BARC/ITIS/RTL2/2022/REEXAM.FORMO03
RE-EXAMINATION : 2021-22

BHABHA ATOMIC RESEARCH CENTRE
INDUSTRIAL TOMOGRAPHY & INSTRUMENTATION SECTION

MUMBAI - 400085 Course No.

APPLICATION FOR RE-EXAMINATION ON RADIOGRAPHY TESTING LEVEL -2

(Please fill the application form in duplicate)
1. Name in capital letters:

| | | | | | | | Affix your latest
colored photograph 4 x
) 3.5cms
QT ATH (TR H)
2. Date of Birth (dd/mm/yyyy) Sex (M/F)
| | | | | | | Specimen
Signature of —>
the candidate
3. Address for Communication in capital letters
(Sponsoring authority) 4. Permanent Address:
State Pin No. State Pin No.
Tel No. Fax No. Tel: Mobile No:
Email address: Lt rrrrrrr PPl
4. Details of the RT-2 Course attended:
(Please attach copy of mark lists of the RT-2 examination appeared)
Sr. Course No Institute in which RT-2 course appeared Duration of the | Composite % of marks
No course obtained
1
5. Details of all the past re - examination appeared:
(Attach copies of mark lists of all the RT-2 re-examinations appeared)
Sr. Course No Institute in which re-examination appeared Date of re- Composite % of marks
No examination obtained
1
2
3
6. Sponsoring authority (Mark ¢ X’ in the applicable box)
Self | | Private | | Govt. Organisation | | Govt. Undertaking [ ]
7. Demand Draft Details:
DD. No. Date Bank Branch Amount Rs.
8. Passport / Adhaar /PAN No | | Eye Sight (L) | | Eye Sight (R):|
It is certified that all the information regarding Shri...

any wrong information is likely to dishonor the site-in- charge certlﬁcate

.are correct, and
(Please refer to the latest Information Brochure and Covid-19 Consent Form.)

Signature of the Candidate
Date:

Signature of the Sponsoring
Authority with Date and Seal

Attachments: (1) Copy of previous Certificate of Participation (RT-L2) (2) Copy of Demand Draft (3) Photo Passport size- 2 nos



ADMIN
Typewritten text
2. Date of Birth (dd/mm/yyyy)

ADMIN
Typewritten text
Sex (M/F)


CONSENT FORM

I Shri/Smt./Kum have applied to attend BARC
Radiography Testing Level-2 training programme as per schedule announced. I am aware
that the offline training programme will be presently conducted at the premises of Institute
for Design of Electrical Measuring Instruments (IDEMI), Swatantryaveer Tatya
Tope Marg, Chunabhatti, Sion, Mumbai — 400 022.

I understand that:

L.

II.
I1I.

IV.

1)

2)

3)

4)

5)

6)

I need to submit Vaccination Certificate & recent copy of RTPCR test from reputed /
approved lab and undertaking on IDEMI format for Covid 19.

All participants need to make their own arrangement for lodging and local travel.
Canteen and lecture hall facilities will be available for use during normal working
hours.

The course will be conducted subject to getting permission from the State Govt. /
Local Authorities / BMC.

The organiser(s) reserve the right to cancel/postpone a particular course without
assigning any reason.

I hereby acknowledge the risks associated with attending the offline course under the
present COVID-19 pandemic situation.

I hereby acknowledge that the organiser(s) cannot guarantee the complete
elimination of risks posed by COVID-19 through the implementation of the
precautions and protocols.

I hereby declare that I am willing to attend the course on my own / my sponsors’
consent without the influence of any other party and I shall adhere to all suggested
safety precautions and protocols updated from time to time.

The organiser(s) of the training programme will not be held responsible for any loss
due to my health/accident/medical emergency or financial difficulties while travelling
to attend the course or while attending the course at Mumbai.

I have adequate medical coverage for meeting any emergency needs while attending
the course.

I have read the Standard Operating Procedure (SOP) of the training programme and
agree to abide by the same in case | am selected to attend the course.

Place and Date (Name of the Applicant)

Address:

Phone no/Email ID:



