
 

Application Form For Admission To  

Laboratory And X-Ray Technician Course At 

MEDICAL COLLEGE BHAVNAGAR 

WEBSITE : www.bvnmedicol.org.                                 E-mail ID : dr_bd_parmar@yahoo.co.in  

Phone No:  0278-2511511, 2516516                               Fax : No. 0278-2422011 

 

TO BE FILLED IN BY THE APPLICANT 

 

1 Full name of the Applicant  : 

    (Fill in one letter in each square) 

(a) Name  

 

(b) Father’s / Husband’s  Name   
 

(c) Surname  

 

2 Sex : (Enter code No. in square) Male /    Female 

3 Date of Birth : ……………………………………………………….(Attach Certificate)                   

4 Place of Birth: ……………………………………………………….. 

City /Village / Town                         District:                          State:  

5 Address of applicant for correspondence (Attach Prof) : 

………………………………………………………………………….. 

………………………………………………….PIN………………….. 

Email id:.....................................    PHONE NO………...…........ Mobile:....................... 

6 Nationality :…………………………………………. 

7 Category for which applied (Attach Certificate) 

 (Enter the code No. in the square ) 

1) Open Merit , 

2)  Scheduled Caste  

3) ST  

4) Socially and Economically 

Backward Community  

5) Physically handicapped  

 

If applied for category 2,3,4 or 5 above give Caste in the square. 

Caste :                                     Sub Caste :  

 

 

Affix 

Passport  size 

Recent 

Photograph 

http://www.bvnmedicol.org/
mailto:dr_bd_parmar@


 

 

8. Detail of marks obtained at various examination (Starting from HSC) : 

 

Examination 

and Subject  

Board/Univ

ersity  

Year of 

Passing  

Total Mark/Out of  Percentage Attempt  

      

      

      

      

      

In case of more than one attempt fill in attempt-wise marks, Include marks obtained in 

subject of passing only. Total maximum marks of all attempts should equal total marks of 

whole examination. Candidate should attach all mark sheets. (Pass, Fail) 

9  Detail of present Employment(Attach all attested Certificate) : 

Designation  Period for which held  

From …………..to ………. 
Total period Year & Month  

(i)   

(ii)   

 

10.  Detail of past Employment(Attach all attested Certificate) : 

Designation  Period for which held  

From …………..to ………. 
Total period Year & Month  

(i)   

(ii)   

 

Following Document are attached (Tick attached Document )

1. Birth Certificate/ School Leaving  

Certificate 

2. Cast Certificate and No – Creamy layer 

Certificate 

3. Address Proof 

4. HSC Mark sheet copy 

5. First Year Mark sheet copy 

6. Second year Mark sheet copy 

7. Third year Mark sheet copy 

8. Experience certificate if Any 

9. Any other  

 

 

Signature of Applicant  


