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fai : 18.08.2025

ADMISSION — PARAMEDICAL COURSE (DMLT/OT/C.T. SCAN) SESSION 2025-26

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

el afdre wedl wrsg Rt asifderea
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fai : 18.08.2025

ADMISSION — PARAMEDICAL COURSE (DMLT/OT/C.T.SCAN) SESSION 2025-26

CLERICAL STAFF DETAILS FOR ENQUIRY

S.NO. NAME MOBILE NUMBER
01 Hemant Gupta 94150 91712
02 Sanjay Kumar 98380 85353
03 Shailendra Kumar Dwivedi 93353 55869
T

el afdre well wrsa Rt aeifderea
TR |



(50 /—a A RIS - Awrfed ax Al gR1 |anfud fear 5 )

keekedll
a7 — e, AefY af¥re el vy fafeear weifaerey, I |

B IR I = IV 11 I A (BT /BT &1 H) g3 /JAL.......
.............................................................................................................................. (AT / TUaT BT AH) MR
.............................................................................................................................................................................. 1 IRAfSHA DN
9 2025 — DMLT/OT/C.T.SCAN STFHB ..o 9 2025—26 ¥ YA UG
HR B /VE B |

graeft gemer fAefoilRad 9am rdr 28—

1. ¥% & vuefl SWiad ud &1 ot Fard 2|
2. I8 fb o0l SeHIfSUC @ ORIET AW o H Il fear g1

NRZIEE]

H el AU AT/ FHRA 6 SIRIFT U 9F B A H&T 01 F 03 T W ANl /M ud
e & 99 9 98 2| 399 B N o TEl 7 iR 7 & 31 Wt Jeu fourn w7 | AT ot fHE
........................................... BT IR BB | 39 gweRR / Hosfo sHIRR fha |

BN 9l



10 /— /Y e |

JIERCARSIECIRE

TR OSSO (8T /BT &1 GR1 1) JIF /FIAL........
........................................................................................................... (LG I U 1K BT 1

......................................................................... (@ar &1 g1 A™) [ A7eY it el Iy Rifhar it
g&il § IRMfEha 1 97 2025 — DMLT/OT/C.T.SCAN 3mafed UashA Bl oo
FHIIAfelT F U AT a7 8, S99 Sod Mad WRAME H 2009 & AIRGA W Famr el goii
fafsl & gfd o @1 § (ST S99 T ¥ A\ dwgarisn) dor ga g 7 gHfas graem=i &
SFYdH Ug HR [ aRE A |FeT forar €|

2. A faRiy wu 9 39 fAfFgH & g1 3 ® AFYdS UST & TAT P31 §9 91 Bl WA © [ XRT F B
A Afwfera 7

3. H9 fafal &1 gRT 7 T4 94 BT W1 fA9Y wU | Ugr & 97 § S9 SUSTHG U4 YYNIfAe HrRidel &
v # g1 a8 9 99 § O W fAwg AR @ S |hdl 2 e H AT D1 gerar o @ forg qiy urn
ST g 3ferar XA Bl Afhd srerar U dR 9 UIcHIed B idl 59 999 H 5= B T a1 U
ST & |

4. Y YAGERT 9IS wU H GHIOMG oAl /HRAl 8 4 Meardd <dl /<l g fh

(@) ¥ VA Bl =aeR fEr $d # Aol el 81T/ Ble il o AFREl 31 aRT 3 & sfevia T &

wY H A ST FHaT 2 |

(@) § U BT SR AT SFERY & B H T Al 9N 1/ 7 & 9D TSIF H Al I9d

ArcTe W e B | T @ @1 s fAfaE @ aRT 3 @ Sidva YR & w9 § AE W B

5. H UdggRI I8 U &_dT/dxal g b afe § ST urn Sfrr /Il g ar 98 g9 fAfgHl 31 Ry 9.1
& STAR 997 gairg & H qve & fofu don Wil qvs[éid dRiaE! & oy Sararl g | 1 & fedt
3T JMMURTED ATHA & YT fH =Te] IUSTHS 3T = fhdl B & AR N [awg & A1 Fael!
=

