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Government of Maharashtra

Shri Bhausaheb Hire Govt.Medical College , Dhule

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

Application Form for the Diploma in Medical Laboratory Technology Training Course (PG - D.VLLT) 2024-25

To,
The Dean,
Govt. Medical College, Dhule

1) Name of Students :-

Paste recent ‘
passport size l
photograph I
here.
!
|
]
i
]

(First Surname & Capital)
2) Date of Birth & Place:-

3) Cast & Sub Caste:-

4) Local Address & Ph.No;-

5) 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.S.C.
02 H.S.C
03 | Ist B.Sc./ Health Scicnce degree _ |
(Semi -I)
(Semi -1I) |
04 IInd B.Sc./ Health Science degree =
(Semi -I1I)
(Semi -1V)
05 IIlrd B.Sc./ Health Sciencedegree | (| |
] (Semi -V) S S R _ | i
i (Semi -VI) L R I 1 B
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

¢) Other Health Sciences

Date:-
Place:-

l.ast Date:- /

12024

Signature of the Student
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PG - D.MLLT ADMISSION SCRUTINY FOR THE YEAR 2024-25

NAME OFTHIE CANDIDATE, :-
DATE OF BIRTI:- -
UNIVERSITY :

LIST OF THE CERTIFICATES ATTESTED PHOTO COPIES

1. Nationality Certificate / Valid Passport

2. S8.S.C. Passing Certificate

3. I.S.C. Mark Sheet

4. B.Se. Ist, Hnd, HIrd year Mark Sheet

S, B.Sc, Passing Certificate / Degree Certificate

6. Degree Health Sciences LI year Mark Sheet

7. Health Sciences passing / Degree Certificate

8. College Living (T.C.)

9, Cast Certificate (if Applicable)

10. Cast Validity Certificate (if Applicable)

11. Non Creamy Layer Certificate
(V.I,N’l‘-l,N’l‘-2,N’l'-3,()BC,SBC)

12.Self Educational Gap Certificate

(Affidavit by Student) Bonafide Certificate

13. Migration Certificate

14. Physical Fitness Certificate

15. For EWS Candidate Certificate in

16.PWD Certificate from

preseribed format (Annexurc - A)

B.Sc. / Health Sciencee Iird ye

Percentage @ -

Remarks : - Eligible / Not Eligible

Signature Serutiny Officer 1" Signatur

Serutiny Officer

authorized Person /board

ar Aggregalte Marks :-

.
.

-
.

M

CATEGORY

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

¢ Serutiny Officer 2"

- Yes/No
Yes/ No
Yes/ No

Signature verification

-
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Affidavit/ Undertaking

applying for admission to P.G.--
this undertaking that | have not taken
r) and | will join the college 2s
le for disciplinary action by the

I, the undersigned
DML.T _Coqrse in SBH, GMC, Dhule is hereby giving
adnnsgon in any other course during this year (synchronous yea
a full time student. If | do not fulfill the above condition, | am liab
college authorities.

| agree to obey all the prevailing rules applicable to me.

Place: Signature

Date :
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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 2
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 f
undergo the following criteria. {

1) Absence of any incapacitating and Jor progressive system |
ic 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.

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/Occupational Therapy/Physiotherapy/Audiology '
& Speech, Language Pathology/ Prosthetics & Orthotics/BSc Nursing. ( Strike, which is not applicable) |

oo oo e seaoeeee s s e et e e 5815845 R R84 88 AR RRR 2R AR 8RR RS RS ettt e et eeeeeeeeeneee
B e send 345 i e g e S 40 eeeneaeaeeamentemoeEt
Signature
Address of the Registered Medical Practitioner
Name

Registration No.

Seal of Registered Medical Practitioner

Date:
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SHRI BHAUSAHEB HIRE GOVT. MEDICAL COLLEGE, DHULE.
YEAR 2024-25 FOR PG-DMLT

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

Sr.No. Fee Amount
01 | Tution Fee 62,500/-
02 |Admition Fee 1,500/-
03 |Library Fee 1,000/-
04 |Library Deposit 2,000/-
05 | University prorate 118/-
06 |University Devélopment Fee 100/-
07 |Disaster Management Fund 10/-

TOTAL 67,228/-

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

2) D.D. Rs. 3,728/-
D.D. Of any Nationalized Bank to be drawn in favourof 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 PG-DMLT

FEE STRUCTURE
(SC,ST Students)

|

Sr.No. " Fee Amount
01 |Admition Fee 1,500/-
02 |Library Fee 1,000/-
03 |Library Deposit 2,000/-
04 Univérsity prora:te 118/-
05 iJniversity Developrhent Fee: 100/-
06 Disaéter Management Fund 10/-

TOTAL 4.728-

1) D.D. Rs. 1,000/-
2) D.D. Rs. 3,728/-
D.D. Of any Nationalized Bank to be drawn in favourof Dean,

Shri Bhausaheb Hire Government Medical College, Dhule
payable at Dhule
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