
Form Fee Rs.250 NO................

Smt. NHL Municipal Medical College

Ellisbridge, Ahmedabad-380 006.

Application form for Certificate Course of X-RAY/USG/CT Scan & MRI Technician (2025-26)
(Gujarat University Affiliated )

1. Name (In Block Letter) : .................................................................
2. Father's Name / Husband's Name : ..............................................................…
3. Contact Number : .................................................................
4. Address : .................................................................

.................................................................

.................................................................
5. Father's Occupation/ Husband's Occupation : .................................................................
6. Date of Birth : .................................................................
7. Higher Secondary School Certificate Examination:

(a) Year of Passing : .................................................................
(b) Marks Obtained with Percentage : .................................................................
(c) Attempt : .................................................................
(d) Name of School & Address : .................................................................

8. B.Sc. Examination:
(a) Principal Subject : .................................................................
(b) Grand Total with Percentage : .................................................................
(c) Attempt : .................................................................
(d) Name of College & Address : .................................................................

9. Applied for (OPEN/SC/ST/SEBC) : .................................................................
10. Preference: Write the Name of the Hospital in order

(SVP / S.C.L./L.G.)
(1)................................................... (2) ....................................... (3) ................................................

I will abide by the rules and regulation of the College/ Hospital that are in force and that may be made
from time to time.
Place: ..................................
Date: .................................. Signature of Applicant
11. List of Documents Attached (Self Attested)

1. ................................................................... 2. ....................................................................
3. ................................................................... 4. ....................................................................
5. ................................................................... 6. ....................................................................

N.B. : Fill up Form received at P.A. to Dean Office, Administration Section, Smt. N.H.L.Municipal
Medical College, Ellisbridge, Ahmedabad-380 006 with processing fee.



List of Documents attached in order

1. School Living Certificate

2. 12th Science Marksheet

3. 12th Attempt Certificate

4. B.Sc. Marksheet

5. B.Sc. Attempt Certificate

6. Resident Proof ( Tax Bill /Adhar Card)

7. Creamy Layer Certificate for SEBC category

8. Caste Certificate

9. Other



RULES FOR ADMISSION

1 Application will not be considered unless it is accompanied by attested copies of school leaving
certificate, mark sheets obtained at Higher Secondary School Certificate/B.Sc. qualification/
Degree Certificate.

2 Certified copies of the attempt certificate 12th science.

3 Any one of the recent documents will be considered proff of residence. The one of the recent

documents will be considered proof of residence.

(i) House Tax Bill
(ii) Adhar Card

(The institute authority reserves the right to demand any other original documents and
should be produced at the time of personal interview or whenever demanded by the
institution authority).

4 Admission will be given strictly on merit basis. For determining merit.

5 Qualification for admission in Certificate Course of X-RAY/USG/CT Scan & MRI Technician
B.Sc., Preference to be given to candidates with B.Sc. Physics pass

6 Admissions will be subject to Government rules on "Reservation policy" from time to time/ As
per Institutions Policy.

7 True copy of the reserved category certificates must be attached with the application otherwise
the candidates will not be eligible for the reserved category. Seats not filled up by reserved
category will be filled from open merit list.Reserve category candidates who deserve on open
merit list will be given admission on that.

8 Selected Candidates will have to pay Rs.10,000/- for the first year 2024-25 at the time of
admission only and Rs.10,000/- pay for second year 2025-2026 in JULY 2025. In addition,
Rs.500/- University Fee & they shall pay Rs. 500/- (per year) as Examination fees prior to
appearing in the Examination.
Fees once paid will not be refunded under any circumstances.

9 Candidate who is unsuccessful is in examination to be conducted at the end of the 1st year, will
be allowed to attend in 2nd year classes, however he will have to clear first year examination
which will be taken after 6 months / 1 year,then only he will be allowed to attend 2nd year
examination.

10 A Students who has failed two times will not be eligible to appear for examination again. If
student has not been able to appear in the examination at the prescribed time re-examination
will not be taken by the department, no matter whatever may be the reason of not appearing in
the examination.

11 Dean, Smt.N.H.L.Municipal Medical College will be the final authority for the interpretation of
the rules for any problems pertaining to the course.

12 Relevant documents for the proof of age, proof of residence, educational qualifications, number
of attempts, appropriate certificate regarding reservation, non inclusion if creamy layer for SEBC
students etc. should be attached with application.


