
        SRIMANTA SANKARADEVA UNIVERSITY OF HEALTH SCIENCES, GUWAHATI : ASSAM 

                 APPLICATION FORM OF ENTRANCE EXAMINATION FOR ADMISSION INTO MPT/MMLT/M.OPTOM COURSES, SESSION : 2024 

 
1. Name in Block Letters : 

                        

                        

 

2. Father's Name : 

                    

                    

 
3. Mother's Name : 

                    

                    

 
4. Address for Correspondence : 

                        

                        

                        

PIN       Mobile No./Telephone No.           

Email address  

 
5. Date of Birth :   
         D      D                 M      M                  Y        Y         Y        Y   
 

6. Nationality    :   
 

7. Subject opted PG Course:         Preference 1:   Preference 2:    

 

    Preference 3:    Preference 4: 

 
8. Year of passing qualifying examination from any University recognized by UGC. : 
 

9. Name of College from which passed qualifying Examination      : 

      (Enclose photocopy of Pass certificate)              

 
10. Do you belong to any Reserved Category?              Yes            No          SC        ST(P)     ST(H)   OBC/MOBC     PH      

 (If yes, put tick mark in the appropriate category)   
 

11. Marks obtained in qualifying Examination : 

Examination Total Marks Marks obtained 
Percentage of 

Marks 

Aggregate percentage of Marks in qualifying 

Examination 

1st Year    

 

 

 

2nd Year    

3rd Year    

4th Year    

 
  I declare that the particulars furnished by me above are true to the best of my knowledge and belief. I undertake to 

abide by the rules for admission and to surrender the seat if allotted to me at any point of time of the course in case any of the 

above particulars are proved to be false. 

   

 

 

 

 

 

 

 

 

 Permanent Address, if separate from the Address for         

Correspondence................................................................ 

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

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

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

  

 

 

 

 
 

Signature of the candidate in full 

 
 

 

Paste your recent 

Photograph with 

Name and Date 

in front of chest 

 

 

 

For office use 

Application Form No. 



 

-2- 

 

Important information : 

 

1. Last date for submission of filled in Application Form is 10-07-2024 4:30 PM at the Office of Srimanta Sankaradeva 

University of Health Sciences, Narakasur Hilltop, Bhangagarh, Guwahati-32. 

2. While filling up the Form, use capital letters only. 

3. Enclose Photocopies of the following supporting documents. 

  a) Admit Card/Certificate of HSLC or equivalent examination (for age proof) 

  b) All Mark sheets and Certificates of qualifying Examination i.e. BPT/BMLT/B.Optom etc.  

   c) Caste Certificate from competent authority (wherever applicable) 

4. The candidates have to fill up the application form with blue / black ink in his / her own hand writing. 

5. Application submitted without the signature of the applicant in the space provided will not be accepted. 

6. A non – refundable examination fee of Rs. 5000/- (Rupees Five thousand only) is required to be paid in online mode 

through the link available in SSUHS website (Fee collect – student/applicant – Entrance Examination fee – PG 

Degree) and a payment receipt shall have to be submitted along with the Application Form.  

7. Incomplete Form will be summarily rejected. 

 

 

 

 

* * * * *  


