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AIPGMEE AIPGDEE 20166 

Medical Counseling Committee (MCC) 
Completion of Document Verificationtina Center GOVT. D. C. & HoSP,AHMEDABAD

Reporting Ce 

Round Number: 2 Document Verification Date & Time 02-05-2016 10:50:59 
Print 

Nex 
Personal Details 

RolINo 62060652 ApplicationNo 101842 
Candidate Name RAMYA P Mother Name LAKSHMIP 
Father Name PERIYASAMY S DOB 19-10-1990 PRAMYA 

02015 Gender |Female Category OBC 
Sub Category NO 
Seat Allotment Details 

Academic Program 
Allocated Allocated 

From Categoryuota Choice 
No. 

Seat 
Allocated 
Based On 

Institute Name |Round 
No. 

wwww.wn 
GOVT. D. C. & 

HOSP,AHMEDABAD 
PERIODONTIA (3 
Years, Degree) 

All India 
Rank 

OPNO AI 43 183 

Candidate Details After Documents Verification 

Category :OBC Gender :FEMALE 

Satisfy Prescribed AIPGMEE 7yes 
AIPGDEE Qualification Physical Disabled:NO 

Changes After Verification
woevw.wwwwes w.wwwe.wwwwww

DR PIYUSH LIMDIWALA GOVT. D. CHOSP,AHMEDABAD 
(Signatúre of Institute Incharge) 

RAMYAPp 

Signatute of Candidate) (Signature of Reporting Official) 

Date 2/5/2016 Date 2/5/2016 Date 2/5/2016 

1-16/16 
Kecerved: P K 

ramcc.nic.in/PGDenReporting/Reporting/PrAdmissionlLeter.aspk 



Adm Ion Letter of the F Roli Number Testing ld-6208 AIPGMEE AIPGDEE 2016 s208689 

Medical Counseling Committee (MCC) Completion of Document Verification Reporting 
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ApplicationNo 100322 
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andidate Name 

Father Name SUNIL JELOKA DOB 13-02-1991 
Female Cat egoryy General 

Gender 

Sub Category NO 

Seat Allotment Details 

Seat 
Allocated 
Based On 

Academic Program Allocated 
From Category uota Choice 

No. 
Round Institute Name 

Allocated 
No. 

OPERATIVE 

All India 
GOVT. D. C. & 
HOSP,AHME DA BAD 

CONSERVATIVE 
53 OPNO AI 

Rank DENTISTRY (3 
Years, Degree) 

Candidate Details After Documents Verification 

Gender: FEMALE Category : GENERAL 

Satisfy Prescribed AIPGMEE / Yes 
AIPGDEE Qualification 

Physical Disabled : NOo 

Changes After Verification 

ena felo ke 

PRERNA JELOKA GOVT. D. AHOSP,AHMEDABAD DR PIYUSHt LIMDIWALA

(Signature of Institute Incharge)
gnature of Candidate) (Signature of Reporting Official)

Date: 2/5/2016 Date 2/5/2016 
Date 2/5/2016 

Keceu tr 

Jission e*er.2SY 
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Medical Counseling Committee (MCC) 
Completion of Document Verification 

ing Center : VT. D. C.& HOSP,AHMEDABAD Repor 

Document Verification Date & Time 09-05-2016 16:07:53 
Round Number 2 

Print 
Next 

personal Details 

6200411 RollNo ApplicationNo 102400 
Candidate Name PEDDIWAR VANDANA 

Mother Name SARITA 
BABURAO Father Namne 

DOB 20-02-1991 
Female Gender Category ST 

NO Sub Category 

Seat Allotment Details 

Academic Program Allocated 

Allocated Choice 
No. 

Round 
No. 

Seat 
Allocated 
Based Opn 

Institute Name 
From Categoryuota 

GOVT. D. C.& 
HOSP,AHMEDABAD 

ORAL PATHOLOGY STNO 
(3 Years, Degree) 

AIl India 
Rank 

AI 13 2 2336 

Candidate Details After Documents Verification 

Category: ST Gender : FEMALE 

Satisfy Pres cribed AIPGMEE/ Yes 
AIPGDEE Qualification:" 

Physical Disabled: NO 

Changes After Verification 

D. 

SAL 

PEDDIWAR VANDANA DR PIYUSH'LIMDIWALA GOVT. D. C. & HOSP,AHMEDABAD 
ch 

(Signature of Institute Incharge) 
Signature of Candidate) (Signature of Reporting Official) 

Date: 9/5/2016 Date 9/5/2016 5 
Date 9/5/2016 

rhp:lhntr:
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Admission Letter 

AIPGMEE / AIPGDEE 2017 

GOVT . D. C. & HOSP AHME 
' DABAD, Allotted Institute 

Print i -
i Ro!! ; . .i:-r,:.: E r / Testing Id: 

Nam .- : 

Fathf'~·s N;; me: 

All Ir. c:.ir. P.z nk : 

Rerr. :; •1<1: 

Round Number- : 2 

CD1671313 

SKANDA KEERTHANA J 

JOTHI RAMALINGAM 
106 

Application No/Confirmation No : 0G0SYDFIJU 
Date of Birth : 09-06-1993 
Mother's N~me : PUSHPALATHA 

QQUA_LIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR SEATS for All India uoca Seat/ Counselling. . 

Seat Allotment Details-··-------~----------, 

~

--· · 

:~ t,'.?n--e c~ urse ~&me 
Al!otted Cat. Quota Choke No. ~'.>und No. Status G: '.'T, ;:,_ C. & 

, HOSP,A:-iMEDABAD 
I---

ORTHODONTIA 
UR All India S 2 ' Allotted 

, -·­
! 

1 C2 • ,; gor'{ : 

V-e · afiG•• ion Date & Time: 

Sc~isfv Prescribed AIPGMEE / 
A "i,CiCn: Qualification: 

~ c :;(•'.'t. !> Dur ing Verification: 
tn.: :: ., 

i -· . ,.-y-{) 

Candidate Details After Verificati-On~.--~-~--~-~-----~ 
UR Gender: 
8-5-2017 Time: 
12:10:54 

Yes 

Physical Disabled: 

FEMALE 

No 

\ ~-~cl-
!. Sign · f r:;-•,didate: SKANDA KEERTHANA J 

! Date ;_ <::1::;2017 · Date: 8/5/2017 L_ __ 

.j 
i 
I 
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i 
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AI PGMEE / AIPGDEE 2017 

GOVT . D. C. & HOSP,AHMEDABAD All 
, otted Institute 

Round Number-: 2 

!tlD1 

--- --------·---------·-----------------------Roi Number/Testing Id: 

Name: 

Father's Name: 

AU India Rank : 

Remarkl: 

CD1730372 

ISHITA AGRAWAL 

RAJESH AGRAWAL 

105 

Application No/Confirmation No: 0G0SYDHO8C 
Date of Birth:. 25-06-1993 
Mother's Name: ART! AGRAWAL 

QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR SEATS for All India Quota Seat/Counselling. 

Seat Allotment Details-,.,.,,.,,~~~~--~.-...-~~-----, 

GOVT.D.C.& 
HOSP,AHMEDABAD ORTHODONTIA 

Category: 

Verification. Date & Time : 

Satisfy Prescribed AIPGMEE / 
AIPGDEE Qualification : 

Changes During Verification: 
NONE'~ 

·l3.\M~ 
of Candidate: ISHITA AGRAWAL 

UR 
3-5-2017 'fime: 
11:52:57 

Yes 

Sign of Rep 

Date: 3/5/ 

UR All India 2 2 Allotted 

Gender: 

Physical Disabled : 

ff~ial DR JANKI SHAH 
\~\'l( . ?,'v> . 

FEMALE 

No 

Date: 3/5/2017 

1/1 
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_________ Adm_:~l.sston Lett 
. er Of the Roll Numtiern . 

. GOVT. D. C . 

____ ___ es __ llng ICI-CD1712454 - --

Admi.ssi on l t ,e ter 

AIPGMEE 1 .AIPGDEE 2017 

& HOSP,AHMEDABAD 
, Allotted Institute 

Round Number-: 2 

CD1712454 

MAHENDRA KUMAR 
SINGH 

LAJJA RAM.SAGAR 

1384 

Application No/Confirmation No : 

Date of Birth : 

Mother's Name : 

---~-- .-......__,._ ,.,.,. --- -~ -

0G0SYDGG8B-

30-03-1988 

MAMTA SAGAR 

QUALIFIED FOR ON-LINE . . . 

.\ 
i 
i. 
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~-\ 
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t 
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\ ·----=------ - --. _______ __:_,_____ I 
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Quota Seat/Counselling . . CHOICE FILLING PROCESS-ELIGIBLE FOR S<;::. SEATS for All India 

Seat Allotme.nt Details~~~=-~-~-~~-~~- 1 

r~ •\ 111;,t;Hite Nan·,,, 
GOVT, D. C. & 
HOSP,AHMEDABAD . 

Co~irse i!\iai!n2 ,;;.Hotted Cat. Quota 

All India 

Cho k e f"1 tJ. 

PERIODONTIA SC 

----~~,--,~~~ ~~~~-.~.~ .. Candidate Details After Verification . 

Category : 

Verification Date & Time : 

Satisfy Prescribed AIPGMEE / 
AIPGDEE Qualification : 

SC 
4-5-2017 Time: 
11:14:46 

Yes 

Gender: 

Physical Disabled: 

27 

·"· L-,,:,,1 s I \ 
Allotted \ \ 

Round N , •,, 

2 

I i 

I 
No 

MALE 

Changes During Verification: . i I 
OONE I · 

-~~-~~-~~\ I. 
r-r 
I DR JANK! SHAH 
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lll>Slt)if[eti~oi;~~~==------------- --- --•--..::::"'" .er Of the Roll N 
lll1ber fT esti 

Adxnission I 
sette r 

AIPGMEE / AIPGDEE 
2017 

ng ld-CD1641210 

GOVT . D. C. & HOSP,AHMEDABAo, 
Allotted Institute 

Roll Nmnber /Testing Id : 

Name: 

father's Name :. 

~II India Ra nk : 

Round Number-: 2 

CD1641210 

GAONKAR RACHANA 
. ~ABA 

GAONKAR BABA 

1973 

Application No/Confirmation No : 

Date of Birth : 

Mother's Name : 

OGOSYDEVCW 

22-08-1991 

GAONKAR BINDIYA 

l 
Next ; 

\ 
\ 

Rem .i rk l : QUALIFIED FOR ON-LINE CH 
1
\ 

Q"ota SeatjCo"nselltng. OICE flll!NG PROCESS-ELIGIBLE FOR ST SEATS fo, All lnd•a __ · 

, - ~ --~......,.,------ ,,,...,,--..,.._...., Seat Allotment Details .... ____ ..,..;.._-......,_ ~ ~~-----, 

'1· ~-.. . . ,:·•· N:,:me Co11.1rse Na,ne t>.Uotted Cal:, r,u.ota Ch"'··1r"'- "'o, I \ 

' GQl,"T , D. c. & PERioo· ONTIA "" - ,.. _..... Round Nt,. Stat~H. \ 

~ SP,AHMED~BAD ... · ~ All India 6 2 Allotted 

- -~- ~-=~---..,,.,,,..,,,,...,..Candidate-Details After Verifica·tion---------~-- - - ....... · ·\·\ 

Cal'ego ry : ST Gender: FEMALE 

Ve;if:ca tion Date & Time: B-S-ioi 7 Time : P. hysical Disabled•,· 
12:18:01 No 

.Sat isfv Prescribed AJPGMEE / 
AIPGDEE Qualification ; 

Chan,qcs During Verification: 

NOME. 

Yes 

\ ' 
\ I 

ia~6R JANK! SHAH Sig~ of ARotted lnst~ute Incha"'e. \ 

~ -~ _ .. , , .. , . . 

Si~ ca nd1<1ate: GAONKAR RACHANA BABA 
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------:-------_,]1.--\------,-----------:----------' 

Date :: 8/ S/ 2017 Date: 8/5/2017 
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l!P/!=>rA.d 

ll'liss.\nnl.ett - .- er · 



i f[in! 
j 

i 
' / Testing Id 
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eh,i\s , ,..,,,e 
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l{at1k 

111ation31_itV 

~ r ' :., .. ~ 

.. ...,., ,· . , it; ' 

DEWANSHl RAJPoor 
NAVEEN KUMAR 
143 

Indian 

A.pPllcau
0 ., ~ -

Moth o 2222010954 er na"' Doa e COMA DEVI 
16-08-1991 Gender 

Female 

nemnt Dental College and 
Gover 

d ·tal Ahmedaba ORAL AND M 
ttosP 1 ' 

. SURGERY · AXILLOFACIAL 
UR ·· All India Quota 

verification Date & Time : 
satisfy Mi~im,um NEET PG . Qualification : . . 

Changes During Verification: 
;;;;---

None 

. . 

Seats 
· Candidate Det .

1
· · _ . · · · · ·· ·· · · -UR ai s A.fter Verification 20/04/2018 

14:34:50 
Yes 

Gender: 

Physical Disabied : 
Female 

NO 
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\ 
\ 

t~====~:====-=====-=~:=~=-:~=~~=-==========-=====-\ \ .. 4 o~~err 1 of~~l~~~ANSHI Sign of Reporting 

Sign of Allotted 
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https intramco 

.n/PGAdmin/ReportrgPrAdrmissio 
han) 8saon LettoL 

NEET PG 

Round No 1 Governemnt Dernt.al College and Hospital, Ahmedabad 

Mext 

Personal Details 
Application No 2222000466No/Testing Id 1804022137

SREEJITH SU Mother name USHA A 
SREEKUMAR K B DOB 23-02-1991 Arther Name 

686 Gender Male 
R Indian 
Nationality 

Seat Allotment Details 

Course Name Allotted Quota Choite ound 
Insttute Name No 

Cat. 

Governemnt Dental coilege and 

Hospital, Ahmedabad1 

OPERATIVE CONSERVATIVE All India Quota 
DENTISTRY sC 12 

Seats 

-Candidate Details After Verification-

SC Gender Male 

Category 03/04/2018 NO 
Physical Disabled 

Verification Date & Time 10:59:27 

Satisfy Minimum 
NEET PG 

Qualification : 

Yes 

Changes During Verification: 

None 

Your Willingness are as follows 

Your willingness for 
Participatation in Next Round: Yes 

Sigpof Allotted 

Institute Incharge 

Sign oPCandidate: 
SREEJITH Sign of Reporting Official A�YUSH LIMDIWALA (All India 

SU 
Quota) 

Date: 03/04/2018

Date:: 03/04/2018
Date: 03/04/2018

1/1 

ienl tr 



niips itaiCC. TC.mE n/PGAdtn.niRerortingPtArmissioi t 

NEET PG 
Round No 

Governemnt ental College and Hospital, Ahne daha 

Personal Details 
Testing Id 180401 4412 

RlNO Application No 2222002055 
SAIL VARDHESH ACHYUT

Mother name SAIL ARCHANA ACHYUTName 

SAIL ACHYUT HARISHCHANDRA DOB 
18-03-1994 

Father Name 

59 Gender 
Rank Male 

Indian 
Nationa/ity 

Seat Alotment Details- 

Grse Name Instotete 97e 

Ca 
Governemnt Dental College and 

Hospital, Ahmedabad 

OPERATIVE CONSERVATIVE All India Quota 
DENTISTRY UR 4 

Seats 

Candidate Details After Verilication- 

UR Gender Male Category 

03/04/2018 
10:57:20 

Verification Date & Time Physical Disabled NO 

Satisfy Minimum NEET PG 

Qualification: 
Yes 

Changes During Verification: 

