
{EruY qRFT

ff.qrs,q€{ Ct qnffiq aq+tq rcrfr*roq, ga
Tffia{S yfrff<, g{iT iItrFIt(, Erci, ga (rcnrE)

/ l0s /to/Rotq,

+qrft-n e{rorq,-rq qftar qr qnsfrq Mq l-61ffidT ft.qffi. qq {d-+frno ?Fffi-fi (fiffi) ut

e{qrtrfrqr€r& Brd qmBuqrd a-d B{rtd. qI 3{qrtrsrtraTr \rgsr Sq q-r6ffi qo: qrrn <rtrq vi-eqrctafl-ar

eTrtd. 3Tlrnssqrqr +rorqfi 3+1 sS Brqr 1rtur ox qqfqi ergq qqrsfit q{rtry Tt* Gf,rf, ffia, qtfil6'.

qr Gsrfi-arsft ffif, eTrt. qr 3Tqrctrrqqr-qffidr Bil.r+{rfi etsq-rft qr+fl qr*€ gqTi' 3tG

?. si-q-{rrrs} trr.dr+ 3{ffdr 3{r+qq.fi 3{rt.

R. 3-t-{qRrqr q.q ?? Gkr, looz gff ar}or erqEr

i. sffi {sdr qo ft ?t ft qEIqY rrqrfi-o TieTrqg-{ s-ffid Ett errqq.{m 3Trt.

lr. B-tq-qrc q-{rqYrsr 3rRl-{ru eret 3lrqq{+' 3IG.

q. si-q-{Rri Eq-€T qR fr (G-flrt vner) $ qtfrmq-ra,Rrqqvrr€?,fr-qqr€ qr Cu-qer sffid ETredr

3ftIrfl.
t. st{Er< ?R ft frf,rc qften qtksqn€,{trTzlolqTTEf qrfr fi-q?nia qr frqqitrfr ra< frqqra fr-*m

qffgf gffiof Afir$ eftlefe gn. Medical Lab. Techincian -1. Medical Lab Techincian '2. Medical Lab

Techincian -3. t frsq fu< v,ffiw aror 3ftr@rrcT flrml drulr frv.qrcidfi fi.qffi.{< {-<rt$-+o
2mffifr (fi.fi.w.fi.) enqrffiqrcrqn 6t-{ra.

q{ft{q slr<qtur irrTt
BSc PARAMEDICAL COURSES at Govt. Medical College, Dhule. 2025-26

/ r"rc ft-{i{

Sr.

No.

Course Name Total Post Seat
Distribution

sc ST VJ NT1 NT2 NT3 oBc sBc EWS OPEN PWD

7 B.Sc, in PMT
(Radiography)

OB 05 Gen 1 1 I 2

03 Women 1 1

2 B.Sc. in PMT (Operation
Theater)

15 tl Gen 1 1 7 1 , 4

o4 Women I 1 ,
3 B.Sc. in PMT

ILatroratorv)
25 77 Gen , L 1 1 3 2 6

OB Women L I 1 2 a

4 B,Sc, in PMT
[Optometry)

02 01 Gen 1

01 Women 1

5 B,Sc. in PMT
IEndoscopv)

03 02 Gen 2

01 Women 1

6 B.Sc. in PMT (Blood 02 o2 Gen 1 1

Transfusion) 00 Women
7 B.Sc, in PMT

fCommunitv Medicine)
03 01 Gen 1

o2 Women 1 1

I B,Sc. in PMT
(Emersencv Medicine )

03 02 Gen t 7

01 Women L

TOTAL 6l 6t G=41 W=20 OB o4 02 02 01 a1- t2 01 06 23

PWD:- Person with disability
r+qr- r-t eUAt fr-dror #T'ff' frril-.r, ff.lTrs,ffitq Gt sn€-frq Mq rr$ksrdq,ga -Yfft ftqt^(v-*fr o t
ftqqr€r&) t-. t. "/- fr q-S qq1 5-qfrfqr rrwqkT qrft. c+sr cBn-qt dr{qr qrffo{ rcdr qfr. ({n€-ec gf& qrrqr)

eI.!5. ilfrra ft-{i-6

ot ffiffiffi E ftiTfr-sr 6r-mr4fi 1o/qo/1o1q t t"/t t/totq,
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oi mFq-{-6 gqrs-mT crfi-fr-m E {'fi Ch'-{r ftte-{rsr ti{i6 tr/tt/r.rc,
oY gurfu gurs-€n qrft qr8a q-<qrqr R{t6 tv/tt/lotq
o\ 3ifrq ft-Ee qrfr "{rtr-{ q-<wqrqr frfriT qe/ t t/r. rc.
otr ft-{s flr}sr ci-csrtift uqrG-qmclfr \rdr qqfq iisrfdr+ gca qq1 6'<.rqrqr ti{r6 ?cl ??l?oR\ t r t/t q/r"rq
o\9 yftqr qrfi-fi-o GqFqf{r casr q ga, rt<uqrqr {t{i6 ( ,n
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S.B.H.GOVT. MEDICAL COLLEGE, DHULE
sft. qrsr{rte frt vrKr+tq ffiq rErfuqrtrq,g*.
Em ai I : - <leangm,cdhul e@ gm 4l c -onStT 

;i. Tdfi€fmq : - (02 5 62) 23 9 408

APPLICATION FORM FOR B.SC, PARAMBDICAL TECHNICAL COURSE
ADMISSION PROCBSS 2025.26.

Name in full--
IN BLOCK LETTER (Surname) (Name)

Gender : Male/Female Date of Birth:-------------

(Middle Name)

Age (Years) : ---------- ReserveCategory :

Preferences of Courses : (Minimum 1 choice compulsory)

Preference
No

B.Sc Paramedical Course
Name

Preference No B.Sc Paramedical Course
Name

1 3
., 4

I declare that all submitted information is fully correct, in case of wrong / false informationgiven in

application my form is liable for rejection and I will be facing be facing legal consequences also.

Date :

Place
Name & Signature of Applicant

P.T.O.



FOR OFFICE USE ONLY
Certificates to be attached to application PUT mark / NA (attached self-attested Copies)

Nationalitv Certifi cate/Passport $chool Leavins Certificate [C/TC)
Domicile Certificate PWD certificate from authorized person/board

SSC Passino Cerfificqfe /D()R\ Medical fitness in prescribed format

HSC Marks Certificate Misration Certificate (If anplicable)

HSC Passins Certificate Educational Gan Certificate(If annlicahle)

Cast Certificatc EWS Certificate in the prescribed format issued by

Govt. of Maharashtra-

Cast Validity

(If validity is Not submitted then

the candidate will be considcrcd

in OPEN catesorv)

Aadhar Card of candidate

Non Crcamy Layer Certificate

valid up to3l/03/2022 (If NCL

is Not submitted then the

candidate will be considered in

OPEN catcsrlrv )

Remarks : Eligible / Not Eligible

Signature Scrutiny
Officerl"t

Signature Scrutiny
Officer 2'd

Signature Verifi cation Scrutiny
Officer

r,



SHRI BHAUSAHEB HIRE GOVT. MEDICAL COLLEGE, DHULE.
YEAR 2025-26 FOR B.Sc p.M.T

fu:- frqrqfqT gfud 6ru{rn +il ft, fr.q{fr.*, {ur+oa hreilfr ({fi$re) qrBTlTrfrFqi-qr ft{s qrft{ BTrTA TrE qrfl=iilr .mqq qGT,ft ..ff}#*, ffi;W,o+*tuqrd Et6' gaqn tu.Ilqr& a(fiT cqrqtn # *-rt y q.fr. f+-d{ irqR ssq qrort, sqr dfrs qr{d e wrfu{ qt€r 3Truri. iltq *qo *fu, qrffi sr**-u, t
rqrurrfi-qr Ea q +{ tr-ffi {q fr{d nqo _d, +{ ftfffr rrTrurqTrqr {qr{r setf_Attestedfuil{ ilrqrifr erq-ft q HrFM tT.f ii{ frRt.
sfur tiidn urrn z6$Erttr sTrlqr tr*" g rT.,#qT ffitq +Sqrs (9+d rqruF6r* a=r6fi{frw, \oo gffi tqr +ft ) r+rr wi to gr{qq sret qi{ri.
t$nil fr,zt€ *dd Brtr*qr frfid rgqrd 

"*-f.fl 
(qq-fifr\r€ fr-+r qqfi/qqw) rqq

rrrcq fiuqtr qtt.

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

Tution Fee

Admition Fee

Library Fee 1,000/-
Library Deposit

University prorate

University Development Fee
Disaster Management Fund

73,6291-
1) D.D. Rs. 68,700/-
2) D.D. Rs. 4,928/-
D.D. of any Nationatized Bank to be drawn in favourof Dean,
shri Bhausaheb Hire Government Medical college, Dhule
payable at Dhule

0



SHRI BHAUSAHEB HIRE GOVT. MEDICAL COLLEGE, DHULE.
YEAR 2025-26 FOR B.Sc p.M.T

FEE STRUCTURE ONLY SC,ST STUDEM

Amount
Admition Fee 1,500/-
Library Fee 1,0001-
Library Deposit 2,0001-
University prorate

University Devetopment Fee
Disaster Management Fund

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

frq:- ftqrqfil gfud t-ruqrn it fi, fi.qruft.at ftnf++o }6.ffift ({,ftqre) qrsTqRrsqfiTr f'Iis qrftd snTe ma qrsFi6q .flq"m qrQ1ldtil .+frfu* 'ryq.{[

tuqrf, t+d. sfun tuqrffRft fuqr ftqrsqftit *ft" *rtt +- fr fr. ftq- *o *o sTrr,r-il, E o-{dfrt qr{o q Erfur qt€s{ sTruril. H+{ +{d +s}fli' rqrqq=nqr qrftrqrq
sr*r{6drqrurrfi-{qr ga E ?H +d-ff {q frdf, W o.t. ffi +dffi r*q*rqr rfvr+< 5"11_
Attestedfu{q ilrqrfr rqrsft q HIFM rigd qt{ ft'Rq..
sfur qttdn Erqr sR-uqril BTr+frr uf ga ,qpqiqr Fgi{ ftS\rs (r+d q1161

$qq*, \oo qffi tur qfi ) run< ttf to xrt-*; * ata.t+6d frua* frdn qneilr'frfid rgqrd @ i*rftft$T ftiEr qq*7qqqn) rrq H.-rawqra qri.



LIST OF DOCTIMENTS TO BE SUBMITTED ALONG WITH THE APPLICATION
FORM

tist of OocumentsIUrreli@Domiciletertificate

S.S.C. Passin Certificati& Marksheet

Cast. Cerifficate (If
Srrt._Vrfi@
ffiur

leaving CertificaG
n Certificate

S.lf Edu.

IutuqlggsAtotu.yirr appi i. 
"iL l14.ai.urffi

CertificaG 0faU"mogtobin Gt.n.
Voter ca.dZerox



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 I 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 lor progressive system

ic disease/disorder/cond ition,
2)Absence of any disability of upper limb/s.

3) Absence of any major visual/auditory disability.
4) Absence of psychosis/neu rosis/mental reta rdation.

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 / UnanilOccupationalTherapy/Physiotherapy/Rudiology
& Speech, Language Pathology/ Prosthetics & Orthotics/BSc Nursing. ( Strike, which is not applicable)
1

)
?

Address of the Registered Medical Practitioner

Date:

Signature

Name

Registration No.

Seal of Registered Medical Practitioner


