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ADMISSION —PARAMEDICAL COURSE (DMLT/OT/C.T. SCAN) SESSION 2026-27

FEE DETAILS
S. Student Fee Amount Remarks
NO. Category (Rs.)
01 | General / OBC 19,000/- Directly Fee Deposit to Medical College Basti
/SC /ST Bank Account vide QR Code
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Web Site-www.asmcbasti.edu.in

TR 1oy Rifear weifderery,axdl, MR, a%il |

T h—HOBIOTKI / 2026 /

ADMISSION —PARAMEDICAL COURSE (DMLT/OT/C.T.SCAN) SESSION 2026-27

ferid:— 09 RIdwR 2026

CLERICAL STAFF DETAILS FOR ENQUIRY

S.NO. NAME MOBILE NUMBER
01 Hemant Gupta 94150 91712
02 Sanjay Yadav 98380 85353
03 Shailendra Kumar Dwivedi 93353 55869
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Stamp 20/-

Self-Undertaking
To,
The Principal]
Maharshi Vashistha Autonomous State Medical College,
Basti
Respected Sir,

This is to bring to your kind notice that

L

agree to

abide by the norms of the PARAMEDICAL COURSE BATCH 2025 -
DMLT/OT/C.T.SCAN as per directions issued from Uttar Pradesh State Medical
Faculty (U.P.), Lucknow in relation to term of Fee Structure and other norms during
the period of Course. In case there are any changes in the above mentioned norms
during, the duration of course enrolled as directed by relevant authorities, the same
shall also be binding on me and I will fulfill the same.

Dated:
Candidate
Signature:.......ooovviiiiiiiii
Name of
Candidate:...........oooeviiiiiiiiii,
. Father’s
Name:....ooooiiiiiiiiiii i
Roll
NUMDbeT: ...
Rank:........coo
(081 (5700 ) A
Corresponding
Address:.....oooviiiiii
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Stamp 20/-
/I DECLARATION FORM //

While seeking admission in Maharshi Vashishtha Autonomous State Medical
College, Basti I hereby declare that the records and documents which have been
submitted by me to your office are true to the best of my knowledge. In case any of my
documents submitted by me are found false or forged, my admission may be cancelled
and I will be no right to claim for the refund of fees deposited by me.

I shall abide by the directives regarding the discipline and am also prepared to
pay fee if and when it is revised by the Govt. of U.P.

S gNATULE t- e e
Full Name of StUudent i-...ooooeiee e e

Full Address:- (Correspondence) Full Address:- (Permanent)
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OFFICE OF THE PRINCIPAL

Maharshi Vashishtha Autonomous State Medical College, Basti (U.P.)

CHECK LIST Affix
Required Document for Paramedical 2026-27 passport size
Scrutiny Cum_Admission Committee photograph
Name of Student : Roll No : Category :
Rank : Selected by : Allotted Category :
Course Name
S.N. Name of Documents Yes / No
1 Admit Card /Application Form 2026-27
2 Mark Sheet / Rank Letter 2026-27
3 Allotment letter
4 10" Marksheet and Passing Certificate
5 12" Marksheet and Passing Certificate
6 Transfer Certificate
7 Character Certificate
8 Gap Affidavit (if Applicable) (on Rs.50/- Stamp)
9 Migration Certificate
10 Caste Certificate
11 Domicile Certificate
12 Medical Certificate
13 Income Certificate for OBC*/SC/ST
(*For OBC As per Gazette notification of State / Central Government)
14 Anti-Ragging affidavit- student (on Rs.10/-Stamp)
15 Anti-Ragging affidavit- Guardian (on Rs.10/-Stamp)
16 Document authentication affidavit Declaration Form (on Rs.20/-
Stamp)
17 8 Photograph
18 Identity Card (Aadhar Card/PAN Card/Driving License/Passport/Voter
1ID)
Other = (1) civriiiiii e,
19
(2) e
**All Documents should be in One Set with all the Original documents.
Left Thumb Right Thumb
Sign (Candidate)
Remarks 1 ..o
Sign Sign Sign
(Member) (Member) (Nodal
Officer)

Recommendation for Admission (Provisional) in Paramedical 1* Year for Session 2026-27

Principal

Maharshi Vashishtha Autonomous State Medical College, Basti (U.P.)




