
ih- th- Mh- ,e- ,y- Vh- 2025&26 izos’kklkBh vko’;d 
ykx.kkjs dkxni=s [kkfyyizek.ks 

Û [kkyhy loZ dkxni=s >sjkWDl izfr jftLVªs’ku QkWeZ yk tksMqu tek djkos-  

1- ikliksVZ lkbt QksVks 2 
2- ch-,l-lh ikl Vh-lh- 
3- ch-,l-lh ikl frUgh o”kkZps ekdZ f’kV 
4- ,t] uW’kuWfyVh] MksehlkÃy lfVZfQdsV 
5- dkLV lfVZfQdsV  ¼vlsy rj½ 
6- ukWu dzseh ys;j lfVZfQdsV ¼vlsy rj½ 
7- dkLV OgWfyMhVh lfVZfQdsV ¼vlsy rj½ 
8- vk/kkj dkMZ ¼>sjkWDl½ 
9- ‘kS{kf.kd xWi lfVZfQdsV  ¼ykxq vlsy rj½ 
10- ch-,l-lh- ikflax o fMxzh lfVZfQdsV 
11- ek;xzs’ku izek.ki= ¼vlsy rj] ukghrj izos’k fu’phr djrsosGh n;kos½  
 
uksV%& 1- vWMfe’ku lkBh ojhy loZ eqG dkxni=kph vko’;drk ykxsy- R;kf’kok; vWMfe’ku 

gksm ‘kdr ukgh-  
2- vWMfe’ku izfdz;k gh esjhV cslhl oj gksÃy-  
3- ifgyh esjhV ;knh fn- 14-10-2025 yk egkfo|ky;kP;k osclkÃV oj tkghj d#up izos’k 
fuf’pr dsyk tkÃy ;kph uksan ?;koh- 
4- izFke ;knh e/khy dkgh fo|kFkhZ xSjgtj jkghys rj nqljh ;knh yko.;kr ;sby-  
5- vWMfe’ku QkWeZ Qhl%& 300@&]      

6- egkfo|ky; Qhl%& 19790@& (MIMSR Medical College) ;k ukos Mh- Mh- P;k 
Lo#ikr izos’kkP;k osGh Qhl tek djkoh ykxsy- 
7- jftLVªs’ku QkWeZ tek dj.;kph rkjh[k fna- 01-10-2025 rs 10-10-2025 ¼jfookj oxGqu 
vkf.k ‘kfuokj 1 oktsi;Zar o brj fno’kh 9 rs 5 oktsikosrks½ 
ik=rk Qhl & 8150 o izks&jVk Qhl 206 #i;s- deh tkLr gksm ‘kdrs- 
ijh{kk Qhl fo|kihB uarj Bjoqu nsÃy rh jkghy- 

 Mobile No.:- 9763822118, 9604310260 

 



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

 
 

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 

Passport Photo 