None 

ur Willingness are as follows 

Sur willingness for Participatation in Next Round: Yes 

07 Candidate: SAIL VARDHESH Sign of Reporting Official PIYUSH LIMDIWALA (All 

CHYUT 

Sign of Allotted 
Institute Incharge 

India Quota) 

ate : 03/04/2018 Date : 03/04/2018 
Date: 03/04/2018 



NEET PG 

Round No Governemnt Dental Colleg and Hospitäl, Ahmedabar 

Personal Details 
Testing Id 1804022281 

Application No 2222000133 
BENOLD GOMEZ 

Mother name JUBY JOSEPH JOSEPH BENNETTE GOMEZ DOB 
her Name 

05-04-1991
119 Gender nk Male 
Indian 

tionality 

Seat Al0tment Detaiks- 

nstitui 

Governemnt Dental Coliege and 

Hospital, Ahmedabad 
ORTHODONTIA All India Quota 23 UR 2 

Seats 

Candidate Details After Verification- 
OBC Gender: Male Category 

20/04/2018 
Verification Date & Time 

10:45:44 Physica! Disabled NO 

Satisfy Minimum NEET PG 

Qualification 
Yes 

Changes During Verification: 

None 

Sign of Repoktigofficial PIYUSH LIMDIWALA (All India Sign of Allotted 

Quota) 

&R nstitute oted 

Date 20/04/2018 

Candidate. BENOLDD Institute Incharge 

M 

e: 20/04/2018 Date: 20/04/2018 

h 

11 
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NEET PG 

Round No 2 

Governemn i Dental College and Hospital, Ahmedabad 

Next 

Personal Details 

Application No 2222020001 /Testing Id 1804004535 

URVASHI RAI Mother name HARSHLATA RAI 

BRIJMOHAN RAI DOB 19-07-1992 
Name 

74 Gender Female 

Indian 

ity 

Seat Alietment Details- 

tte t4 a. 

nemnt Dentai College and 

tal, Ahmedabad 

All India Quota 

Seats PROSTHETICS UR 

wremea 

Candidate Details After Verification-

Female 
OBC Gender 

ory 20/04/2018 
11:10:24 

NO 
Physicai Disabled : 

ation Date & Time 

Minimum NEET PG Yes 

cation: 

s During Verificatio: 

Sign of Allotted 

Institute Incharge 

Sign of Reporting Otfic/a 
PIYUSH 

LIMDIWALA (AlI India 

Quota) 
ndidate: URVASHI PILyPate: 20/04/2018 

04/2018 
Date: 20/04/2018 

1/1 

ic.in/PGAdmin/keporingiPTAdmissionLtr 



tps.!intramcc.nic.inlF nic.in/PGAdrmin/Rer 
orting/PrAdmissionLtr 

On Lette 
NEET PG 

P.ound No- 2 GOvernemnt Dental Ccllege and Hospital, Anmedabad 

Next 

Personal IDetails 
Id 1804004138

Application No 2222003298No Testing ld 

MATHUMATHI A Mother name THANALAKSHMI A AMMAIAPPAN S DOB 
16-03-1994 Name 

289 her Gender Female 
Indian 

nalty 

Seat Allotment Detaiis- 

CoUrSe Na 
Alioticd uota 

Ggovernemnt 

Dental Coliege and 

Hspltal, Ahmedabad 

ORAL MEDICINE AND RADIOLOGY UR All India Quota 119 
Seats 

Candidate Details After Verification-
OBC Gender: Female 

Bteg egory 
20/04/2018 

Physical Disabled : NO 
Verification Date & Time: 

11:11:45 

Satisfy 
Minimum NEET PG 

Qualfication 

Yes 

Changes During Verification: 

None 

ye 

Sign of Reporting/okficial PIYUSH LIMDIWALA (All India Sign of Allotted 

Institute Incharge n of Candidate 
ATHUMATHI A Quota) spate : 20/04/2018 
e: 20/04/2018 Date 20/04/2018 

1/1 
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NEET PG 

Round No 
Governemnt Dental College and Hospital, Ahmedabad 

Personal Details 
Testing Id 1804023313 

SANGEETHA 

Application No 2222022508 
Mother name K GANGA BAI 
DOB K DEVIDAS 05-08-1985 

Name 

Gender 3565 Female 

Indian 
nality 

Seat Aliotment Details- 
* 

ourse at e 

Governemnt 
Dental College and 

Hospital, Ahmedabad 

PERIODONTIA All India Quota 5 ST 
Seats 

Candidate Details After Verification- ******* 

ST Gender Female Category 

21/04/2018 
Verification Date& Time: 10:51:08 Physical Disabled: NO 

Satisfy Minimum NEET PG 

Qualification: 

Yes 

Changes During Verification: 

None 

gn of Capdidate. 

ANGEETHA 
Date: 21/04/2018 

Sign of Reporting official PIYUSH LIMDIWALA (AIl India 

Quota) 
Sign of Aliotted 
Institute Incharge 

Date: 21/04/2018 Date: 21/04/2018 

** 

os.Jlintramcc.nic.in/PGkdminikeporling/PiAdmissionlL 1/1 
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12. Si0n 1eLLer 

NEET PG 

Round No- 2 
Governemnt Dental college and Hospital, Atmedabad 

Next 

Personal Details 

M No/Testing 
Id 1804006055 

VASANTHAN I 

Application No 2222000390 

Mother name CHAMUNDEESWARI I 
me 

IMAYAVARAMBAN RP DOB 28-03-1993 ther Name 

1587 Gender Male 
ank 

Indian 
wationality 

Seat Allotment Details- 

Alol: uota C Institut 

Governemnt 
Dental College and 

Hospital, Ahmedabad 
PERIODONTIA All India Quota 

61 SC 
Seats 

-Candidate Details After Verilication- 

SC Gender Male Category: 

17/04/2018 
11:00:43 

Physical Disabled NO 
Verification Date & Time: 

Satisfy Minimum NEET PG 

Qualification: 
Yes 

Changes During Verification: 

None 

gh of Candidaté 

VASANTHANI 
Sign of Reporting Official PIYUSH LIMDIWALA (All India 

Quota) 

Sigh of Allotted 

Institute Incharge 

O Date: 17/04/2018 
ate: 17/04/2018 Date: 17/04/2018

nramcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 



NEET PG 

Goverrient 
esi t.ad Cril lege and lompi t.al, kime: (in T+a t) 

Ne 

Personal Details 
Application No 2222008999 

eall 
No/Testing 

Id 
1804014984 

CHANDRASHEKHAR 

SAHU Mother name REWATI SAHU 

Name 
JOGI RAM SAHU 

DOB 
13-01-1989 

father Name 

11471 

Gender Male 

Rank Indian 
Nationality 

Seat Allotment Dctails- 

Course Mane 

Allotted 

Tnstitute aitt 

All India Quota 

Goverhemnt 

Dental 

College 
and 

Hospital, Ahmedabad 

PERIODONTIA 

UR PH 

3 

Seats 

Candidate 
Details After Verification -

Male 

OBC 
Gender: 

Category 

02/04/2018 

13:19:08 

PH1 

PhysicalDisabled: 

Verification Date & 
Time: 

Satisfy
Minimum

NEET PG 

Qualification: 

Yes 

Changcs buring Verification

None 

Your 
Willingness 

arc as 
followS: 

Your 
willingness 

for 
Participatation 

in Next 
Round: 

Yes 

Sign of 
Reporting 

officloPIYUSH 

LIMDIWALA 

(All 

India Quota) 

Sign o Allotted 
oI nstitute Incharge 

pI Date : 
02/04/2018 

Sign df Candidate: 

CHANDRASHEKHAR SAHU

Date:: 02/04/2018 

Date: 02/04/2018 

https://ntramcc.nic. in/PGAdmi/ReporungiAdnissionl tr 



N&:&:T PG 

Round No :- 'l 

Governemnt Dental Coll@ge and Ho,ipital . Ahm<=!rl:Jbad 

Pt'rsonul IMnils 

No/Telttnt Id 1855220107 Application No MD000842 

t<ALAIARASJ P Mother name JEYANTHJ P 

PERIYANAN S DOB 28-02-1995 

27 
Gender Female 

Indian 

l!W 

~ ----------~--Sf'at Allotment Details - ------
--- - -------; i 

...,...,..nt Dental College and 

Halpllal, Ahmedabad 
PROSTHETICS 

UR 
All India Quota 

Seats 
2 

f 
! 
I 

2 t 
1 

1--------------Candidate Details After Verification--------
------ I 

QlllaeOI' : 

Verl'ication Date & Time : 

Salisfy Minimum NEET PG 

Qualiftcation : 

AlaPel During Verification: 

None 

OBC 
Gender: 

18/04/2019 11:48:19 Person with Disability : 

Yes 

Female 

NO 

l 
! 
j 

l 
I 
i 
I 

I 
I 
I 

I 
I 

_______________ ....__ ______________________________ I 

I 
i 
I 

I· I • 

• • • I 

Sign of Reporting Offidal DR PlYU~lWAlA (All India 

Quota) 

Date: 18/04/2019 

j 

O( e_,,, /,~ 

Date : 18/04/2019 flt?,-~ 

~-
Sig-~ed 

Instku\;•;~~~arge 

1/1 



), 

.__,....,. ~•' Coll119e end 
. • .._.,...&,,.'1 

.. 

l'n, .. ,1.11 ll(rnih 
,. fl(' lie i!'t •OI' h o 

PP05Tt-1£TJCS UR 
~ II India Quota .,. 
~.its 

--------------------- -·· -

UP 
✓WG3i2019 
l.i1:0J . l ✓ 

._."°"' with D1ubil1ty ; NO 

1 

------------- ----------------------···-···-------·-
.e,w fM P•md.,.~tion ln Nelrt Round : Yes 

5'9• ot ~ \, , DR Prvllsn UMDIWALA (All s~r.;; .. 
Jnd1c1 Quota) lnpftute lnchar9e 

o.-ce : 29103/ 2019 ~.,. : 29/03/2019 
··---------·- --~~---------



inlramcc.nic.in/PGAdmin/Reporting/PrAdmissionltr 

NEET PG 
Round No :- 2 

Governemn t Dental College and Hospital , 1>J-m1edabad 

1855200968 

MANIMALA.S 

SUBRAMANI A R 

65 

Indian 

Personal Details 
Application No MD00187 1 

Mother name VIJAYALAKSHMI S 

DOB 02-10-1994 

Gender Female 

Next 

--~- ----'----- ------Seat Allotment .Details----------------, 

overnemnt Dental College and . 
Ospital, Ahmedabad ORTHODONTIA UR 

All India Quota 
Seats 

5 2 

- --~----------Candidate Details After Verification-------------~ 

Category: 

Verification Date & Time : 

Satisfy Minimum NEET PG 
Qualification : 

OBC Gender: 

18/04/2019 10:34:45 Person with Disability: 

Yes 

'1liulges During Verification: 

None 

n of Candidate : 

NIMALA.S 

e :: 18/04/2019 

'l"ICC.nic.in/Pnt1 ... _ ,_ ·-

s;gn of Report;ng Offldal DR ,. LIMDIWALA (All lnd;a 

Quota) 

Date: 18/04/2019 

Female 

NO 

~Allotted 
Institute Incharge O ( Q.,; 

Date: 18/04/2019 --:--:2 



-i.:;,l..t- ; i: J.f i:,L j;,l.t-1 '·'/.\ I( I( Mot~~ name 

;.;i, ~s &. 1t· v ooe 

emrtt O~nta l Cot1~9~ and 

I Ahmed;,b3d 

OPER•TJVE CONSERVATIVt 

DENTISTR Y 

OBC Gend-, : 

UR 
All lndl• Quota 
Suts 

0 l / 04/ 20 l S 
10 :S0: -'6 

Person witt\ Olsability 1 

Mal~ 

NO 

15 

- ---·----------- -------------~-----------· 

11t1ngni!u for PartldpatHlon In Next Round : Yes 

s;gn of Repo:R ~SH LIMDIWALA (All 

India Quota) 'tj' 
Date ; 01/ 04/2019 

- -· ~------------- -- ---

·'.;.. 

" .,., ,.N,,r,,i, 1-ie,fitlt\lliij;i~rAiJ,1u~11.11il l! 

IO. 
--~ 

Sllf'I of Allotted 

lnJtitute lncha,.. 



unrarncffic:in PGAd 

- -- mln/Report1rig/PrAdmissionLtr 

l\t.ih6i~ j _ c,'1'_ I ------- ... _ · · 
--- I ••• ,,r;J .. V · :, 

NEET PG 

Round No : _ 2 

Governemnt Dental C 
011• ge and 

Hoapi tal , Alun~dabad 

Personal Details 

. Jd l 855216315 
,JTestfng 

. Application No _ MD008661 

NAVNEET KAUR 

BALWINDER SINGH 
Mother name KAM LESH KAUR 

DOB 
. 23-04-1993 

egory: 

118 

Indian 

"fication Date & Time: . 

sfy Minimum NEET PG 

alification : · · 

Gender 

OPERATIVE CONSERVATIVE 

DENTISTRY . · 

Female 

;.~~r:;:w_:;.~. 
C.c" !'. ,. 

-UR All India Quota 

Seats 
8 2 

Candidate Details Afte~ Verification-----~---------, 

UR Gender: 
I 

Female 

16/04/ 20l9 ll :29:12 PersonwithDisability: NO 

Yes 

I I 
I I 

~ ______.....,,..~ ~:.......,....__ _ _ ____,.J_I. 

' ·. - ,✓ . . 

Sign of Reporting Officiai . IYUSH LIMDIWALA (All India . 

Quota) , · · 

Date: 16/04/2019 . . 

:: 16/04/2019 

Sign !lotted 

I ,tute Inchargeb"t,(_ 

Date: 16/04/2019 ~ -

.nlc.inJPGAd · · . 
m1n/Reporting/PrAdmissionltr 



NHT PG 

nound Ne, : - ? 

Gcw·P.rnemnt Dental. Co l l~gf!I: a.nd Ho,;1_1..i. t&J. M,tl!,,.,J;ib1.1.'1 

Pcnonnl Ih'tnils 

1855209825 

)/\SMlNE BHOGAL 

)ATlNDER BHOGAL 

132 

Indian 

Application No MD005125 

Mother name GURPREET BHOGAL 

DOB 

Gender 

13-07-1 994 

,Female 

~ - -----------St'~( Allotment Details----------------, 

..,_rnemnt Dental College and 
I, Ahmedabad 

OPERATIVE CONSERVATIVE 
DENTISTRY 

UR 

111------------Candidate Details After Verification 

UR Gender : 

18/04/2019 10:16:43 Person with Disability: 

Yes 

All India _Quota 
Seats 

4 

Female 

NO 

2 

of candidate: JASMINE 

GAL 

. · J11lv/ 
Sign of Reporting Offici~I ~YUSH LIMDIWALA (All India ~otted 
Quota) Institute Incharge 

:: 18/04/2019 Date: 18/04/2019 Date: 18/04/2019 () \ t) 

rarntc.nic.in,p . 
. GAdmin/Reporting/PrAdmisslonltr 

1/1 

l 



-intremcc.nic.lnlPGAdmln/Roport· IP . 
ing rAdrni111k>nL11 ______ ._ .... ----------------~--------

NEET PQ 

Round No :- 2 

Governemnt Dental Col l age. and Hoapital, Ahtnedab•d 

i 
:.__- ---------~-----~-~--~--· - ----~,...:::::..li 

1855209936 

NIKITA GOEL 

V K GOEL 

140 

Indian 

Personal Details 
Application No MD006829 

Mother name KALPANA GOEL 

DOB 

Gender 

10-03-1995 

Female 

=.:....--- --------Seat: Allotment Details----,··-

PROSTHETICS 
UR 

...,_-----------Candidate Details After VerHkaHon 

UR Gender: 

18/04/2019· ll:04:52 Person with Disability: 

Yes 

All India Quota 
Seats 

3 

Female 

NO 

2 

ofCandidate: NIKFA 

L 

. Sign ~, Reporting Official DR /,lrrnDIWAlA (All India 

Quota) tf1GsH L · . 
.. ~ .... · 
Institute Incharge e:J ( t.,,-

:: 18/04/2019 Date: 18/04/2019 · Date: 18/04/2019 pit, i---

CC.nic,in/PG . 
Adrn1n/R rt· 

· epo ing/PrAdmissionLtr 
1/1 



1855215016 
·r19 Jd 

,r,~1 JAYA DUBEY 

R p DUBEY 

315 

Jndian 

Pl•rsonnl l>ctulls 

Appllcatlon No MD008S4 l 
Mother narne 

ooa 
Gender 

MALTI DUBEY 

29-06-1992 

Female 

---------Scat Allotment Drlails--

ORAL MEDICINE AND RADIOLOGY UR All India Quota 
Seats 22 2 

i l 
I 

; ' 
' 
\ : 
I ; 

I 

------Candidate Details After Verification----------- 1 \ \ 

UR Gender: Female 

NO I \ 
\ \ 

I \ 
I ' 

16/04/2019 11:19:52 Person with Disability: 

Yes 

I I i~~~=-~~=~~=~-===~==~~==-~~==-~~==-\ . ,1/ . 
. . ~ R PIYUSH LIMDIWALA (All India . 
·. f Reporting Off1c Sign o 

Quota) · 

Date: 16/04/2019 

·,liReporting/PrAdrnii;sionLtr 

Date: 16/04/2019 

i 
i 

~ \ 
I 

~~ 



NEET PG 

n N 

Allotted luet.1Lute *ov19nt Dentai Coliagu and Hos tai ANue a 
Fero?t1ha Ceht.ar Gove1:ienuat D6ntal Colioge arnd Ho#Fi t. AiaTra 

Pint 

Personal Details 

MDOOU266Rat No/Testing I 1955212685 Application No 

ANILA M NAMRATA JAYASHEEL Mother name Name 

DOB 03-01-1994Father Name JAYASHEEL H 

Female an 441 Gender 

Natienatity Indian 

Seat Allotment Details 

Choice Round Institute Name Course Name Allotted Quota 
No. No. Cat. 

ORAL All India Quota 194 Governemnt Dental College and Hospital, UR 

Ahmedabad PATHOLOGY Seats 

Candidate Details After Verification 

OBC Female categorY 
Gender: 

NC 26/06/2020 11:14:40 Person with Disability 
Verification Date & Time: 

Yes Satisfy Minimum NEET PG Qualification: 

Chanous Dure ke:ilitaiho,
None 

Sign of Cnatdate: NAMRATA JAYASHEEL Sign of Reporting Officiaadn (All India Quota) 
S1g of Allotted Znstitute Incharge Date 26-06-2020 

Date: 26-06-20200 

Date 26-06-2020 

pi 
Disclaimer: Thissits.isdesigned and hostedby NICand the.conten are provided by DGHS For any`urther infoXmation, Please contact DGHS 

ps:/iniramcc.nic in/PGAdm1n/Repornting/PrAdmissionLtr 



MCCPG | Admin 

NEET PG 

Aliottti Int1tute nOerTemt Dwn tal Collage aná Hooital, ANdabod 

Feport ng CAin ter Govar enut antal Colleg aid HDEp: Lal, Aunedbl»ad 

Prin 

Personal Details 
MDO09774 Application No 

1955218909 Roli Nof Testing 1Id 
LALLTA CHAUHAN Mother name 

NEELINA CHAUHAN 
Nace 

DOB 09-01-1994 
DEVENDER KUMAR 

Fatner Name Female Gender 

Rank 133 

indian Nationalitv 

Seat Allotment Details 
Choice Round 

Course Name Allotted Quota 
institute Name No. Na. 

Cat. 

Ail India Quota PROSTHETICS UR 
Governemnt Dental College and Hospital, 

Seats 
Ahmedabad 

Candidate Details After Verification 

Female 
UR Gender 

CategorY NO 
19/06/2020 10:41:30 Person with Disability 

Verification Date & Time: 

Yes 
Satisfy Minimum NEET PG Qualification: 

None 

Meeiong Sign of Ailotted Enstitute Incharge 
Sign of Reporting Official adn (All India Quota) 

Sign of Candidate. NEELIMA CHAUHAN 

Date: 19-06-2020 a 
Date: 19-06-2020 

Date:: 19-06-2020

Disclaimer: Ihissite LS designed and iosted by NiC.and the contents are provided by DGHS. Forny further informaiou. eleaseSOntack DSHS 

ttps. /intramcc.nic in/PGAamin/Reporting/PTAdmissionLi 



NEET PG 

Found Ne 2 

A1lorted' Ins ti tute 5avrnnt Dantal Collnge and Hospi tal, Ainedabed 

heporting Center aovetnetnz.L Dental College and Haapital, Ameda bac 

f 

Sonal Details 

No/Testmg ld 

Application No MD003363 
1955202455 

Mother name NEETA MARWAHA 

sUNIT MARWAHA 
DOB 31-07-1996 

KAS MARWAHA 

Mäle Gender 
r Name 

indie 
nality 

Seat Allotment Details 

Course Name Allotted Quota Choice Round 

No. No. 
Cat. Institute Name 

PROSTHETICS UR All India Quota 17 

Seats Governemnt 
Dentai College and Hospitat, 

Ahmedabad 

Candidate Details After Verification 

Male 
Gender : 

UR 

NO 
Person with Disability : 

25/06/2020 15:34:54 

ation Date Tme 

Yes 

Minimum NEET PG Qualification: 

s Durins yerifisation: 

Sign of Reporting ofiial adn (Al India Quota) Sign of Allotted Institute Incharge 
andidaté: GUNJIT MARWAHA 

Date : 25-06-2020 
Date: 25-06-2020 

5-06-2020 

mer: This.site is. designed and hosted by NIC and the contents are provided by DGHS. For anyfurther Information,. please contact DGHS. 
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COPai Aor 

sn.es.5sc 

NEEY FG 

A23etted 
Ietitute 

8overnennt 
etai Coilaye and Hoap3 i, Amadnbad 

Fepertin 
entes orT1amn 

Deritai toliBga And HePpitAl, Ahimaiat ad 

MDOO1233 
Personal detaits 

Application No 

195520204 
ANITHA SUDHAKARAN 

Mother name 

SHILPA SUDHAKARAN 
15-09-1993 

DOB 

R SUDHAKARAN Female 
Gender 

rdhan 

Seat Allotment Details 
Choice Round 

Aliotted Quota Course Name 

institute Name 
No. No. 

Cat. 

147 
PERIODONTIA UR All India Quota 

Governemnt Dental Colege and Hospital, 

Ahmedabad 

Seats 

Candidate Details After Verification 

Femaie 

OBC Gender 

NO 
27/06/2020 10:09:58 Person with Disability: 

ericetaon Date &Time: 

Yes 
sy Minemum NEET PG Qualification 

Cendidu SHILPA SUDHAKARAN 
Sign of Reporting Offic+arddn (All India Quota) Sign of Allotted Institute Incharge 

ose 27-06-2026 
Date: 27-06-2020 F 

Date: 27-06-2020 

Disclaimer: Itis.site.ss.gesigued and hosted.by NiC.and.thecontents.are provided by DGHS Eor any.further information. elaaae.centact 2GHS 



https://ntramcc.nic.in/PGAdmi/Reporting/PrAdmissionLtr 

NEET PG 

Round No 1 

A.llotted Institute Goveremnt Dental Co1lege and Hospital, Ahmedabad 

Reporting Center Governemnt Dental College and Hospital, hhauedabad 

Next 

rint 

Personal Details 

Application No MDO00470 

Roll No/Testing Id 1955202917 

JOHN VANLALRINAWMA FANAI Mother name R LALTHANPARI 

19-04-1993 Name 
DOB FLALRINSANGA Father Name 

Gender Male 
Rank 1810 

Indian Nationality 

Seat Aliotment Details 

Atottsd Tstt Piame 14 Se Name 
Ca. 

All India Quota 
Governemnt Dental College and 
Hospital, Ahmedabad 

ORAL AND MAXILLOFACIAL 

SURGERY 
3 ST Seats 

Candidate Details After Veritication- 

Category: ST Gender: Male 

17/04/2020 
14:06:48 Verification Date & Time: Person with Disability: NO 

Satisfy Minimum NEET PG 
Qualification : 

Yes

Changes During Verification: 
None 

Your Willingness are as followS: 
Your willingness for Paticipatation in Next Round: Yes 

ign of Candidate: J0HN 

ANLALRINAWMA FANAI 
Sign of Reportinglofficial DR PIYUSH LIMDIWALA (All Signsf Allotted 
India Quota) Institute Incharge 

ate:: 17-04-2020 Date: 17-04-2020 
Date: 17-04-2020 

ww.mwuw.wwww.w. 

sannanarn 

tramec.nic.in/PGAdmin/Reporting/PrAdmissionLtr 



https /intramcc.nic.in/PGAdmin/Reporling PtAdmissionL.tr 

Acdni ssion Lettez 

NEET PG 

Round No 1 

Allotted 
Institute -

Governemnt 
Dental College and Hospital, Ahmedabad 

Reporting 
Center 

Governemnt 
Dental College and Hospi tal, Ahmedabad 

Next 

Erint 

Personal Details 

Application No MD012504 

Rtol No/Testing Id 1955219189 

MANISHA 
Mother name RESHMA DEVI 

ame 25-04-1995 DOB KARTAR SINGH 
Rther Name 

Gender Female 
780 nk 

Nationality Indian 

-Seat Allotment Details 
Cinoice Round 

Allotted Quota 
Institute Name Course Name Mo. No. 

Cat. 
All India Quota 16 

Governemnt Dental College and 

Hospital, Ahmedabad 

SC ORTHODONTIA Seats 

wewwwwww. Candidate Details After Verif+cation-

Gender: Female 
Category SC 

17/04/2020 
14:04:36 

NO Verification Date & Time: Person with Disability: 

Satisfy Minimum NEET PG 

Qualification: 
Yes 

Changes During Verification: 
None 

ur Willingness are as follows: 
ur wilingness for Participatation in Next Round: Yes 

of Candidate Sign of Reporting official DR PIYUSLIMDIWALA (Al India 

Quota) 
Sign of Allotted 
Institute Incharge ISHA 

s 20-04-2020 Date: 20-04-2020 Date: 20-04-2020



https:/intramcc.nic.in/PGAdm.n/Reporting/PrAdmissiornLtr 

Adniesion ietter 

NEET PG 

Round No 1 

Allotted 
Institute:-

Governemnt
Dental College and Hospital, 

Ahmedabad 

Reporting Center -
Governemnt 

Dental College and Hospital, 
Ahmedabad 

Prins 

Personal Details 

Application No MD001481 

Rol No/Testing Td 1955215762 

BHAWNA 

Mother name RENU 

Name DOB 
04-09-1995 

Father Name 
HEM RAJ 

Gender Female 

Rank 
105 

Nationality 
Indian 

-Seat Allotment Details- 
Choice Round 

Course Name 
Aliotted Quota 

Institute Name 
No. o. 

OPERATIVE CONSERVATIVE 

DENTISTRY 

All India Quota 
Seats 

12 1 

Governemnt Dental College and 

Hospital, Ahmedabad 

UR 

-Candidate Details After Verification- 

Category: 
EW Gender: 

Female 

20/04/2020 
14:34:56 Verification Date & Time: 

Person with Disability: NO 

Satisfy Minimum NEET PG 

Qualification: 

Yes 

Changes During Verification: 

Non e 

Your Willingness are as follows: 

Your willingness for Participatation in Next Round: Yes 

Sign of Candidate 
BHAWNA 

Sign of Reporting Official DR PÍYUsH|LIMDIWALA (AlI India 

Quota) 

Sign of Allotted 

Institute Incharge 

Date 20-04-2020 Date: 20-04-2020 Date: 20-04-2020 

ntps:/intramcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 
1/1 



MCCPG | Adnin 

NEET PG 

Round NGa 

Allotted 
InaLitute Ger nennt Dental Collag and Hopi tal, 

imedanhd 

Reportltig Canter 
vernemt 

Dental Collmge 
and ionpa tal Alie 1abad 

PrAM 

Personal Details 
MDOO0949 

Application No 

1955202 1 
Rofl No/Teshng Id 

OMANA GOPALAN 
Mother ame 

sUITH GOPALAN 

Name 

13-05-1993 

DOB 

k. E. GOPALAN 
Father Nome Gender 

Male 

251 
Rank 

Indian 
Nationaly 

Seat Allotment Details 
Choice Round 

Allotted Quota 
Course Name No. tio 

Institute Name Cat. 

. 

All India Quota 95 
UR PEDODONTICS AND PREVENTIVE 

Governemnt Dental College and Hospital, Seats 
SURGERY 

Ahmedabad 

Candidate Details After Verification 

Male 

OBC 
Gender: 

Category: 
NO 

27/06/2020 10:12:27 
with Disability: 

Person 

Verification Date & Time: 

Yes 

Satisfy Minimum 
NEET PG Qualification: 

ChangesDu tns.iigoien 

None 

Sign of Reporting Officiadadn (All India Quota) Sign of Allotted Institute Incharge 

Sign Candidate: 
SUJITH GOPALAN Date 27-06-2020 OB 

Date: 27-06-2020 

Date :: 27-06-2020 

pll 

Disclaimer: Ihis site is.designed and hostedby NIC andthe contents are provIded by DGHS. For anyÍurther informatioin, please.contact BGHS. 

pntramcc.nic.nGAdminRepoting/PrAdmssioniLir 



__ A_am ___ i_sN-s~-i-:-Tn--..:.UL::...Ge_t._t_e_r ____ _:_ ________ ..:.:__r-______________ .:.._:_:_:_:~===\ 

GOVT . DENTAL COLLEGE & HOSP,~uu.,,DABAD, 
~ru:.. Allotted Institut~ 

. ~ 
rrf~:~1 ! 

ber: 

•s Name: 

Quota Rank: 

k: 

Round Number- : 2 

64006149 

AASHU PARIHAR 

AJAY KUMAR PARIHAR 

38155 

Registra t ion No. : 

Date of Birth: 

Mother's Name : 

AJ,,!,ti.tJ'A~l,~,:\ I 
,r, ,1.1Q1• I 

I 
Next ! 

-....--..-•-,. - --·•--··l 
I 

7078933 

04- 11-1997 

SUNITA PARIHAR 

QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR SC SEATS ONLY 

thute Name Course Naine Allotted Cat. Quct~ Choice No. 

. DENTAL 
GE& 

P,AHMEDABAD 
BDS SC All India 25 2 Allotted 

r--~-~--,,....,....,.,.,,.,_,._~----Candidate Details After Verification~~--~--~-~--~---~ 

cation Date & Time : 

Verification: 

SC 

16-9-2016 Time: 
11:01:59 

Yes 

Gender: 

Physical Disabled : 

FEMALE 

No 

~ /,,/ 
Sign of ~tted Institute Incharge 

Date: 16/9/2016 



Admission Letter 

NEET UG 

COLLEGE & HOSP,AHMEDABAD 

Round Number-: 1 

86209026 

DILIP KUMAR 

SEVA RAM 

6583 

I Allotted Institute 

Registration No. : 

Date of Birth : 

Mother's Name : 

~ 

5275850 

09-06-1997 

GUDDI DEVI 

QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR AND OBC SEATS ONLY 

.---------------SeatAHotment-DetaJls·----------------7 

te Name 

DENTAL 

Course Name Allotted Cat. Quota Choice No. Round No. Status 

E& 
HMEDABAD 

BDS UR All India 168 1 Allotted 

~------------Candidate Details After Vel'ification-------------~--. 

re as follows: 

OBC 
3-9-2016 Time: 

12:40:39 

Yes 

gness for Participatation in Secound Round: Yes 

ndldate: DIUP KUMAR 
Date: 3/9/2016 

Gender: 

Physical Disabled: 

MALE 

No 

, Sign of 2:::nstltute Incharge · 

Date : 3/9/2016 

/ 
/ 



Admission Letter 

NEET UG 

DENTAL COLLEGE & HOSP,AHMEDABAD, Allotted Institute 

Round Number-; 2 

86122378 

SHAKTI SINGH 

SAJJAN SINGH 

6491 

Registration No. : 

Date of Birth: 

Mother's Name : 

5089632 

01-01-1996 

PUSHPA KANWAR 

QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR SEATS ONLY 

!""""'--------------.:..Seat AllotmentDetails·~-------------- ---i 

te Name 
DENTAL 

GE& 
AHMEDABAD 

Course Name 

BDS 

Allotted Cat. Quota 

UR All India 

Cho ice No. Round No. Status 

173 2 Allotted 

~-------------Candidate Details After Verification------------ -----, 

Verification: 

are as follows: 

UR 
17-9-2016 Time: 
11:21 :06 

Yes 

Gender: 

Physical Disabled : 

Sign of Rep ng Official PIYUSH 

6 

MALE 

No 

s;gn ~d lnsUtute lnch•l'll• 

Date: 17/9/2016 



Admis s ion L•tter 

NEET UG 

GOVT. DENTAL COLLEGE & HOSP,AHMEDABAD 
' Allotted In■titute 

Round Number-: 2 

62210072 

H EMANT KUMAR 

SHANKARLAL 

76532 

Registration No. : 

Date of Birth : 

Mother's Name : 

7368603 

0l-06-1995 

GOKUL DEVI 

Q_UALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR-PH SEATS ONLY 

~-----------------Seat·AJJ-otment-DetaHs------ --- - --------

titute Name Course Name Allo tted Cat . Quota Choice No. Round No. Status 

• DENTAL 

f.;E & 
,AHMEDABAD 

BDS 
URPFI All India 76 2 Allotted 

----------------Candidate Details After Verification--- ------
-------

-

tion Date & Time : 

Verification: 

ness are as follows: 

~ 
nclldate: HEMANT KUMAR 

OBC 
16-9-2016 Time: 

10:55:43 

Yes 

. Sign of 

Gender: 

Physical Disabled: 

MALE 

Yes 

Sign o~ Institute Incha.'11• 

Date: 16/9/2016 



Aci1 111ss1on letter of 
• lhti Rull Nu111L1rr-f.1D781r!JS7 

NEET UG 

\ l, '-'•' 'A.HMr.~ DABJu_") 

907819357 

ANAGHA BHALE 

PRAFUL BHALE 

10295 

' AJ ., •JI ct.:,:-l l•i.,L Ull I 

Registration No, : 

Date of Birth : 

Mother's Name _: 

r:.. 
rriJt: 

• J/. .. 

fJ0128Q,18 

20-11 -J ·)97 

SUtJiTt, BHALE 

QUALIFIED FOR ON-LINE C . 
HOICE FI LLING PROCESS-ELJGIBLE FOR UR SEATS 

.-., ._"' . 
'. • ~...._-_,.n,.- ,·· • 

··-·-- ------Sui1 \II · otrn-ent Detail, --- •-

BOS 
. : • t UR All Ind ia 86 Allotted 

- ¥ · - __ _, ____ _ • -- ---- - - ......... --•· ~ -

· { andic!ait• Detail~ Arter \ 'trifi rn tfon -•- -·------~-~~-~-.:_: .-.. 

ss are as follows: 

. UR 

20- 7-201 7 Time: 
12: 12: 09 

Yes 

Gender: 

Physical Disabled : 

ss:;:;,artidpatation in secound Round , Ye¥✓,/ , 
ate"M AG HA BH~LE Sign of Reporting Official PI~H LI ~DI:JvALA 

Date· : 20/ 7/201 7 

dion-Letter 
Q/PrAdl111-

·FEMALE 

No 

Sign of Allotted Institute Incharge 

Date : 20/7/2017 

!./ex_t 



Admission letter of ti 
------- . ·-·· - -- ------~~ Roll Number-907844817 

~-·•·---··- ·- ---

NEET UG 

GOVT. DENTAL COLLEGE & HOSP ,AHJl.iEDAE.AD, Al 
lotted Institute 

1Nurnber: 

file: 

r's Name: 
111e 

iodia Quota Rank : 

Round Numbc£-; 2 

907844817 

BHI NW A RAM 

SHIV NARAYAN 
NITHARWAL 

9048 

Registration No. : 

Date of Birth : 

Mother's Name : 

\ 

\ 
I 

\ 

\ 

------

--·-

fG " i 
1 

, .. . I, ,, \ I 
\ 
I 

•·.,, I)_\· 

~! 

80706106 

20-07-1994 

GOPALI DEVI 

o,ark: QU ALI FIED FOR ON- LI NE CHOICE FILLING PROCESS-ELIGIBLE FOR UR OBC 
I SEATS 

GOVT. DENTAL 
COLLEGE & BOS UR All India 

' ' Jo-• '1t. 

179 2 Allotted HOSP,AHMEDABAD 
~------------------:-________________ i -----

__ J 
■---~-----------~Candidate Details After Verification-------------=-----

category : 

verification Date &. Time : 

Satisfy Minimum AIQ UG 
Qualification : 

Changes During Verification : 

NONE 

~ ign of Candidate: BHINWA RAM 

OBC 
11-8-2017 Time: 
15 :36:39 

Yes 

.... 
Date : 11/8/2017 

Gender: 

Physical Disabled : 

icial PIYUSH LIMDIWALA 

MALE 

No 

' I 
I 

-! 
I 

I 
I 

Sign of ~nstitute Incharge 

Date : 11/8/2017 
i ___ ! 



----· ---·- --­____ ... 

Admission Letter of the Roll Number-~u, o.,oo ,-::: 

NEET UG_ 

GOVT . DENTAL COLLEGE & HOSP , ~..fil:EDABAD, Allotteci Ir.stitu~e 

i • 'I 

GOVT. DENTAL 

COLLE GE & 

HOSP,AHMEDABAD 

BDS 

Rou nd Nu..TT>ber. - : 2 

90783881 2 

DESHRAJ SHAR M.'.!. 

