PRAVARA INSTITUTE OF MEDICAL SCIENCES (Deemed University)
Loni: 413 736

Application Form for PIMS - AICET - 2008 PG

INSTRUCTIONS Application Form No.
0 Read all the instruction carefulbefore filling eligibility criteria as per the rules regulations given infhe

prospectud] This Form will be computer ScanngédWrite with BLACK ball point pen in boxes using
English CAPITAL letterd] Do not make any stray marks on this Farnbo not staple pin, wrinkle DL
scribble, tear, wet or fold this sheet as it will be scanned by computdr.appropriate circles wherever
necessary like thignotlikeths @ @ © ©

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

3. Candidate’s complete address for correspondance 2 Photograph of the

EEEEEEEEEEEE R .

Paste 3.5 cm x 4.5 cm
sizerecent Photograph
only

HEEEEEEEEEEEEEEEEEEEE

E - mail Address

HEEEEEEEEEEEEEEEEEEEE

4. Contacts : 5. Signature of

STD Candidate
code

6. State/Domicile

Tel.
No.

Mobile

7. Date of Birth 8. MCI/DCI/IAP Registration | 9. State Council Registration:
/ / O Yes  0OnNO 0O VES 0 NO
Day Month Year

10. Internship Training :
Date of Commencement Date of Completion/ Likely to be completed

D D M M Y Y Y Y D D M M Y Y Y Y
11. Gender

12. Whether admitted & pursuing | 13. MBBS/BDS/BPTh Course passed from
0O Male Q Female postgraduate Course Institution situated
O YES ONO O In Maharashtra O Outside Maharashtra
14. Choice of Course : 15. Choice of Centre :

O Medicine O Dentistry O Physiotherapy O New Delhi O Mumbai O Pune O Loni

16. Details of Degree passing (MBBS /BDS /BPTh)

Ist Year Marks IInd Year Marks Ilird Year Marks Final Year Marks
Month / Year of Passing: Month / Year of Passing: Month / Year of Passing: Month / Year of Passing:

HNEEEEER RN EEEEEE EEn.

Percentage of Marks: Percentage of Marks: Percentage of Marks: Percentage of Marks:

% % % %
DECLARATION

| hereby declare that all statements made in this application are true and correct to the best
of my knowledge and belief. In the event of any information being found false or incorrect and
fradulent, being detected before or after the competitive written examination, my candidature _. )
will stand cancelled and my claims of this admission will stand forfeited. Signature of Candidate




____ {ALLTICKET
PIMS — AICET - 2008 PG ORIGINAL

All India Common Entrance Test 2008
Pravara Institute of Medical Sciences (Deemed University), Loni — 413 736.

DATE & TIME OF EXAMINATION : 12.01.2008 (3.00 PM TO 6.00 PM)
Name and postal address of the Candidate Application Number

DL

Hall Ticket Number

Exam. Centre allotted to candidate (To be filled in by University Office)

Paste your recent
Photograph
Duly attested

(Please see para 8)

Controller of Examinations Candidate’s Signature

:

:
§<.-. .......

A

:

PIMS — AICET - 2008 PG ORIGINAL

All India Common Entrance Test 2008
Pravara Institute of Medical Sciences (Deemed University) Loni — 413 736.

Note : Candidates should fill both the copies of this format. The ORIGINAL copy will be sent to the candidate
as receipt for payment of Entrance Test Fee.

Name and address of the Candidate Application Number

DL

Particulars of the Demand Draft :

Name of the Bank : D.D. No.

Issuing Branch : Date :

Amount

Received the Entrance Test fee as mentioned above.

Date Stamp Accounts Clerk / Cashier

00 00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000sesesnsscssscscsesoccsnsocmoscscse



____ {ALLTICKET
PIMS — AICET - 2008 PG DUPLICATE

All India Common Entrance Test 2008
Pravara Institute of Medical Sciences (Deemed University), Loni — 413 736.

DATE & TIME OF EXAMINATION : 12.01.2008 (3.00 PM TO 6.00 PM)
Name and postal address of the Candidate Application Number

DL

Hall Ticket Number

Exam. Centre allotted to candidate (To be filled in by University Office)

Paste your recent
Photograph
Duly attested

(Please see para 8)

Controller of Examinations Candidate’s Signature

:

:
§<.-. .......

A

:

PIMS — AICET - 2008 PG DUPLICATE

All India Common Entrance Test 2008
Pravara Institute of Medical Sciences (Deemed University) Loni — 413 736.

Note : Candidates should fill both the copies of this format. The ORIGINAL copy will be sent to the candidate as
receipt for payment of Entrance Test Fee.

Name and address of the Candidate Application Number

DL

Particulars of the Demand Draft :

Name of the Bank : D.D. No.
Issuing Branch : Date :
Amount

Received the Entrance Test fee as mentioned above.

Date : Stamp Accounts Clerk / Cashier

#0000 0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000cscscsccsscocscscscscsccocmoncacss



	pg08form.pdf
	HALL TICKET PIMS PG 08.doc