6. H U GING ST/ Bl § 6 39 <o ¥ Ao & ff S =1 991 XA & vs33 H gy S
UICHIRT R, SHDI HSHH H AT SHH 91T o7 & AHel | QT U & forg =1 a1 sy far
g A& U A 9iferd fhar w7 iR # g7 N ymiftd aRar /@l g 5 Ak @ 2 ag amen s
uTs Sl § A 991 O ISR § b BRT Y9l FIRES 3%+ BT SciRandd g1 IR 86T |

IOAHAT B FHIER
._-n'l:l'_

'qT—IT_

R F0—

Fanfud fear Srar & f6 I8 da-dgdl TR A9 | Aaier wY H 9 § 97 $9d] bIs Wl 3Y Iy T8l ©
TAT 9 BT BIg WY 91 A1 o1 furs Y ® @R A1 81 ey el AT 2 |

IUAHAT b TRIER



[N

fyfehcar weTfdera ol # IRMfeda d 99 2025 — DMLT/OT/C.T.SCAN 2imdfed urgassd @l .....
................................ BTl I YT fam 1 8, 39+ Sod e WA 2009 H AT & FiRgd iR fa==m]
I W WHEE ol fafHl (S T o M & M R $EdR) B HYdd g forar § A s4
faf et % Fwrfase gl o © avg |st foram 2

2. H faR¥re wu ¥ s Al o1 rgdlie fHar @ dor 931 91 919 &) SIFeR 8 b AT § o1 a1d anfie
g

3. H9 Al @1 gRT 7 T 9.1 &7 1 fR wU | gy fhar € 91 § @ @8 ¥ SNed § & I W
AT AT @Y 31qar T H AeS B9 BT Iihy raT U IR S urar /Ut St 8 3rerar IFAT bl
geldT 3 & TSI &I Udh 2T Bid1 /8l & a1 99 Rufy # S9a favg R cverds td yemafae
SIS BT g8 WIER BT /B 98 A% el A € |

4. ¥ YOGERT JIAMST WY | YA HRAT /BT g U SMeard+ odr/<dl g o
(@) W FIF VA [T FaeR 1T g # dfera 81 B8R O fafdl @1 a1 3 @ ofaeia R AT
T B |
(@)H FA S gAY AT Yordd | U R G 7 9 dferd 2Rl srerar 9 € S9H dEad &R
1 1 I urerfRa Bl RO 39 fAfFEl @1 g1 3 @ ofaia IR & Wy A AT T 2

5. UdggRT H I8 °9Iffd &xar/&_dl g & afs #-1 Fae IRRT &1 <) o8 It /SI7ar & o 98 s fafrEi
P GRT 91 & JJAR VS DI AFINGRI BN /BRN Sl fd Bl 9 o=y MRS @ & Yaius & (a0
ENT—TAT Sl §Us A HAM & g [l 1 gvs Sl S & 3ferar 9addM A R fhdl W1 3= B
& ITAR BT |

6. UdgaRI H Ig °If¥d &l /el & [ Ifc -1 | 39 <91 9 e BT | gRy IR &1 g
JFaT IHH WIS B b 3@l veud & U R & ®U A I¥ 8 & HRY A IH YIcdlad d-
@ TN P HRU BRI T8 g8 © /TN © 7 § I8 1 gfie awxar g & I I8 awon g g Il
2 A W FAW BT &7 T e FRET wR e S|

HINT BT T (M) o (5 I | E- SO L R

p

IMOAHAT B FHIER
._-n'l:l'_

'qT—IT_

R F0—

qTud fhar ST 8 fb I8 qoregdr TR A9 § a0 9 9 g JAT 96T bis Al Y I T8 8
TAT 9 BT BIg WY 91 A1 o1 furs Y ® R AT 81 ey del AT 2 |

IRl b BTEIER



Stamp 10/-
// DECLARATION FORM //

While seeking in admission PARAMEDICAL COURSE BATCH 2025 -
DMLT/OT/C.T.SCAN through Counselling Round .............................. at 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.

