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ADMISSIONS OPEN (2024.2025)

>NOTIFICATIONFoRADNIISSIONINMASTERSoF
PHYSIOTHERAPY:.

o 2 yearAcademic course in orthopedics for the session 2024-2025 onwards

at Prof. Brijmohan Mishra Institute Of Medical & Technical Sciences

BurhanPur.

r Department of Physiotherapy affiliated to Madhya Pradesh Medical Science

UniversitY JabalPur.

r (AKA: Maharishi shushrut ayurvigyan university Jabalpur)

o Invites application from the BPTh graduates having registration by '

p*u-.Oi.al council Bhopal, Madhya Pradesh or yogr respective states from

where you have passed BPTh examination'

o You are suppose to submit your academic details in the enclosed proforma'

with Attested photo copies of all your documents with 2 latest photos'

submitted in the institution either personally or in PDF format' ON or

BEFORE l7-seP-2025'

o The selection criteria will be purely on the Merit basis & as per rules of

MPMSU UniversitY JabalPur'

'iq!,-
Dr.Zainuddin Ali
Vice PrinciPal

{. Contact for submission of application forms:

t Mr. Santosh Mawle 7000455349

* Dr. Teena Kapadia (PT) 9558888404

* Application form enclosed'

Director BIMTS
Institute

*.(M.#
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ADDRESS:

PROF. BRIJMOHAN MISHRA INSTITUTE OF MEDICAL & TECHNICAL

SCIENCES

M.P.r (oRrHo)

FATHERS NAME:

CASTE: SC/ST/OBC/GEN:

* ******ACADEMIC quALIFICATION*** *:F**

PERCENTAGE lN: CLASS L0rH: 

- 

CLASS 72'*t 

-BPT FIRST YEAR:
ATTEM PT: Fl RST/ SECON D/THl RD

BPT SECOND YEAR:

RESULT: YEAR OF PASSING: ATTEMPT: FTRST/ SECOND/THIRD

BPT THIRD YEAR:
ATTEM PT: FI RST/ SECO N DITH] RD

BPT FINAL YEAR:

RESULT YEAR OF PASSING: ATTEMPT: FIRST/ SECOND/THIRD

INTERNSHIP COMPLETION CERTIFICATE AND DATE:

EXPERI ENCE: PRIVATE CLI N lCl GOVT/ INSTITUTION :



is.

*,k**{.** ACADEMIC couRSE *******

t Regular lnstitutional full time'

* Regular lnstitutional part time'

* Non-Attending.

Note: Tick Mark which is suitable'

**{.**{':r ADMlssloN POLICY * *:r*** *

/ On the basis of MERIT.

/ Admission will be purely FEES basis not SCHOLARSHIP basis'

/ youcan get scholarship from government if eligible.

*****{<****

Parents sign:

Students

Thumb lmpression :

Date:-

Place:-

Candidate sign:


