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Dr. D. Y. PATIL VIDYAPEETH

Dr. D. Y. Patil Dental College & Hospital
Pimpri, Pune-411018

Post Graduate Dental Degree Provisional Admission Form

2020-2021

1)   Name of the Student

:
_________________________________________________








(as it appear in BDS Degree Certificate)


2)   Date of Provisional Admission
:
_________________________________________________

3)   NEET-19 Merit No.________         4)  NEET Roll No. ______________ 5)  NEET Marks Obtained ____

6)   Date of Birth ______________
7)  Male / Female ________________________________________

8)   Category _________________
9)  Caste _______________  10) Sub Caste ____________________

11) Total Marks at BDS IV (Part I & II)________   12) Percenta of Marks at BDS (Part I & II): ___________
   
Permanent Address:




Local Address:


______________________________________

__________________________________________

______________________________________

__________________________________________

________________________________
_____

__________________________________________

Pin Code: ________________________
_____

Pin Code: __________________________________

STD Code & No
:   ____________

STD Code & No
:   _____________________

Phone No Office
:   ____________

Phone No Office
:   _____________________

Phone No. Residence
:   ____________

Phone No. Residence
:   _____________________

Student’s: Mobile No
:   ____________

Students Email ID 
:   _____________________

Father’s Mobile No. 
:   ____________

Father’s Email ID 
:   __________________ __ 












Students Signature



Details of Fees for College Admission


 Amount: ___________ D.D. No: __________ Date _________ Bank ____________________

 Amount: ___________ D.D. No: __________ Date _________ Bank ____________________
 Amount: ___________ D.D. No: __________ Date _________ Bank ____________________

 Total Rs. ___________ in words: ________________________________________________

 Candidate Pan Card No: _______________________________________________________

 Parent Name & Pan Card No: __________________________________________




         ___________________________________________










Competent Authority
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            Dr. D. Y. PATIL VIDYAPEETH

Dr. D. Y. Patil Dental College & Hospital

Pimpri, Pune-411018

UNDERTAKING

`
To

The Dean,


Dr. D. Y. Patil Dental College & Hospital,

Pimpri, 
Pune-411018.



Subject: Permission for submission of original documents


Dear Sir,

I am submitting herewith the following original documents to your office, for the purpose of Provisional Admission of Post Graduate Dental Degree Course, for the academic year 2020-2021:


1)   ________________________________

2)    ___________________________________

3)   ________________________________

4)    ___________________________________

5)   ________________________________

6)    ___________________________________

7)   ________________________________

8)    ___________________________________

9)   ________________________________
           10)    ___________________________________
However, I am unable to submit the following original documents today, which I will submit to your office on or before     /     /2020. 


1)   ________________________________

2)    ___________________________________

3)   ________________________________

4)    ___________________________________

5)   ________________________________

6)    ___________________________________

7)   ________________________________

8)    ___________________________________

9)   ________________________________
           10)     ___________________________________
Please give me permission to take Provisional Admission to the Post Graduate Dental Degree course for the year 2020-2021.

Thanking you,








       Yours faithfully,








   Signature of the student







Name: ____________________________________






NEET Merit No. ____​​​_Roll No. ________________
[image: image3.png]UPU





Dr. D. Y. PATIL VIDYAPEETH

Dr. D. Y. Patil Dental College & Hospital

Pimpri, Pune-411018

Selected Candidates has to submit the following Original Certificartes along with Two Photocopy Sets

      Name of Candidate _______________________________________Subject _________________________

        NEET Merit No. based on NEET (PG)-201__ All India Rank (Overal Rank) ____________________________
	Sr No
	List of Documents
	Please

Tick

	1
	NEETAdmit Card of Examination
	YES/NO



	2
	NEET Marks Cum Rank Sheet/ Rank Letter from the Website


	YES/NO

	3
	X &  XII Passing Certificate
	YES / NO



	4

	Nationality Certificate (Passport / Adhar Card Xerox Copy)
	YES / NO

	5

	I, II, III, IV (Part-I & II) BDS Marksheets
	YES / NO

	6

	BDS Passing Certificate (University / College)
	YES / NO

	7

	Internship Completion Certificate from Dean / University
	YES / NO

	8

	Degree Certificate
	YES / NO

	9

	Permanent Registration Certificate (State/DCI)
	YES / NO

	10

	College  Bonafide Certificate
	YES / NO

	11

	Transfer / Leaving Certificate
	YES / NO

	12

	Migration Certificate
	YES / NO

	11


	Latest Passport Size  Photo Four Copies
	YES / NO

	13

	Attempt Certificate
	YES / NO

	14

	Gap Certificate Affidavit (If applicable)
	YES / NO

	15

	Candidate’s PAN Card (Xerox Copiy
	YES / NO

	16

	Parent / Gurdian’s PAN Card (Xerox Copy)
	YES / NO

	17
	Cast Certificate
	YES/NO



	18
	Cast Validity Certificate


	



       Receiver’s  Signature




        Candidates’s Signature

( Name:                                             )



(Name :                                                   )