NP 1 P 10
Full Name of Student - ..oooeneee e e e e

Full Address:- (Correspondence) Full Address:- (Permanent)
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On Rs. 10/- Stamp

Self-Undertaking
To,
The Principal,
Maharshi Vashistha Autonomous State Medical College,
Basti
Respected Sir,
This is to bring to your kind notice that I, ..., 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:

........................................
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MEDICAL BOARD REPORT

Name of Student

Paramedical Course 2025 Roll No.

Medicine

Surgery

EN.T.

Radiology

Pathology

Obs. & Gynae

Ophthalmology

Orthopaedics



OFFICE OF THE PRINCIPAL

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

CHECK LIST Affix passport
Required Document for Paramedical Course 2025 — Diploma in DMLT/OT/C.T.Scan S1ZE
Admission & Scrutiny Committee photograph
Name of Student : Roll No : Category :
Rank : Selected by : Allotted Category :
S.N. Name of Documents Yes / No
1 Admit Card 2025-26
2 Mark Sheet 2025-26
3 Allotment letter
4 10" Marksheet and Passing Certificate
5 12" Marksheet and Passing Certificate
6 Transfer Certificate
7 Character Certificate
8 Migration Certificate
9 Caste Certificate
10 Domicile Certificate
11 Identity Card (Aadhar Card/PAN Card/Driving License/Passport/Voter ID)
12 Income Certificate for OBC*/SC/ST
(*For OBC As per Gazette notification of State / Central Government)
13 Medical Certificate
14 Affidavit - Gap (if Applicable) (on Rs. 20/- Stamp)
15 Affidavit - Anti-Ragging - Student (on Rs. 20/-Stamp)
16 Affidavit - Anti-Ragging - Guardian (on Rs. 20/-Stamp)
17 Affidavit - Document Authentication (on Rs. 20/-Stamp)
18 Affidavit - Discipline (on Rs. 20/-Stamp)
19 Affidavit - Self Undertaking-Fee Structure, Stipend etc. (on Rs. 20/-Stamp)
20 8 Photograph
21 Fee Deposit :- UTR No. : Date : Amt :
Receipt Number : ..............c.oenens Date:............ Amt. @

**All Documents should be in One Set with all the Original documents (1 to 12)

Left Thumb Right Thumb
Sign (Candidate)
Remarks 1 ...
Sign Sign Sign Sign Sign
(Member) (Member) (Member) (Scrutiny Officer) (Nodal Officer)

Recommendation for Admission (Provisional) in (Paramedical Course 2025 — 1% Year Session 2025-26

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




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

Impression of Fingers of Student

Student Name : Roll No. : Category :

Rank : Selected By : Allotted Category :

Course : Paramedical Course 2025 — Diploma in DMLT/OT/C.T.Scan Session 2025-26

LEFT HAND RIGHT HAND

Student’s sign




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

Respected Sir,

Course 2025 — Diploma in DMLT/OT/C.T.Scan Session 2025-26) Rank .............. Selected
by.coiiiiins Allotted Category.........covvvvvvnviennnnnn. I have reported to your college on

dated.................... I will submit the following documents within seven days.

4,
5,

If, 1 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



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. ASMCBasti1/2025-26/ Date:

To Whomsoever It May Concern

This is to certify that ... S/I00rD/0 e He/ She
had taken admission in (Paramedical Course 2025 — Diploma in DMLT/OT/C.T.Scan Session 2025-26 on
............................ in Maharshi Vashishtha Autonomous State Medical College, Basti.

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

Vashishtha Autonomous State Medical College, Basti:-

Original Admit /Rank Card Letter/ Allotment Letter.

Original High School Marksheet and Certificate.

Original Intermediate Marksheet and Certificate.

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 2025 brochure.

® NS kWD =

Domicile Certificate.

Principal
Maharshi Vashishtha Autonomous State Medical College,
Basti



