
 

USWEF’S 

RegdNo. CINNO- U80102MH2020NPL338796 

RajarshiShahuInstituteofFireandSafetyManagement 
ApprovedbyGovt.ofMaharashtra(GOM),RecognizedbyDirectorofTechnicalEducation(DTE)&AffiliatedtoMaharashtraState Board of 

Technical Education (MSBTE) 

P-119,NearMaharanaPratapChowk,Bajajnagar,Aurangabad-431133 

Email:-rsifsmaurangabad@gmail.com, Web:-https://umashankareducation.com, Mobile:-9130073851,9130073855 

ADMISSIONFORM(Institutecode2133) Date:- 

NAMEOFTHESTUDENT 

(As per 10th Mark sheet) :-   

FATHERNAME : -   Mob. No.   

MOTHERNAME : -  Mob. No.  

 

DATEOFBIRTH :-   

NATIONALITY :-  

ADHARCARDNO : -  SignatureofStudent 

PRESENTADDRESS: - At/Post: -  

 

Tahsil:  -  Dist:-  

PinCode:-  

 

Email:-  

 

Mob. No.  Whats App No.  

Alternative contact number :  

 

DETAILSOFQUALIFYINGEXAMINATION: 

SR. 

NO. 

DIPLOMA/ 

DEGREE 

SEAT NO. / 

ENROL.NO 

YEAROF 

PASSING 

BOARD/COLLEGE/ UNIVERSITY 

 

TOTAL 

MARKS 

 

MARKS 

OBTAINED 

% 

1 
SSC 

( 10th) 
      

2 
HSC 
(12th) 

      

3 
Graduation

Or 
Diploma 

      

4 
Post-

Graduation 
      

 

DetailsaboutExperience:- 

 

SR.NO From To Company 

1.    

2.    

 

 

SIGNATUREOFTHESTUDENT 
 

AddressforSendingDocuments:-Shoplet,SectorM,NearRamleelaMaidan,N-7,CIDCO,Aurangabad431003Email:-

umashankarswef@gmail.com, web:-https://umashankareducation.com, Mobile:- 9130073851, 9130073855 
 

mailto:rsifsmaurangabad@gmail.com
https://umashankareducation.com/
mailto:umashankarswef@gmail.com
https://umashankareducation.com/


Undertaking 

 
Date:- 

 
I, undersigned, Mr. ,states 

that I am registering for Provisional Admission to the Course Advance Diploma in 

Industrial Safety/ Advance Diploma in EnvironmentalEngineering/ Post Diploma 

in Fire Engineering / Advance Diploma in Energy Management and Audit / 

Advance Diploma in Industrial Safety & Security Management / Diploma in Fire 

Service Engineering / Advance Diploma in Export & Import Management / 

Advance Diploma in Retail Management / Advance Diploma in Cyber & Security 

Management/ / Advance Diploma in Medical Laboratory Technology / Advanced 

Diploma in X-ray Radiography. 

I know that, my Admission will be confirmed after verification of my documents 

and confirmation ofMerit List by MSBTE. Cancellation of my admission in above 

case will be my Sole responsibility. 

Iwillnotmakeanyclaimagainstcancellationofadmission. 

 

 TermsandConditions 

 

1. Feesoncepaidarenotreturnable/refundableortransferable. 

2. Candidatecan’tclaimfeerefundunderanycircumstances. 

3. If a student wantsto canceltheir admission they have to cancelit within theadmission period. In other 

word before getting enrollment number for the concern course. Once the enrollment number is allotted 

cancellation of admission will not be done and the concern student will have to make full payment of the 

respective course irrespective of the fact that he will be sitting for the exam paper or not. 

 

4. Upon getting enrollment the student automatically submits to the above said terms and conditions. 

5. All academic original Certificates taken from Students at the time of admission for MSBTE verification 
will be returned to the Students upon request after the Verification Process is over except original TC or 
Migration, But the Documents of the Students will not be returned either in hard copy or in soft copy 
until and unless all the fees payable is duly paid by the students in favor of the Institute. 

 
 

Name&Sign.OfCandidate 



Self Declaration 

 
NameofStudent :-  

            Name of student:                                                          Total Course fee agree to pay:                                       

 
 

I, (under signed) being an Applicant Student have submitted an Application Form for taking admissioninthecourse. 

I do hereby; declare that, the entries made by me in the Application Form are complete and true to thebestofmy 

knowledgeandbasedonrecords. 

I do hereby; undertake to present the original documents in time, as per college instruction after theconfirmationofmy 

admission.AndIam awarethat, ifI failtodoso i.e. ifI donotsubmittheseoriginal documents or if there is a discrepancy 

between the information I have given in the applicationformandmyoriginalcertificates,my admissionwillremaincancelled. I 

know that the fees once paid to the institution are not refundable or transferable under any circumstance and I shall not 

ask for its refund, even in event of cancellation of admission by me. If I cancelled the admission at starting or in between 

of the programmed, I solemnly declare that I will pay the whole fees of the course of that duration without any grievance? 

Objection and after completing my whole fees I will ask for my documents which is submitted in college. I assume with full 

knowledge the dangers in my participation in Training activity and do so at my own risk. So, hereby I declare that college 

or college management will not be responsible for any kind of injury or accident during the course and training which may 

result in me being injured or death. If any matter arises from my side the matter will be discussed only with my parents 

not any other people will get involved in it by me for discussion with management and the place of jurisdiction will be at 

Aurangabad Court, Maharashtra only and not cover any other place in India. 

 
    Signature & Thumb ImpressionofStudent 

  

  
                                      Signature & Name                                                                                   Thumb Impression 
 
 

Place: ………………………………….                                                      Date: ……………………………………….. 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

ListofRequiredDocumentsforAdmission 
 

CourseCode LX 

CourseName AdvanceDiplomainMedicalLaboratoryTechnology 

Duration 1.5YearFullTime 

Required 

Documents 

 10thMarkSheet–OriginalHard Copywith2setofPhotoCopy 
 12thMarkSheet–OriginalHard Copywith2setofPhotoCopy 
 MarkSheet(Original)with2setsofPhotocopyofrespective 

graduation done, such as 
B.ScexceptPhysics&maths 
B.Sc Physiotherapy / Occupational Therapy 
BVSC,BAMS,BHMS,BUMS,MBBS,B.Phram,LCEH, 
DHMSfromrecognizeduniversity/Boardin 
Maharashtra or its equivalent. 
 PassportSize ColorPhotographs–5Set
 AadharCardZeroxCopy–3 Sets
 LeavingCertificates(original)/TC/Migration ------- Originalhard

Copywith2SetsofPhoto Copy 
 DulyFilledCollegeAdmissionForm
 UndertakingandSelfDeclaration Form

 


	 TermsandConditions
	NameofStudent :-

