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MIMSR Medical College Latur (PGDMLT)
PGDMLT Registration form (Academic Year 2025-26)

Passport Photo

Name of The Student:-

Date of Birth:- Age:- Sex:--____
HSC Obtained Marks:- Percentage :-

B.Sc. Final Year Obtained Mark:- Percentage:-
Cast/Category:- Quota

Name of the College from Where passed B.Sc:-

Mobile No.:-

Aadhar No.

Permanent Address:-

Student Signature



