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	ADVANCE DIPLOMA IN RADIOTHERAPY TECHNOLOGY    -    (ADRT)
	

	ADVANCE DIPLLOMA IN MEDICAL IMAGING TECHNOLOGY    -   (ADMIT)
	



Note: Hard Copy of the Application & Demand Draft

To be sent separately for Each Subject i.e ADRT & ADMIT.
Particulars of DD: 
Name in Full: 

(In Block letters) 
(First name) 

(Middle name) 


(Surname)
Date of Birth:
Sex: Male / Female

Marital Status: Married / Unmarried
Parents / Spouse name: _______________________________________________________________________
Nationality: 

Addresses: 
(For correspondence

with pin code/ Tele.No./E-mail address(Mandatory) 



(Permanent Address) 

Whether belonging to SC/ST/OBC/Open 
(If yes, please attach non-creamy layer certificate along with caste certificate)

Academic Career:
	Examination
	Subject taken
	% of marks
	Name of the college
	University
	Year of passing
	No. of 

attempts

	
	
	Marks

Secured
	Out of
	
	
	
	

	H.S.C.
	
	
	
	
	
	
	

	B.Sc.- I Year / B. B. Pharm 1st Year
	
	
	
	
	
	
	

	B.Sc.- II Year / 

B. Pharm 2nd Year
	
	
	
	
	
	
	

	B.Sc.-  III Year
B. Pharm 3rd Year 
	
	
	
	
	
	
	

	B.Sc Physics (Only Physics Marks) / 

B.Pharm 4th Year
	
	
	
	
	
	
	

	Any other

qualification
	
	
	
	
	
	
	


-: 2 :-

Particulars of Scholarships, Prizes, etc. during the Academic Career : 

1) 
2) 
3) 
D.D. Banker’s Cheque No. & Date: 

Any other information you wish to add such as whether pursuing a career in Oncology, whether attached to a Cancer Institute etc.:

Encl: Copies of Testimonials and Certificates (Date of birth, Degree, Marksheets (I, II, III & IV) Year 

B.Sc. /B.Pharm with proper explanation about subject codes, total marks, etc.), Transference/Migration Certificate, Non-Creamy Layer Certificates for Reserved Category, Marriage Registration Certificate in case of married female applicant Copy of Pan Card, etc.) as under
	Sr. No
	Name of the Certificates
	Tick / Cross

	01
	Passport size Photograph – 03 Nos.
	

	02
	Nationality / Domicile Certificate From The Competent Authority
	

	03
	Caste Certificate (If Applicable)
	

	04
	Caste Validity Certificate (If Applicable)
	

	05
	Non Creamy Layer Certificate From The Competent Authority
	

	06
	SSC / HSC Board Certificate (For Date Of Birth Proof)
	

	07
	B.Sc / B. Pharm 1st Year Mark sheet
	

	08
	B.Sc / B. Pharm 2nd Year Mark sheet
	

	09
	B.Sc / B. Pharm 3rd Year Mark sheet Part – I & II
	

	10
	B. Pharm 4th Year Mark sheet Part – I & II
	

	11
	B.Sc / M.Sc Degree Certificate / Mark sheet If Any
	

	12
	College Leaving Certificate / Transfer Certificate
	

	13
	Migration Certificate (If Applicable)
	

	14
	Marriage Certificate (For Female Married Candidate Only)
	

	15
	Residential Proof For Candidates Outside Maharashtra
	

	16
	Copy of Pan Card 
	


The entries in this form and the additional particulars (if any) furnished herewith are true to the

Best of my knowledge and belief.

Place:

Date :

Signature of the applicant



Affix 


Passport


Size


Photo








_138342936.doc
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OFFICE OF THE DIRECTOR (ACADEMICS)_  












