govt. Medical College, Dhule. 2023-24
Sr. Course Name Total Post Seal SC |ST | VJ | NT | NT | NT} | OBC | SBC | EWS | OP | PWD
No. Distribution 1 2 EN
1 B.Sc. in PMT 08 0 Gen 01 o1 - - - - 02 01 o 5
(Radiography) 02 Women - 5 . - - - 01 < - ol 1
2 B.Sc. in PMT 15 110 Gen 01 1] - 01 - - 02 0 a1 02 01
(Dperation Thearter) (5] Women 0 - 1] - 1] 01 - 01 -
3 B.Sc. in PMT 25 17 Gen 02 0 [} 01 - 01 04 i 01 05 01
iLaboratory) 03 Women L iz 1 i 01
4 B.Sc. in PMT 02 02 Gen - - - - - - - - i1 01
(Optometry) (] Women - . - - - . - - .
5 | BSc.in PMT 03 02 Gen - - ] - = - - - 01
{Endoscopy) 1] Women - - - - - - [1]] - =
6 | BSc.in PMT (Blood | 02 | 02 Gen T [ ) = . - <
Transfusion) 1] Waomen = | M - - - - il - - - -
7 B.Sc. in PMT [11] 02 Gien - - - - 01
(Community 0 Women 1] - = - - = ]| - - -
Medicine)
] B.Se, in PMT 3 02 Gen - - - - - - i1 0 -
{Emergency Medicine o1 Women - N - = = - & - 5 01
)
TOTAL | 61 61 G=43W=18 | 08 | 0§ 02 02 02 01 16 6 05 14 02
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APPLICATION FORM FOR B.Se. PARAMEDICAL TECHNICAL COURSE

ADMISSION PROCESS 24-25.
Passpon size
Photograph
to be affixed
here
Name in full
IN BLOCK LETTER (Surmame) (Name) (Middle Name)
Gender: Male/Female Dateof Birthi___._______ a5 (vears: PR CRIBGREY  somsssssspassasassos
Address ;
Bl et o vemaineimm e e D f R ~ Maoblle Mo, :
8SC
HSC PCB Total HSC Grand
Total
Subject Marks Attempt | Corrected HSC Attempt | Corrected
Marks Grand Marks
Total
Physics
Chemistry
Biology
Total
Preferences of Courses : (Minimum 1 choice compulsory)
Preference B.Sc Paramedical Course Preference No B.Sc Paramedical Course
No Name Name
1 3
2 4

| declare that all submitted information is fully correct, in case of wrong / false Infurmatin'ngiuen in
application my form is liable for rejection and | will be facing be facing legal consequences also.

Date :
Place

Name & Signature of Applicant



FOR OFFICE USE ONLY

Certificates to be attached to application PUT mark / NA (attached self-attested Copies)

(If validity is Not submitted
then the candidate will be
considered in OPEN category)

Nationality School Leaving Certificate

Certificate/Passport (LC/TC)

Domicile Certificate Aadhar Card of candidate

SSC Passing Certificate PWD certificate from authorized

(DOB) person/board

HSC Marks Certificate Medical fitness Certificate

HSC Passing Certificate Migration Certificate (If applicable)

Cast Certificate Educational Gap Certificate(If
applicable)

Cast Validity EWS Certificate in the prescribed

format issued by Govt, of
Maharashtra.

B, NT-C, NT-D, OBC

category )

Non Creamy Layer Certificate valid up to 31/03/2022 for (VI)DT-A, NT-

(If NCL is Not submitted then the candidate will be considered in OPEN

Remarks : Eligible / Not Eligible

Signature Scrutiny
Officer 1*

Signature Scrutiny

Signature VerificationScrutiny
Officer 2™ Officer



SHRI BHAUSAHEB HIRE GOVT. MEDICAL COLLEGE, DHULE.
YEAR 2024-25 FOR B.Sc PM.T

FEE STRUCTURE ONLY SC,ST STUDENT

' Sr.No. Fee Amount
01 | Admition Fee 1,500/~
02 |Library Fee 1,000/-
03 | Library Deposit 2.000/-
04 |University prorate 318/-

| 05 |University Development Fee 100/-
06 |Disaster Management Fund 10!_—_

TOTAL| 4,928/-

1) D.D. Rs. 1,000/-
2) D.D. Rs. 3,928/-
D.D. Of any Nationalized Bank to be drawn in favour of

Dean, Shri Bhausaheb Hire Government
Medical College, Dhule payable at Dhule
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SHRI BHAUSAHEB HIRE GOVT. MEDICAL COLLEGE, DHULE.
YEAR 2024-25 FOR B.Sc P.M.T

FEE STRUCTURE
(Open,OBC,VJ,NT,-NT-1NT-2,NT-3,EWS,SBC

Sr.No. Fee Amount |
01 |Tution Fee 62,5001/-
02 | Admition Fee 1,500/-
03 |Library Fee 1,000/-
04 |Library Deposit 2,000/-
05 |University prorate 318/-
06 |University Development Fee 100/-
07 | Disaster Management Fund 10/-

TOTAL | 67,428/-

1) D.D. Rs. 63,500/-

2) D.D. Rs. 3,928/-

D.D. Of any Nationalized Bank to be drawn in favourof Dean,
Shri Bhausaheb Hire Government Medical College, Dhule
payable at Dhule

fRy:- Rurafar gt s @ 6, §ioefe fodee Trenh (fifoedt) ar searagar
dwrardl dair furald 3w st @ & g awe w5 a7 U s wide T
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ANNEXURE —-H

MEDICAL FITNESS

A Candidate must be medically fit to undergo the professional course applied for. The medical fitness must
be certified by a Registered Medical Practitioner in the prescribed Performa , as give below on a
Letterhead:

CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted clinical examination of Mr/Ms
--- who is desirous of admission to Health Science Courses,

He/she has not give any personal history of disease incapacitating his/her to undergo the
professional course. Also, on clinical examination it has been found that he/she is medically fit to

undergo the following criteria.

1) Absence of any incapacitating and /or progressive systemic disease/disorder/condition,
2) Absence of any disability of upper limb/s.

3) Absence of any major visual/auditory disability.

4) Absence of psychosis/neurosis/mental retardation.

5) Ability to maintain erect posture.

&) Reasonable manual dexterity.

Though, following deviations have been revealed, in my opinion, these are not impediments to
pursue a career as a Medical/Dental/Ayurved / Unani/Occupational Therapy/Physiotherapy/Audiology
& Speech, Language Pathology/ Prosthetics & Orthotics/BSc Nursing. ( Strike, which is not applicable)
2n.a.--a.-n.a|.n.a.--n.-aa.q-n.a.an.a.a-d-d-dl-pqpqpq e LS IR LT Xl L2 + * ]

Signature
Address of the Registered Medical Practitioner
Name -

Registration No.

Seal of Registered Medical Practitioner

Date:




