M.C.E. Society’s

Application Form No.

M. A. RANGOONWALA COLLEGE OF DENTAL SCIENCES & RESEARCH CENTRE, PUNE.
APPLICATION FORM FOR COLLEGE ENTRANCE TEST 2009

INSTRUCTIONS

. Read all the instructions in the Brochure before

Filling up this form.
. Write with BLACK ball point pen in boxes using English

capital letters or Enlgish numerals without touching the

outline of the box.
3. Do not make any stray marks on this sheet.
4. Do not staple, pin, wrinkle, scribble, tear, wet or fold this sheet.
5. Shade the appropriate circles liekt his @ Not like this & X @
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1. hn AO ~ak™n[du gi]V Agbé™n _mhVr[avHiivib gd gMZn Hsri O[dHS
dini"nv.

2. AOVIb _iohVr R HS BJOr Aja d BJOr AHES™1_UM Hirtr™n Jib[ZZ
MiHinZiA™n H§S120 fife Z HiaVn ~andlr.

3. AOrda BVal HRhr 1Un H¢ Z°V. )

4. AOrbn [1Z /QiMUr brd 2™ VgM AO HiUE thr Hia Bar] hoUna Zehr “tMir
Ho i Or ¢ “nalr.

5.biJ Aghé™n_uhVrg]YMdVi « Agg[U”ad & X @ AgnéZ .

1. Name of the Candidate ( Write within the boxes)
First Name

Mother’'s Name

Father’'s / Middle Name

Surname / Last Name

3. Contact Telephone Number

STD Code - Telephone Number
el [T ]| LT
4. Date of Birth
DATE MONTH YEAR

[T [T/ []ef ]

5. Percentage of marks obtained at HSC (or equivalent)

6. Percentage of Marks in PCB

(1117~

2. Name & Address of the Institute at HSC (or
equivalent)

Write the appropriate Alpha-Number in the box
(eg. Al or B2 etc. )

7.Sex 8. Nationality
Al. Male Al. Indian
B2. Female B2. Foreigner

9. SSC passed from school situated
Al. In Maharashtra
B2. Outside Maharashtra

PIN| |

10. HSC (or equivalent) passed / appeared from
School/ Jr. College

Al. In Maharashtra

B2. Outside Maharashtra

11. | want to have the question paper in |:| English|:| Urdu

12. Candidate’s Name & complete Address

(' Write with BLACK ball point pen in BLOCK letters within the box only )

13. Signature of Candidate

14. PHOTOGRAPH

Pastea3.5cmx4.5cm,
size Black & White

(within the Box only) Photographonly.

PINCODE : |

Photograph must not be
larger than this box.
Notto be attested




14. Declarations by the candidate

1.

| hereby solemnly and sincerely affirm that the statements made and information
given by me in the application form is true and correct.

I have not concealed any material information, however if any information
submitted herein is fraudulent, incorrect, or untrue, | understand that | am liable to
criminal prosecution and | also agree to forgo my seat in Dental college.

Further that the selection and admission to the course is liable to be cancelled.

| agree to abide by the Rules and Regulations as contained in the Information
Brochure.

At present | am not a student of Health Science course any where in
Maharashtra.

| undertake to submit all the required certificates at the time of my selction during
admission process as per the rules, failing which my claim for selection shall not

be granted.

Date :

Place : Signature of the Candidate

15. Declaration by the Parent / Guardian

I have fully read the information furnished by my son / daughter / ward and affirm
that it is true and if it is proved that the information is fraudulent, | am liable for

criminal prosecution.

Date :

Place : Signature of Father / Mother / Guardian

FOR OFFICE USE ONLY)




