AIPGDET 2012
ALL INDIA POST GRADUATE DENTAL ENTRANCE TEST 2012
Application Form

Consortium of Self Financed Dental Colleges

Paste Passport
(1) Date of Submission

size Photograph
(2) Application Form no.

(Not more than
three months old)

(3) Applicants personal details :

(a) Name of the candidate (Surname/name/father/husband name)

b) Nationality
c) Date of birth (dd/mm/yyyy)

d) Male |:| Female |:|
e) Single:| Married |:|
f) Do you belong to (SC/ST/OBC) Yes |:| No |:|
g) Are you physically disabled ~ Yes [ | No [ ]
h) Are you an Ex Serviceman Yes |:| No |:|
i) Religion

(
(
(
(
(
(
(
(

(4) Parent/guardian details

(a) Guardian type: Parent Guardian
(b) First Name Middle Name Surname
(c) Father's name Qualification

(d) Mother's name Qualification




(5) Permanent address:

(a) Address:

(M)PinCode: | | | | | | |

(c) Country State City

(d) Phone number Mobile number

(e) Email Secondary Email

(6) Address for correspondence: Same as above |:|
(a) Address:

(b)Pincode: | | [ [ [ | |

(c) Country State City

(d) Phone number Mobile number

(e) Email Secondary Email

(7) Whether the rotating internship is completed ~ (a) Yes [ | No[ ]

(b) If yes date of completion

dd/mm/yyyy

(c) If not completed; whether likely to completed by; 15/4/2012

Yes |:| No |:|

(8) Whether registered with  (a) DCI Yes| ] No [ ]
(b) If yes, Registration No

(c) Date of Registration

dd/mm/yyyy

(d) If not registered; whether registration is likely to be completed by 15/4/2012

Yes |:| No |:|




(9) (a) College from where BDS passed

(b) University

(c) Whether college is recognized by DCI Yes | | No | |

(10) Particular of examination passed:

Examination Subjects Month & Year [Total Marks |Percentage of |[Number of

of Passing Obtained marks obtained [attempts

| BDS

I BDS

Il BDS

FINAL BDS

ADDITIONAL
QUALIFICATION if any

(11) Computer proficiency

(12) Work experience (Attach separate sheets if necessary)

(13) Mode of payment of entrance test fee:

Cash |:| DD |:|

pbNo. [ [ T T T T ]
DDForRs [ [ [ [ [ [ ] opbate| | | [ [ [ |

Amount in words:

Name of the Bank




(14) Where did you get the information about this program:

Advertisement |:| Bank |:| Website |:|

If other, mention source:

(15) Any other information that you think will help us do better assess your performance and

potential.

(16) (a) Declaration by candidate:

| hereby declare that the information given by me is correct and to the best of my knowledge &

that | have not suppressed any information that is legally liable

Place Date Signature of the candidate: __

(b) Declaration by parent / guardian

| hereby declare that the information given by my son / daughter / ward is true / correct to the

best of my knowledge and that no information is suppressed that is legally liable

Place Date Signature parent / guardian




AIPGDET 2012

ALL INDIA POST-GRADUTEDENTAL ENTRANCE TEST — 2012 RECEIPT

CONSORTIUM OF SELF FINANCED DENTAL COLLEGES OFFICE COPY
(/o Ahmedabad Dental College & Hospital Vivekanand Society,
Bhadaj-Ranchhod Pura Road, Santej Distt: Gandhinagar. Gujarat - 382115

Note: Candidate should fill both the copies of this form. The copy marked "Candidate's Copy" will be
given to the candidate as receipt for payment of Entrance Test Fee.

Name and Address of the Candidate Application Number

Particulars of the Demand Draft:

Name of the Bank DD No.
Issuing Branch Date.
Amount Rs.

Received the Entrance Test fee by cash / DD. as mentioned above.

Date: Signature of Accounts Clerk/Cashier

AIPGDET 2012

ALL INDIA POST-GRADUTEDENTAL ENTRANCE TEST — 2012 RECEIPT

CONSORTIUM OF SELF FINANCED DENTAL COLLEGES CANDIDATES'S COPY
(/o Ahmedabad Dental College & Hospital Vivekanand Society,
Bhadaj-Ranchhod Pura Road, Santej Distt: Gandhinagar. Gujarat - 382115

Note: Candidate should fill both the copies of this form. The copy marked "Candidate's Copy" will be
given to the candidate as receipt for payment of Entrance Test Fee.

Name and Address of the Candidate Application Number

Particulars of the Demand Draft:

Name of the Bank DD No.
Issuing Branch Date.
Amount Rs.

Received the Entrance Test fee by cash / DD. as mentioned above.

Date: Signature of Accounts Clerk/Cashier




AIPGDET 2012 HALL TICKET

ALL INDIA POST-GRADUTEDENTAL ENTRANCE TEST — 2012 Date of Entrance Test: 05/02/2012
CONSORTIUM OF SELF FINANCED DENTAL COLLEGES Time: 11:00 am to 2:00 pm
(/o Ahmedabad Dental College & Hospital Vivekanand Society,

Bhadaj-Ranchhod Pura Road, Santej Distt: Gandhinagar. Gujarat - 382115

Name and Address of the Candidate Application No.

Hall Ticket No.

Name and Address of the Entrance Test Centre
(To be filled in by the Office)

Paste your recent

photograph

Candidate’s Signature Coordinator Sign on the photograph
AIPGDET 2012

*** To be signed in the presence of the invigilator in Examination Hall
** Come with your own Pen / Pencils (H.B.) Sharpener & Rubber

Use of Calculator, cellular phones and any other Electronic gadgets are strictly prohibited in the
examination hall.