OFFICE OF THE PRINCIPAL
Maharshi Vashishtha Autonomous State Medical College, Basti (U.P.)

CHECK LIST
Required Document for Paramedical 2026-26
Scrutiny Cum Admission Committee

Name of Student : Roll No : Category :

NEET Rank : Selected by : Allotted Category :

Course Name

S.N. Name of Documents Yes / No

1 Admit Card /Application Form 2026-27

2 Mark Sheet / Rank Letter 2026-27

3 Allotment letter

4 10" Marksheet and Passing Certificate

5 12" Marksheet and Passing Certificate

6 Transfer Certificate

7 Character Certificate

8 Gap Affidavit (if Applicable) (on Rs.50/- Stamp)

9 Migration Certificate

10 Caste Certificate

11 Domicile Certificate

12 Medical Certificate

13 Income Certificate for OBC*/SC/ST
(*For OBC As per Gazette notification of State / Central Government)

14 Anti-Ragging affidavit- student (on Rs.10/-Stamp)

15 Anti-Ragging affidavit- Guardian (on Rs.10/-Stamp)

16 Document authentication affidavit Declaration Form (on Rs.20/-
Stamp)

17 8 Photograph

18 Identity Card (Aadhar Card/PAN Card/Driving License/Passport/Voter
1ID)
Other = (1) civriiiiii e,

19

(2) e

**All Documents should be in two set with all the Original documents.

RIS & .o

Sign Sign Sign Sign Sign
(Member) (Member) (Member) (Member) (Scrutiny Officer)




To,
The Principal,
Maharshi Vashishtha Autonomous State Medical College, Basti (U.P.)

Respected Sir,

| Roll no. IS
Category........coovenennns Rank.............. Selected by..viininia, Allotted
Category....covvvieiiieiianiannnn, I have reported to your college on dated.................... I will

submit the following documents within seven days.

1.

2.

3.

4.

5.

If, T fail to submit the above mentioned documents within seven days, my admission will be

treated as cancelled. I have NO OBJECTION regarding this.

Date & Place: Signature



OFFICE OF THE PRINCIPAL
Maharshi Vashishtha Autonomous State Medical College, Basti (U.P.)

Impression of Fingers of Student

Name of Student.....ooovvviiiiiii Roll
NO e (021 (570
Rank.......ooooiiiiii Selected DY Allotted
(OF:1157:/0) A

LEFT HAND SIGN RIGHT HAND

Student’s sign



MEDICAL BOARD REPORT

Name
SHUAENT. ..t e Date............

Medicine

Surgery

E.N.T.

Radiology

Pathology

Obs. &Gynae

Ophthalmology

Orthopaedics
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Maharshi Vashishtha Autonomous State Medical College, Basti, (U.P.)
E-Mail ID- gmcbasti2019@gmail.com
Website-www.asmcbasti.edu.in Address-ASMC Basti, Rampur Basti, U.P.

Letter No. ASMCBasti/2026-27/ Date:

To Whomsoever It May Concern

Thisistocertify that ..., S/I00rD/0 v
He/ She had taken admission in Paramedical on ...........c.cooovvveeenn... in Maharshi Vashishtha

AutonomousState Medical College, Basti.

At the time of admission he/she had submitted following documents and these are kept

at Maharshi Vashishtha AutonomousState Medical College, Basti:-

—

Original Admit /Rank Card Letter/ Allotment Letter.

Original High School Marksheet and Certificate.

Original Intermediate Marksheet and Certificate.

Other (B.Sc. Marksheet in Original etc.).

Transfer/Migration Certificate in Original.

Character Certificate in Original.

Cast Certificate in Original.

Sub Category (i.e. EA/FF/PH/NC) if applicable as prescribed in Paramedical - 2026 brochure.

A e N U T

Domicile Certificate.

Principal
Maharshi Vashishtha AutonomousState Medical College,
Basti



