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APPLICATION FOR ADMISSION TO B. A. S. L. P COURSE UNDER  
NRI CATEGORY FOR THE ACADEMIC YEAR 2009-10.  

         FORM NUMBER &  DATE                       REGISTRATION No & DATE 
         
 
 
 
A. PERSONAL INFORMATION: 
(Fill in bold, block letter in your own hand writing)  

01. Name of the Applicant in full : _____________________________________________ 
   Address    :  _____________________________________________ 
         _____________________________________________ 
    Telephone/Fax/email  :  _____________________________________________ 
            _____________________________________________ 
01.1.Nationality:_________  01.2: Religion & caste: __________________________ 
01.3. Sex :      Male    /    Female  
01.4. Date of Birth & Place of Birth                                     _________________________ 
01.5. Name of the Father   :  _____________________________________________ 
    Address    :  _____________________________________________ 
            _____________________________________________ 
    Telephone/Fax/email  :  _____________________________________________ 
             ____________________________________________ 
01.6. Name of the Mother   :  _____________________________________________ 
    Address    :  _____________________________________________ 
           _____________________________________________ 
    Telephone/Fax/email  : _____________________________________________ 
 
B. DETAILS OF NRI / NRI SPONSORED STATUS : 
02.1. Name of NRI Candidate/ 
  NRI Parent/NRI Sponsor : ____________________________________________ 
02.2.  Passport No. & Date : ____________________________________________  
02.3.  State of Present Residence  : ____________________________________________ 
02.4.  Length of present residence: ____________________________________________ 
02.5.   State of Domicile  : ____________________________________________ 
02.6.   State & District of Origin : ____________________________________________ 
02.7.   Nature of relation with student:_________________________________________ 
 



C. ACADEMIC RECORD OF THE CANDIDATE: 
 
03   If the candidate has passed qualifying examination from INDIA : 
03.1  Qualifying examination :  ______________________________________________  
03.2 Name & address of School :  ______________________________________________ 
         ______________________________________________ 
03.3 Name of Board/authority :  ______________________________________________ 
03.4 Year of passing & Seat No. :  ______________________________________________ 
03.5  Marks obtained in qualifying examination : 

Subject/s Theory Practicals Total 

Obtained Out of Obtained Out of Obtained Out of 

PHYSICS       

CHEMISTRY       

BIOLOGY       

ENGLISH       

LANGUAGES       

TOTAL       
CET Marks, If 

appeared 
      

QUALIFYING MERIT MARKS & PERCENTAGE:   

 
04.  Marks obtained in  S.S.C or equivalent examination & percentage:                / 
 
 
 
D. ENCLOSURES / ANNEXURES: 
 
 The following documents/attested copies of certificates are enclosed with this 
application : 
 
5.0 Copy of  Mark-sheet of qualifying examination 
5.1 Copy of  mark-sheet of S.S.C or equivalent examination  
5.2 Copy of school leaving certificate / Proof of date of birth 
5.3 If self is NRI, copy of passport      
5.4 If parents are NRI, copy of passport of Father/ mother      
5.5 If sponsored by NRI, copy of passport of relative   
5.6 If sponsored by NRI relative, copy of notarized affidavit   
5.7 Recent  passport size colour photographs ( 5 copies)    
5.8 Self-addressed stamped envelope 
5.9    Equivalency certificate, if applicable, from concerned authorities 
 

 

 



DECLARATION BY THE CANDIDATE 

1. I hereby state that I have filled this form myself, and to the best of my knowledge and 

belief, the particulars given above are true. 

2. I hereby undertake to abide by all the conditions, rules and regulations in force at 

present and also those, which may hereafter be introduced by the administration of the 

college, hostel and hospital. 

3. I hereby undertake that I shall pay all the fees and other dues to the Institution promptly. 

4. I will do nothing unworthy of a student of the college either inside or outside or that will 

interfere with its orderly working and discipline. 

5. I am aware that the management has the full authority to expel me for disinterest in 

studies, misbehaviour and continuous failures. 

6. I agree to work without any financial rewards like remuneration, honorarium, stipend 

etc. during my internship training. 

7. I further understand that my admission in NRI quota, if given, is purely provisional subject 

to the verification of the eligibility conditions by Hon. Supreme Court of India and other 

concerned authorities. 

8. I understand that, the tuition fees payable by me is Rs.25000/- per semester and I/My 

parent/My sponsor are willing to pay the amount as per schedules of the institution. I also 

understand that, I abandon the course without completion I/My parent/My sponsor are liable 

to pay the full amount of fees payable for nine semesters.    

9. I am aware that RAGGING is a punishable offence and I undertake that I will not indulge in 

any ragging activity in the campus as well as outside the campus. 

Place: 

Date:                                                                                     Signature of the Candidate 

 

DECLARATION BY THE PARENT/ GUARDIAN 

I hereby declare that I have known the financial obligations and I (The sponsor in case of 

NRI sponsored candidates) can afford to pay all the costs and undertake to pay the tuition and 

other fees payable to the institution under the rules framed from the time to time by the 

Management. 

I understand that, the tuition fees payable by me is Rs.25000/- per semester and am 

willing to pay the amount as per schedules of the institution. I also understand that if my 

son/daughter/ward abandon the course without completion I am/ sponsor is liable to pay the 

full amount of fees payable for nine semesters.    

Place: 

Date:                                                                           Signature of the Parent/ Guardian 
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RULES & INSTRUCTIONS TO CANDIDATES RULES & INSTRUCTIONS TO CANDIDATES RULES & INSTRUCTIONS TO CANDIDATES RULES & INSTRUCTIONS TO CANDIDATES     

ADMISSION TO I  B. A. S. L. P COURSE  

AT C.U. SHAH INSTITUTE OF AUDIOLOGY & SPEECH THERAPY, SURENDRANAGAR  

FOR THE ACADEMIC YEAR 2009-10 IN NRI QUOTA 

THE COURSE: 

BACHELOR OF AUDIOLOGY & SPEECH LANGUAGE PATHOLOGY (BASLP) is a 

unique course recognized by and under control of REHABILITATION COUNCIL OF 

INDIA, the first of its kind in Gujarat. The course is aimed at helping the people with 

audiological and speech - language deficits and the persons qualified with BASLP 

forms integral part of rehabilitation clinics.  The course is affiliated to SAURASHTRA 

UNIVERSITY, RAJKOT. 

RULES REGULATIONS & NORMS FOR BASLP 
 
Nomenclature: Approved nomenclature of the course shall be – BACHELOR OF 
AUDIOLOGY AND SPEECH – LANGUAGE PATHOLOGY – Abbreviated as BASLP 
 
 Duration of the course: 
The course shall be of 4 academic years including 1 year of internship. As far as possible 
each academic year of the BASLP course will commence, latest by, July and will end by 
April each year. At the end of each academic year there shall be examinations 
 
Eligibility for admission 
a) The candidate applying for admission to BASLP course should have passed 10+2 
examination or equivalent / two years of Pre-University/Pre-Degree examination conducted 
by the Pre University Board of Education of Government of respective State, and further, 
b) The applicant/candidate should have studied: 
Physics, Chemistry & Biology / Mathematics / Computer Science / Statistics /Electronics / 
Psychology 
 



c) At the time of entry/admission to the first year of BASLP course the candidate should be 
of age 17 years or above OR as per rules of the respective universities with regard to the 
entry age. 
d) Lateral entry to 2nd year of BASLP is permitted for candidates who meet the following 
criteria: 
i) Successfully passed Diploma in Hearing-Language-Speech (DHLS) revised course from 
any RCI recognized training institute with Science background specified under 3 (b) 
ii) Two years of work experience in the field. 

 
Attendance: 
Each candidate should put in at least 75% of attendance in Theory class & 75% attendance 
in Clinical Practicum in each academic year. Failure to put in/meet the required attendance 
by any student render him/her disqualified to appear in the University exams. The candidate 
who will not be able to take the exam for want of attendance will be declared as failed and 
will have to repeat the exam subsequently 
by putting in required attendance. Shortage of attendance can be condoned in genuine 
cases of absenteeism as per rules and guidelines of respective universities. 

 
Criteria for passing: 
Minimum marks required to pass in each Theory paper, Internal Assessment & Clinical 
Practicum, separately, will be 40% and 50% in aggregate of all. 

 
Internship: 
Internship of one academic year duration (10 months) will start after the candidate 
completes the required courses and appears for final year examination OR as per the rules 
of the respective universities. 

 
Award of Degree: 
The respective university will award the degree and issue the certificate after a candidate 
successfully completes the required University examinations and the compulsory Internship. 
No candidate will be awarded the degree before completion of Internship. 

 

THE INSTITUTION 
 
The Institution, C. U. SHAH INSTITUTE OF AUDIOLOGY & SPEECH THERAPY is a 
modern and fully equipped and staffed Institution. It is the first of its kind in Gujarat. It is 
supported by the Medical College & Physiotherapy Institute and has technical and tactical 
support of the full-fledged ENT department  which is a Post-graduate Department. 
 
The facilities, thoroughly inspected and approved by Government of Gujarat, Saurashtra 
University and Rehabilitation Council of India are absolutely modernized.  It is in constant 
contact with R C I with online communication facilities and R C I  provides excellent and 
technically supportive programs. 
 
The graduates of BASLP are in heavy demand in all rehabilitation institutions especially  in 
the western countries.  
 
The Institution aims to upgrade itself to start MASLP course, as early as possible 



 

PROCEDURE FOR APPLICATION 
 
Every application for admission should be filled in, only in the prescribed form available from 
the Institution. 
 
The application duly filled in by the candidate (in own hand-writing in block letter in 
blue/black ink) should be accompanied by the prescribed application fee and clear photo-
copies of supporting documents as under (non-returnable) and 5 recent passport-size 
colour photographs.    
 

Copy of  Mark-sheet of qualifying examination 
Copy of  mark-sheet of S.S.C or equivalent examination  
Copy of school leaving certificate / Proof of date of birth 
If self is NRI, copy of passport      
If parents are NRI, copy of passport of Father/ mother     
If sponsored by NRI, copy of passport of relative   
If sponsored by NRI relative, copy of notarized affidavit   
Self-addressed stamped envelope 
Equivalency certificate, if applicable, from concerned authorities 

 

Applications with necessary enclosures should be submitted personally to:  
      DEAN 
      C. U. SHAH MEDICAL COLLEGE 
      DUDHREJ ROAD, 
      SURENDRANAGAR – 363001 
      GUJARAT - INDIA  
 
The information about any modification of marks by the concerned Board should be 

submitted along  with supporting documents as an addendum, at least a day prior to the 

counselling session.  

The applications complete in all respects should reach the Institution on or before the 

prescribed last date , as published in the advertisement.  Applications received after the last 

date will not be entertained. 

COUNSELING FOR ADMISSION & PROCESS OF ADMISSION: 

The date, time and venue of first and  subsequent counselling would be published in News 
Paper/s  &/or Notice Board of the Institution. 
 

Call letters for counselling will be sent by the Institution to concerned candidates. Even if  
the candidates do not receive the call letter due to any reason, they will have to appear for 
the counselling on the basis of announcement in news papers/Notice Board and the 



Institution will not be responsible for the non-receipt of call letters and absence of 
candidates on the day of counselling.  
 

At the time of counselling, the candidate is required to produce all the relevant documents in 
original along with 2 sets of Photostat copies. A candidate procuring admission will have to 
submit all the original documents to the Institution which will be retained till he/she 
completes the course or leave the course with prior permission and approval. If a candidate 
fails to submit any of the relevant documents, he/she may forfeit his/her claim for admission. 
Admission is subject to verification and approval of the original documents submitted by the 
candidate/s. 

  

The admission of the candidates who have passed qualifying examination from boards  
other than Gujarat Higher Secondary Board, will be subject to submission of provisional 
eligibility certificate from Saurashtra University, with in the mutually stipulated and agreed 
upon date and if a candidate fails to submit the same, his/her admission may be cancelled 
and the seat may be offered to candidate/s from the waiting list. 
 

The candidate will have to pay the advance component of fees as decided and announced  
by the management( approved or subject to approval by the relevant committee) at the time 
of counselling and give an undertaking to pay the balance amount payable with in a  
mutually agreed upon date. If he/she fails to remit the fees as above, his/her admission may 
be cancelled. 
 

The tuition fees for NRI candidates seeking admission to BASLP course in the current year 
is proposed to be : Rs 25000/-(  Rs Twenty five thousand  only  )   or corresponding foreign 
currency payable per semester (Totalling  6 instalments).   The other fees/deposits 
applicable to college as well as hostels, as decided by management will be announced 
during the process of admission. In case of failures during the course, fees will be collected 
as per instructions of the Relevant committee. 
 

Any legal dispute arising out of the admission procedure of I BPT course at C. U. Shah 

Physiotherapy College, Surendranagar shall be under the jurisdiction of Judicial Magistrate, 

Surendranagar, Gujarat. 

For more information and assistance feel  free to contact: 

DEAN 
      C. U. SHAH MEDICAL COLLEGE 
      DUDHREJ ROAD, 
      SURENDRANAGAR – 363001 
      GUJARAT - INDIA  

Tel: 91-2752-304000 TO 304004   Fax: 91-2752-256006 
Email: : cushahmedical@gmail.com 
Website: www.cushahmedicalcollege.org 



AFFIDAVIT OF  
SPONSOR-SHIP FOR N.R.I SPONSORED CANDIDATES 

( Attested and notarized by concerned authority in non-judicial stamp paper of the country ) 
 

 
I,  ____________________________________,  a NON-RESIDENT INDIAN Residing at 
 
 ________________________ of  Country _______________________ here  by declare that   
 
the candidate Mr/Ms ________________________________ applying for admission to   
 
BASLP course  at C.U. Shah Institute of Audiology & Speech Therapy, Surendranagar –  
 
363001, Gujarat, India is closely related to me as my ______________________________   
 
( Nature of relation-ship)  and I wish to completely sponsor the education of the  
 
candidate.  I  undertake to pay the requisite amount of fees and any other charges  
 
applicable during the period of study in the course of BASLP, periodically and  
 
promptly as per the schedule announced by the Institution. If the student abandons the  
 
course with out completing, due to any reason, I am willing to pay the total fees payable  
 
for 8 semesters. 
 
1. Full name of the Non-resident Indian :  _______________________________ 
2. Address:   _______________________________________________________ 

 _______________________________________________________ 
    _______________________________________________________ 
3. Passport details. ___________________________________  (Copy enclosed) 
 

Date :          
Place :     Signature of  Non  Resident Indian 

 
 
 

(Notarisation : Details of Notary with signature, date, place and seal) 
 


