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Government of Maharashtra
Shri Bhausaheb IHire Govt.MedicalCollege , Dhule

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

Application Form for the Diploma in Medical Laboratory Technology Training Course (PG - D.M.L.T) 2022-23

Paste recent
passport size
photograph
here.

To,
The Dean,
Govt. Medical College, Dhule

1) Name of Students :-

(First Surname & Capital)
2) Date of Birth &Place:-
3) Cast & Sub Caste:-
4) Local Address &Ph.No;-
S) Permanent Address & Ph. No;-

6)Form Fee Receipt No &Date :-

7) Academic Record (All Certificate attested copies must attached)

Sr.No | Qualification Passing Attempts | University Total Marks
Year / Out of

01 S.8.C.

02 H.S.C

03 Ist B.Sc./ Health Science degree

Semi -I)

(Semi -IT)

04 IInd B.Sc./ Health Science degree

(Semi -1II)

(Semi -1V)

05 IlIrd B.Sc./ Health Science degree

(Semi -V)

(Semi -VI)

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

7) B.Sc. Final Year Principal Subject Wherever Applicable (Mention Obtained Marks)
a) Chemistry
b) Botany
¢) Zoology
d) Microbiology
e) Other Health Sciences

Date:-
Place:-

Last Date:- [ 2022

Signature of the Student



PG - D.M.L.T ADMISSION SCRUTINY FOR THE YEAR 2022-23

NAME OF THE CANDIDATE :-

DATE OF BIRTH:- - CATEGORY
UNIVERSITY

LIST OF THE CERTIF lCATFS ATTESTED PHOTO COPIES

1. Nationality Certificate / Valid Passport = Yes/No
2. 8.8.C. Passing Certificate - Yes/No
3. H.S.C. Mark Sheet :=Yes/No
4. B.Sc. Ist, IInd, IlIrd year Mark Sheet :-Yes/No
5. B.Sc. Passing Certificate / Degree Certificate -Yes/No
6. Degree Health Sciences LILIII year Mark Sheet :=Yes /No
7. Health Sciences passing / Degree Certificate - Yes/No
8. College Living (T.C.) :-Yes/No
9. Cast Certificate (if Applicable) :-Yes/No
10. Cast Validity Certificate (if Applicable) :-Yes/No
11. Non Creamy Layer Certificate :-Yes/No

(VJ,NT-1,NT-2,NT-3,0BC,SBC)
12.Self Educational Gap Certificate

(Affidavit by Student) Bonafide Certificate :-Yes/No
13. Migration Certificate :- Yes/No
14. Physical Fitness Certificate :-Yes / No
15. For EWS Candidate Certificate in :-Yes /No
16.PWD Certificate from authorized Person /board :-Yes / No

prescribed format (Annexure - A)

B.Sc. / Health Science IIIrd year Aggregate Marks :-

Percentage : -

Remarks : - Eligible / Not Eligible

Signature Scrutiny Officer 1*  Signature Scrutiny Officer 2™ Signature verification Scrutiny
Officer




SHRI BHAUSAHEB HIRE GOVT. MEDICAL COLLEGE, DHULE.
YEAR 2022-23 FOR PG-DMLT

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 100/-
05 |University Development Fee 100/-

TOTAL| 4,700/-

1) D.D. Rs. 1,000/-
2) D.D. Rs. 3,700/-

D.D. Of any Nationalized Bank to be drawn in favour of
Dean, Shri Bhausaheb Hire Government

Medical College, Dhule payable at Dhule

feo:-faratn gim s 3@ N, A wwHa ssamenr R i
sorardl Aaiar et e w9 S SR @R e s, 7 us s
HEG d WIREF Wesd AUA. TOT WEd SIS THUCATT AT S E
YHGATAT g 9 QA AUHE EF Aad UG A S AR THOGHRT GEGET Self-
Attested forgA @mardt et @ @@ @yt wig fofke

TAW TS I A ST W AP T e DU (weds grorqEr
T FEYE, oo THAY e FHT ) AR Fo7 AT gricgHed WET T

Wea frotw Wed swowr R T desiegr (gndidiw R
THEI/THUY ) WET Qe T 4. (




SHRI BHAUSAHEB HIRE GOVT. MEDICAL COLLEGE, DHULE.
YEAR 2022-23 FOR PG- DMLT

FEE STRUCTURE

Sr.No. Fee Amount
01 |Tution Fee 51600/-
02 |Admition Fee 1,500/-
03 |Library Fee 1,000/-
04 |Library Deposit 2,000/-
05 |University prorate 100/-
06 |University Development Fee 100/-

TOTAL| 56,300/-

1) D.D. Rs. 52,600/-

2) D.D. Rs. 3,700/-

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

feq-fagratar giim swwaia 3d N, A H g gada swmeasn e ada
Jugrardr Adiqr fFarat afe g A9 Y. AT AR Fo9 WA, T TF A6
GG 9 WIfted Gieey ATUA, T89 QEd ASoedl FHIOET=T AEYHS Srawds o
YR G 9 AT ANFE G Qrad WA A9, SR [ANE THOTGAAT HAAR Self-
Attested FrgA @raret w@edy @ wEdErEl @qu i fafed.

AW AAAST AW I ST q B TAOETT e OO (Y &As gErrsrsy
A T, foo THAT VAT T ) TAR FH7 I FRGWS WIX TWA,

AFs frerg @ed swoer A Tgam Siedsgn  (grddigg &
THE/qHTR ) WA WIAY FLATE I1d.



LIST OF DOCUMENTS TO BE SUBMITTED ALONG WITH THE
APPLICATION FORM

Sr. No. List of Documents

01 | Nationality Certificate/Passport

02 | Domicile Certificate

03 | Aadhar Card

04 | S.S.C. Passing Certificate& Marksheet

05 | H.S.C. Mark Statement&Passing Certificate

06 |F.Y.B.Sc. Mark Certificate

07 | S.Y.B.Sc. Mark Certificate

08 | T.Y.B.Sc. Mark Certificate

09 | Passing Certificate/ Degree Certificate

10 | Caste Certificate (If applicable)

11 | Caste Validity Certificate (If applicable)

12 | Non-Creamy Layer Certificate valid upto 31/03/2023 for (VI)DT-A, NT-
B, NT-C, NT-D, OBC

13 | College leaving Certificate (LC/TC)

14 | Migration Certificate (If applicable)

15 | Self Education Gap Affidavit by student certified by Executive
Magistrate/Notary (If Applicable)

16 | Medical Fitness Certificate (Annexure — H)

17 | Physical Handicapped Certificate (If Applicable)

18 | Hemoglobin (H.B.) Report

19 | Voter card Zerox Copy




Health Science

ANNEXURE - H
MEDICAL FITNESS

A candidate must be medically fit to undergo the professional course apphed for. The
medical finess must be cenfied by a Regstered Medical Practtioner in the prescribed
proforma, as given below on a Letterhead :

e e e e e el

CERTIFICATE OF MEDICAL FITNESS

This is to certfy that | have conducted clncal exammaton of Mr/Ms
............................................................. who is desirous of admission to Hearh Science
Courses.

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

Certified that he/she fuffills the following cnitena.

(1) Absence of any incapactating and /or progressive systemic disease/disorger/condtion,

(2) Absence of any disability of upper imb/s.

(3) Absence of any major visual/ audrory disability.

(4) Absence of psychosis/neurosis/mental retardation,

(5) Abitty to maintain erect posture,

(6) 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 / Occupatonal
Therapy / Physiotherapy / Audiology & Speech, Language Pathology / Prosthetics &
Orthotics / BSc Nursing. (Strike, which is not applicable):

1 R N S U SUNU UL S SO TNV~ 1= SO0 S~
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3.
Address of the Registered Medical Signature
Practitioner

Name

Registration No.

Seal of Registered Medical Practtioner
Date :

information Brochure- (62 ) NEET UG-2018




