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fnukad % 18-08-2025 

 

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

FEE DETAILS 

S. 
NO. 

Student 
Category 

Fee Amount 
(Rs.) 

Remarks 

01 General / OBC 
/ SC / ST 

19,000/- Directly Fee Deposit to Medical College Basti 
Bank Account vide QR Code 

 

 
 

izkpk;Z 
egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky; 

cLrhA 
  



egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky; cLrh] m0iz0 

E Mail ID-gmcbasti2019@gmail.com                                                www.asmcbasti.edu.in 
irk&Lo'kklh jkT; fpfdRlk egkfo|ky;] cLrhA 
 
 

fnukad % 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 

 
 
 
 

izkpk;Z 
egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky; 

cLrhA 
 

  



 
¼50@&ds uku T;wfMf'k;y LVkEi&ij fu"ikfnr dj uksVjh }kjk lR;kfir fd;k tk, ½ 

 

II'kiFk i= II 

le{k & iz/kkukpk;Z] egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky;] cLrhA 

'kiFk Ik= feutkfuc ----------------------------------------------------------------------------------------------------------- ¼Nk=@Nk=k dk uke½ iq=@iq=h-------

------------------------------------------------------------------------------------------------------------------------------¼ekrk@firk dk uke½ fuoklh-------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ us iSjkesfMdy dkslZ 

cSp 2025 & DMLT/OT/C.T.SCAN  vuqØekad -----------------------------------------------------------cSp 2025&26 ls izos'k izkIr 

dj jgk@jgh gSA 

'kiFkh l'kiFk fuEufyf[kr c;ku djrk gS& 

1- ;g fd 'kiFkh mijksDr irs dk ewy fuoklh gSA 

2- ;g fd 'kiFkh bUVjehfM,V dh ijh{kk o"kZ --------------------------------------- esa mRrh.kZ fd;k gSA 

3- ;g fd 'kiFkh o"kZ -------------------------- ls o"kZ ----------------------- rd izfr;ksxh ijh{kk dh rS;kjh fd;k gSA 

lR;kiu 

eSa 'kiFkh lR;kfir djrk@djrh gWw fd mijksDr 'kiFk Ik= dh en la[;k 01 ls 03 rd esjs futh Kku ,oa 

fo’okl ls lp o lgh gSA blesas dqN Hkh vlR; ugha gS vkSj u gha dksbZ Hkh rF; fNik;k x;k gSA lR;kiu vkt fnuakd 

------------------------------------------- dks cLrh dpsgjh esa vius gLrk{kj@fu0va0 cukdj fd;kA 

 

 

gLrk{kj 'kiFkh 

  



10@& LVkEi                    vuqyXud&I 

Nk= dk vk'oklu 

1- eSa------------------------------------------------------------------------------------------------------------------------------¼Nk=@Nk=k dk iwjk uke½ lqiq=@lqiq=h-------------
----------------------------------------------------------------------------------------------------------- ¼firk dk iwjk uke½ Jherh-----------------------------------------------------------
------------------------------------------------------------------------- ¼ekrk dk iwjk uke½ ftls egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky; 
cLrh esa iSjkesfMdy dkslZ cSp 2025 & DMLT/OT/C.T.SCAN vkoafVr ikB~;Øe dh ------------------------------------- 
dkmUlfyax ls izos'k fn;k x;k gS] mlus mPp 'kSf{kd laLFkkuksa es 2009a ds tksf[ke ij fu;U=.k  lEca/kh ;wthlh 
fofu;eksa dh izfr izkIr dh gS ¼tks blds vkxs ls fofu;e dgyk;asxs½ rFkk bu fofu;eksa es lekfo"V izko/kkuksa dks 
/;kuiwoZd i<+ dj iwjh rjg ls le> fy;k gwaA 

2- eSus fo'ks"k :i ls bu fofu;eksa dh /kkjk 3 dks /;kuiwoZd i<+k gS rFkk eq>s bl ckr dk laKku gS fd jSfxax es dkSu 
lh ckrsa lfEefyr gSA 

