
SRI SHANKARA INSTITUTE OF ALLIED HEALTH SCIENCES

(A unit of Sri Shankara Cancer Foundation)

1st,cross, Shankarapuram, Basavanagudi, Bengaluru - 560 004,
Phone: 080 - 2698 1000 / 4648 4444 

DURATION: 4 Years (including 1 Year Internship)

AFFILIATION: Rajiv Gandhi University of Health Sciences, Bangalore 

SUBMIT THE FILLED APPLICATIONS FORM ON OR BEFORE 25.12.2023 

EITHER BY POST / IN PERSON TO THE BELOW MENTIONED ADDRESS.

 

ACADEMIC SECTION:

SRI SHANKARA INSTITUTE OF ALLIED HEALTH SCIENCES

Shankara Math Premises, 1st cross, Shankarapuram, 

Basavanagudi, Bengaluru - 560 004.

Phone: 080 - 2698 1000 / 1001, 4648 4444 / 1001  Extn: 4517

Email ID: academics@sschrc.org, ravikumar.m@sschrc.org 

Applications are invited for Bachelor of Science 
(BSc MIT, BSc MLT, BSc OT&A, BSc RTT)  

  NAME OF COURSES:

 1) B. Sc Medical Imaging Technology (MIT) 

 2) B. Sc Medical Laboratory Technology (MLT)  

 3) B. Sc Anaesthesia and Operation Theatre Technology (OT&A)

 4) B. Sc Radiotherapy Technology (RTT)   

ELIGIBILITY: 

Pass in 10+2 or equivalent with Science (PCMB) from a recognised board



SRI SHANKARA INSTITUTE OF ALLIED HEALTH SCIENCES
(A unit of Sri Shankara Cancer Foundation)

1st,cross, Shankarapuram, Basavanagudi, Bengaluru - 560 004,
Phone: 080 - 2698 1000 / 4648 4444 

Applications for Admission

(BSc MIT, BSc MLT, BSc OT&A, BSc RTT)   

Name of the Candidate 
(in block letters as per 

SSLC/10th Marks Card)

Name of the Father

Name of the Mother 

(in block letters) 

(in block letters) 

Name of the Husband / Guardian
(if any with relationship) :

Occupation of the Parents:

Father :

Mother:

Gender :

Date of Birth : Age :

Permanent Address :

Present Address :

City :

State :                                                                                                                                                                 Pin code :

City :

State :                                                                                                                                                                 Pin code :

Contact 
Particulars      

Land line with STD Code: ........................................................................

Candidate Mobile No: ..............................................................................

Alternate Number: ...................................................................................

Email ID: ..................................................................................................

Blood Group: ________________________________________

Marital Status: (Single / Married) : ________________________
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PHOTO



 

Nationality: ...................................................   Religion: ...........................................................

Category: ......................................................   Caste: .............................................................

(GENERAL /SC / ST / OBC / ANY OTHER)

DETAILS OF EXAMINATION APPEARED / PASSED

Percentage of marks in aggregate of

I)        PCB ....................................................... 

ii)       PCMB ....................................................... 

DECLARATION

I certify that t he above information is correct and true to the best of my knowledge and belief and 

nothing has been concealed / forged. If at any time I am found to have concealed/ forged any material 

information, my admission shall be liable to termination without notice/ compensation. 

Place:

Date:   

Signature of Applicant
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Max
Marks

Marks
Obtained

S.S.L.C

Month &
Year of 
Passing

Qualifying
Examination

Name of the 
Board/University

/Name of the
College

Science
(10+2)
Subjects
Studied

Total Marks Secured

Percentage
%

Attempt

P.U.C / 12th

Equivalent

Other 
Qualification

Physics

Chemistry

Biology

English

Total
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