3- eSaus fofu;eksa dh /kkjk 7 ,oa 9-1 dks Hkh fo'ks"k :i ls i<+k gS rFkk eSa ml n.MkRed ,oa iz’kklfud dk;Zokgh ds 
fo"k; esa iwjh rjg ls lpsr gwa tks esjs fo:) ykxw dh tk ldrh gS ;fn eSa jSfxax dks c<+kok nsus ds fy, nks"kh ik;k 
tkrk gwa vFkok jSfxax dks lfØ; vFkok fNis rkSj ls izksRlkfgr djus vFkok bl fo"k; esa "kM;a= djus dk nks"kh ik;k 
tkrk gwaA 

4- eS ,rn~}kjk lR;fu"B :i ls izekf.kr djrk @djrh gwa ,oa vk'oklu nsrk@nsrh gwa fd  
¼d½ eSa ,sls fdlh O;ogkj vFkok d`R; esa lafyIr ugh gksÅaxk@ gksÅaxh ftls fofu;eksa dh /kkjk 3 ds varxZr jSfxax ds 
:i esa ekuk tk ldrk gSA 
¼[k½s eSa ,sls fdlh vkpj.k vFkok vukpj.k ds dke essa u rks Hkkx ywaxk@ywaxh u gh mlds "kM;a= esa vFkok mlds 
izksRlkgu esa 'kkfey gksÅaxk A ftl dR̀; dks bu fofu;eksa dh /kkjk 3 ds varxZr jSfxax ds :i es ekuk x;k gSA 
5- eSa ,rn~}kjk ;g izekf.kr djrk@djrh gwa fd ;fn eSa nks"kh ik;k tkrk@tkrh gwa rks og bu fofu;eksa dh /kkjk 9-1 

ds vuqlkj fcuk iwokZxzg ds eSa n.M ds fy, rFkk ,slh n.MkRed dk;Zokgh ds fy, mRrjnk;h gwaA tks fd fdlh Hkh 
vU; vkijkf/kd ekeys ds izfr fdlh pkyw n.MkRed vFkok vU; fdlh dkuwu ds vuqlkj esjs fo:) dh tk ldrh 
gSA 

6- eSa ;g ?kksf"kr djrk@djrh gwa fd bl ns'k es fo|eku fdlh Hkh laLFkku us eq>s jSfxax ds "kM;a= esa vFkok mls 
izksRlkfgr djus] bldks HkM+dkus esa vFkok blesa Hkkx ysus ds ekeys esa nks"kh ikus ds fy, uk rks fu’dkflr fd;k x;k 
gS uk gh izos'k ls ckf/kr fd;k x;k gS vkSj eS ;g Hkh izekf.kr djrk @djrh gwa fd ;fn dh xbZ ;g ?kks"k.kk vlR; 
ikbZ tkrh gS rks eq>s iwjh tkudkjh gS fd esjk izos'k fujLr djus dk mRrjnkf;Ro eq> ij gksxkA 

 
   ?kksf"kr fd;k x;k ¼LFkku½ -------------------------fnu------------------ekg-------------------o"kZ---------------- 

                                                'kiFkdrkZ ds gLrk{kj 
                                   uke& 
                                   irk& 

                                         nwjHkk"k ua0& 
 
lR;kfir fd;k tkrk gS fd ;g opuc)rk esjs laKku esa lokZaxh.k :i ls lR; gS rFkk bldk dksbZ Hkh va’k vlR; ugh gS 
rFkk bles dfFkr dksbZ Hkh ckr uk rks fNikbZ x;h gS vkSj uk gh v;FkZkFk dgh x;h gSaA 
 
lR;kfir ¼LFkku½---------------- fnu----------------ekg----------------------o"kZ--------------- 
 

                                                'kiFkdrkZ ds gLrk{kj 
  



10@& LVkEi                    vuqyXud&II 

ekrk&firk@vfHkHkkod }kjk nh xbZ izfrc)rk 

1- Jh@Jherh@lqJh---------------------------------------------------------------------------------------------¼ekrk&firk@vfHkHkkod dk iwjk uke½ ------------------------
-------------------------------------------------------------------------------------------------------------------¼Nk=@Nk=k dk iwjk uke½  dks egf"kZ of'k"B Lo'kklh jkT; 
fpfdRlk egkfo|ky; cLrh esas iSjkesfMdy dkslZ cSp 2025 & DMLT/OT/C.T.SCAN vkoafVr ikB~;Øe dh ------
-------------------------------- dkmUlfyax ls izos'k fn;k x;k gS] blus mPp 'kSf{kd laLFkkuksa ]2009 esa jSfxax ds tksf[ke ij fu;U=.k 
yxkus ls lEc) ;wthlh fofu;eksa ¼tks vkxs ls fofu;e ds uke ij dgyk;asxs½ dks /;kuiwoZd i<+ fy;k gS rFkk bu 
fofu;eksa es lekfo"V izko/kkuksa dks iwjh rjg le> fy;k gSA 

2- eSus fof'k"V :i ls bu fofu;eksa dk voyksdu fd;k gS rFkk eq>s bu ckr dh tkudkjh gS fd jSfxax es D;k ckr 'kkfey 
gSA 

3- eSaus fofu;eksa dh /kkjk 7 ,oa 9-1 dk Hkh fo'ks"k :i ls v/;;u fd;k gS rFkk eSa iwjh rjg ls tkx#d gwa ds ;fn esjh 
larku jSfxax dh vFkok jSfxax es lgk;d gksus dh lfØ; vFkok fNis rkSj ls nks’kh ik;k@ikbZ tkrh gS vFkok jSfxax dks 
c<+kok nsus ds "kM;U= dk ,d fgLlk gksrk@gksrh gS rks ml fLFkfr esa mlds fo:) ftl n.MkRed ,oa iz'kklfud 
dk;Zokgh dk og Hkkxhnkj gksxk@gksxh og esjs laKku es gSA 

4- eS ,rn~}kjk lR;fu’Bk :i ls izekf.kr djrk @djrh gwa ,oa vk'oklu nsrk@nsrh gwa fd  
¼d½ esjh larku ,sls fdlh O;ogkj vFkok d`R; esa lafyIr ugh gksxh ftls fofu;eksa dh /kkjk 3 ds varxZr jSfxax ekuk 
x;k gSA 
¼[k½esjh larku tku cw>dj vFkok Hkwypwd ls ,sls fdlh d`R; es u rks lafyIr gksxh vFkok u gh mlesa lgk;d gksxh 
uk gh mls izksRlkfgr djsxh ftls bu fofu;eksa dh /kkjk 3 ds varxZr jSfxax ds :i es ekuk x;k gSA 

5- ,rn~}kjk eSa ;g ?kksf"kr djrk@djrh gwa fd ;fn esjh larku jSafxx dh nks"kh ikbZ tkrh@tkrk gS rks og bu fofu;eksa 
dh /kkjk 9-1 ds vuqlkj n.M dh Hkkxhnkjh gksxk@gksxh tks fd fdlh Hkh vU; vkijkf/kd dR̀; ds iwokZxzg ds fcuk 
gksxk&rFkk tks n.M esjh larku ds fo:) fdlh Hkh n.M lEcU/kh dkuwu ds vFkok orZeku es ykxw fdlh Hkh vU; dkuwu 
ds vuqlkj gksxkA 

6- ,rn~}kjk eSa ;g ?kksf"kr djrk@djrh gwa fd ;fn esjh larku bl ns'k es fo|eku fdlh Hkh laLFkku }kjk jSfxax dh nks"kh 
vFkok mlesa lgk;d gksus fd vFkok "kM;a= dk ,d fgLls ds :i ls nks"kh gksus ds dkj.k vFkok mls izksRlkfgr djus 
ds nks"k ds dkj.k fu"dkflr ugh gqbZ gS @gqvk gS rFkk eS ;g Hkh iqf"V djrk gwa fd ;fn ;g ?kks"k.kk vlR; ikbZ tkrh 
gS rks esjh larku dks fn;k x;k izos'k fujLr dj fn;k tk,xkA 

?kksf"kr fd;k x;k ¼LFkku½ --------------------fnu----------ekg-----------o"kZ--------------- 

                                                'kiFkdrkZ ds gLrk{kj 
                                   uke& 
                                   irk& 

                                         nwjHkk"k ua0& 
 
lR;kfir fd;k tkrk gS fd ;g opuc)rk esjs laKku esa lokZaxh.k :i ls lR; gS rFkk bldk dksbZ Hkh va’k vlR; ugh gS 
rFkk bles dfFkr dksbZ Hkh ckr uk rks fNikbZ x;h gS vkSj uk gh v;FkkZFk dgh x;h gSaA 
 
lR;kfir ¼LFkku½---------------- fnu----------ekg-----------o"kZ--------------- 
 

                                                'kiFkdrkZ ds gLrk{kj 
  



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.  

 

Signature :-…………………………………………………………………. 

Full Name of Student :-…………………………………………………….. 

 

Full Address:- (Correspondence)                                        Full Address:- (Permanent) 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

…………………………………        ……………………………. 

  



¼10@&ds uku T;wfMf'k;y LVkEi&ij fu"ikfnr dj uksVjh }kjk lR;kfir fd;k tk, ½ 

 

II'kiFk i= II 
 

eSa----------------------------------------------------------------------------------------------------------------------¼ekrk&firk@vfHkHkkod dk iwjk uke½ esjk 

iq=@iq=h----------------------------------------------------------------------------------------------------------------------------¼Nk=@Nk=k dk uke½ fuoklh--------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------'kiFk iwoZd dFku djrk gwa fd& 

1- eSa vius iq=@iq=h dks egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky;] cLrh esa iSjkesfMdy dkslZ cSp 2025 & 

DMLT/OT/C.T.SCAN vkoafVr ikB~;Øe dh -------------------------------------- dkmUlfyax ls izFke o"kZ ¼cSp 2025&26½ 

esa izos'k djok jgk@jgh gS@gwaA 

2- egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky;] cLrh ds dkWyst dkmafly lfefr ,oa vuq'kklu lfefr }kjk 

egkfo|ky; esa O;oLFkk cuk, j[kus ,oa vuq'kklu LFkkfir fd, tkus laca/kh fy, x, fu.kZ; rFkk fpfdRLkk egkfo|ky; 

ls lacaf/kr fdlh Hkh fu.kZ; ,oa ekeys esa esjs iq=@iq=h ds }kjk fdlh Hkh izdkj dk gLr{ksi@n[ky&vankth ugha 

fd;k tk,xkA laLFkku }kjk laLFkk fgr esa fy, x, fu.kZ; dks l'krZ Lohdkj djrs gq, esjs ,oa esjs iq=@iq=h ds }kjk 

vuqikyu fd;k tk,xkA 

3- laLFkk }kjk fy;k x;k fu.kZ; vafre ,oa loZekU; gksxkA 

 

gLrk{kj vfHkHkkod 

IIlR;kiudrkZII 
eSa --------------------------------------------------------------------------¼vfHkHkkod½ firk@ifr Jh----------------------------------------------- 

fuoklh---------------------------------------------------------------------------------------------------------------------------------------------------------- 

lR;kfir djrk gwa fd mijksDr 'kiFk i= ds dafMdk Øekad & 01 ls 03 ds dFku esjs }kjk iw.kZ :i ls i<+dj] 
le>dj viuk gLRkk{kj dj vkt fnukad--------------------------------------dks lR;kfir fd;kA 

 

 

lR;kiudrkZ 

  



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:  

Candidate Signature:………………………………….. 

Name of Candidate:………………………………….. 

Father’s Name:………………………………….. 

Roll Number:………………………………….. 

Rank:………………………………….. 

Category:………………………………….. 

Corresponding Address:………………………………….. 

…………………………………. 

…………………………………. 

Mobile Number:…………………………………....... 

  



 
 

egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky;] cLrh ¼m0iz0½ 

¼iSjkesfMdy dkslZ 2025 & Diploma in DMLT/OT/C.T.SCAN½ 

ikB~;Øe izFke o"kZ l= 2025&26 esa izos'k gsrq pqus x;s vH;FkhZ gsrq   

LokLF; ijh{kk dk izek.k i= 

ge ;g izekf.kr djrs gS fd Jh@dqekjh------------------------------------------------------ 
vuqØekad & ¼iSjkesfMdy dkslZ 2025 & Diploma in DMLT/OT/C.T.SCAN½ --
------------------------------------------------------------------------------------------------------- 
tks egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky;] cLrh esa izFke o"kZ esa 
p;fur Nk=@Nk=k dh LokLF; ijh{kk dj yh gS A bUgs fdlh Hkh izdkj dk 
jksx ugha gS] rFkk bu esa fdlh izdkj dh 'kkjhfjd nqcZyrk 'kkjhfjd xBu 
lEcfU/kr nkScZY; ugha ikrs gS flok;----------------------------------------------------------ds] ftls 
ge Nk=@Nk=k ds esfMdy dkyst esa izos'k ds fy, fujgZrk ugha le>rs gSaA 
 

fcuk p'es ds us= dh tkap p'es ds lkFk us= dh tkap 

nkfguh vkaWaa[k-----------------------------------------------                              ----------------------------------------------------- 

ck;ha vkaWa a[k---------------------------------------------------                              ----------------------------------------------------- 

 bl Nk=@Nk=k dh mez muds dFkukuqlkj--------------o"kZ ds gSa vkSj ns[kus esa -------------o"kZ izrhr gksrh gSA 
Nk=@Nk=k dk igpku fpUg------------------------------------------------------------------------------------------------------------------ 

uksV& ;g QkeZ esfMflu ;k vkClVsfVªd ,oa xk;uks dksykWth foHkkx }kjk Hkjk tkuk pkfg,A 

 

¼ltZjh½                             ¼fQthf'k;u½                       ¼vkIFkyeksykWftLV½ 

 

¼jsfM;ksykWftLV½                     ¼xk;uhdksykWftLV½                      ¼bZ0,u0Vh0½ 

 

¼vkFkksZiSfMDl½                                                            ¼iSFkkykWftLV½ 

 

¼v/;{k esfMdy cksMZ½ 
izos'k fn;k tk;s 

 
 

iz/kkukpk;Z 
egf"kZ of'k"B Lo'kklh jkT; fpfdRlk egkfo|ky;] 

cLrh 

 
 

vH;FkhZ viuk 
ogh Nk;k fp= 

yxk;s tks vkosnu 
QkeZ @ izos'k i= 
ij yxk;k x;k 

gSA 



 

MEDICAL BOARD REPORT 

Date : ……………. 

Name of Student  

Paramedical Course 2025 Roll No.  

Medicine 

 

Surgery 

 

E.N.T. 

 

Radiology 

 

Pathology 

 

Obs. & Gynae 

 

Ophthalmology 

 

Orthopaedics 

 



 
OFFICE OF THE PRINCIPAL 

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

CHECK LIST 

Required Document for Paramedical Course 2025 – Diploma in DMLT/OT/C.T.Scan 

Admission & Scrutiny Committee 
 

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 10th Marksheet and Passing Certificate  
5 12th 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 : ……………………Date : ………… Amt. : ……………. 
 

 

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

  Left Thumb      Right Thumb  

                                     Sign (Candidate) 
 

Remarks : …………………………………………………………………………………….. . 
          

Sign    Sign                 Sign           Sign                    Sign 
 

(Member) (Member)  (Member)  (Scrutiny Officer)  (Nodal Officer) 
 

Recommendation for Admission (Provisional) in (Paramedical Course 2025 – 1st Year Session 2025-26 
 
 

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

 
 
 
 
 
 

   

Affix passport 
size 

photograph 



 
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, 
 
I,……………………………………Roll no. is ………………….. Category……………… (Paramedical 

Course 2025 – Diploma in DMLT/OT/C.T.Scan Session 2025-26) Rank ………….. Selected 

by……………Allotted Category………………………. I have reported to your college on 

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

1. 

2. 

3. 

4. 

5. 

If, I 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. ASMCBasti/2025-26/     Date:  
 

 
To Whomsoever It May Concern 

 
 

This is to certify that …………………………………. S/o or D/o ………………………………. 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:- 
 

1. Original Admit /Rank Card Letter/ Allotment Letter. 

2. Original High School Marksheet and Certificate. 

3. Original Intermediate Marksheet and Certificate. 

4. Transfer/Migration Certificate in Original. 

5. Character Certificate in Original. 

6. Cast Certificate in Original. 

7. Sub Category (i.e. EA/FF/PH/NC) if applicable as prescribed in PARAMEDICAL 2025 brochure. 

8. Domicile Certificate. 

 

 

 

 

 

Principal 

Maharshi Vashishtha Autonomous State Medical College, 

Basti 