BABU LAL SHARMA 

10257 

Registration No. : 

Date of Birth : 

Mother's Name : 

80328303 

02 -01-1996 

URM! LA SHARMA 

QUALIFJEO FOR ON-LINE CHOICE FJ LLING PROCESS-ELIGIBLE FOR UR SEATS 

·---Sl'al .:\llotmcnt Detail~------------
-

ti ... . 

UR All India 1 79 
2 •Allotted 

I , 

I 

I I 

I ' 
I 

I 

- ----- - - --- - ----Candidak Details A Her V<: r ifica tiun - ------
--- -------.

 

r Category : 

Verificat ion Dat e & Time : 

Satisfy Minimum AIQ UG 

Qualificatio n : 

Changes During Ver ifi cation : 

UR 

14-8-20 17 Tim e: 

14:51 :07 

Yes 

Ge nder: 

Phys ical Disabled : 

M.l'1LE 

No 

I I 

I ; 
I I 

I ; 
I 
i 

~ --- --------;7'"~-:7'7/""'-:------------····-··- ·- ·--· 

17.f' A "icr=--L 
g~e: DESHRAJ SHARMA 

~ 
Sign~tted Institute Incharge 

Dat e : 14/ 8/ 2017 
Date : 14/ 8/2017 

L - - -------
------

------
--- ·-·-·" 

1 11 



Actrn1ss1on Letter of the R 
oil Nw11ber-902U044()g 

NEET UG 

. ' .. iJ:'\'T,L COLLEGE- & HOSP , AfiMEDABAD 
1 Allo t ted I n st.i t:ute 

R::it<nc Number- : 1 

902904409 

JYOTSNA SHARMA 

SATIS H SHA RMA 

10027 

Reg istration No. : 

Date of Birth : 

Mother's Name : 

80214133 

07-08-19% 

MINAl<SH! SHARP,1A 

QU1\LIFJ ED FOR ON-LINE CHOICE FILLING PROCES -1= T 

. . . 
S -LIGiBLE FOR u:;, 03C ;,E..\j S 

BDS 

ness are as follows: 

OBC 

21-7-201 7 Time : 

15:18:01 

Yes 

f Participatation in Secound Roun 

ingne~s or 
. ; 

UR All India 

Gender: 

Physical Disabled : 

~SNA SHARMA Sign of Repo cial PIYUSH UMDI WALA 

Date : 21/ 7/ 2017 

63 1 

FE MALE 

No 

Allotted 

~ 
Sign of Allotted Institute Incharge 

Date : 21/7/ 2017 



http rn 
cc,nic.ln/UG 

Adniin/R 
. ..___ eport111g/1->1 A 

'b• H11 \ •· ,. -----.... _ dr r1t1,• 'Jnltr 

, . , "!•', l •_;,).\,__.),'..t I., • ------...... ·~. 

»tt'l' tJG . .• ·-•-·---------- · ---·-------, 

511010122 

MIT ALI SHARMA 

Gov Round 
1. DE»?.A.t, No .- 2 

COLLEGE: 

Personal D . etalls 
Application N 

& Hosp Allu,,, 
, •u·~DhBAD 

SATISH KUMAR SHARMA 

15302 

M o 40898532 
other nam 

e SUN! 
Dos TA SHARMA 

18-09-1998 

Indian 
Gender 

Female 

i 
I 

I 

J -----=-! /-

~ . Seat Allotment Details--- ___ ....., ____ .;....._J 

Cout,i;e Nam<~ 
foJlot'::ed 

sos 
:Cht.Ji-c~ 
f•; i') 

. _--=-=-=-=-=-=-=-~=-=-=-=-=---::~=-:.,:.:::..:_:;:~::-:-=,.,...,.,,,..,,_..,,,,,...,,,,,,.....,..,...,.,,,,,,~U=R- --A~l~I I i,dia Quota "'"- Seat • 159 

.. -- Candidat~ D~t~ils Aft~; ¼ritlcation--· _- ~~-~--~--_J 

2 

ges During Verification: 

•• I: 

UR 

06/08/2018 
12 :17:45 

Yes 

Gender: 

Physical Disabled : 

Sig~ of Reporting O~~--~?-!;;~St.:·{AII 
India Quota) ; . •· .- ... _. · \ --:;. , 

i -:S / -, -·._, . i.:; '; 
Date : 06/08/2018 t; r · .• :·) 1- ' 

' ....... • ' .~ # : - : '· : -k'· 

Female 

NO 

~ Sign of Allotted 
Institute Incharge 

Date: 06/08/2018 
:.::· ... 

1/1 



f 

Pe1·s · onaJ I) •.. 
50] 723907 

AKANKSHA SINGH 

ASHOK KUMAR SINGH 

397028 

lndian 

. DE NTAL COLLEGE & 

,AHMEDABAD 

tt,uJs 
Applicatio 

n No 4 
~father 0438113 

llatne M 
Doe ADHU8ALA KUMAR! 

Gender 09-11 -1996 

Female 

-----~-seat All 
. . otrneut D ·t . , 

(~•...-1•ro;e r,, e alls ----
- . ''"Qm~ 

BDs 

t !lnt1·r j ·<; , 
(.;]t 

UR PH All frdia Quota 

· '"'"'~ . Sea1· 27 

-- ·-----···---~ ~-- Candidate Det"·l- -~ .... ..... . . -----

t I ' ·II 

UR. , a.J s AJter Verification~--

06/ 08/2018 
12:21:54 

Yes 

~ 

' 

Gender: 

Physical Disabled : 

~ 

IJi 

f 
~ I ' Sign of Re cial DR PIYUSH LIMDIWALA (All 

India Quota) 

Fern2 \e 

PH 

s;gn~~ 
Institute lncharge 

2 

l l ; i 
! ! 

-+- \ I 

I 

Date : 06/08/2018 
I Date : 06/08/2018 

. . 

1/1 



510800180 

GOVT . 

1~Ps:tlintra 
lllcc.nic.in/UG . . . 

Adrnin1R 
. eport1ng/PrA 

A-·! 
dm1s~ 11>nLtr 

- •~ l'tl_ C ~"' • 

-=~;.;.Q[l--1,2_,t te ... 

N'EET UG --= 

Round N 
DENTAL 

O 
: - 2 

COLLEGE & . 
aosp 11u.~ 

'==DABAD 

Personal Details 

Application N 

MEGHNA HALDANIYA M . 0 40024702 ~ 

othernarn 
~ 

NEERAJ KUMAR HALDANIYA DOB e LATA SANKHALA ' •~-;-

74171 
23-10-2000 

Gender 
:k--7 

=I=nd=ia=n=========:----F-em--al_e_____ • ~ 
--- -----r-,- .. -.. --,L-.:~~t Allotmc•ut Details·---·===============~==~-

c: 05/J8/ 20 i8 

hH1rtc,i r· .\ ,, . 

BDS 

f, :·i t\t 

SC All India Quota 222 
Seat•. 

Candidate Dl'tails Af·t· ., • , ,. ·1· . r, u en 1catwn- -.. 

SC 

06/08/2018 
12:35: 28 

Yes 

Gender: 

Physical Disabled : 

s;gn of J ~ ~dal DR PIYUSH LIMD!WALA ( i 

India Quota) ~ 
Date: 06/08/2018 

Female 
NO 

Si~n of Allotted 

Institute Incharge 

Date: 06/08/2018 

.' tt;, ~ ... • f ~ ·} 

!'·! ;~. 

2 

( 

I 
I 

j 

1.1 

~~- ~~-

r 

·j 
1 



l I. • _j t-• • ~ 

r--L~ \ A !:-; \ ,.~~ 
0011 

i';:'--';4 ~£;f 

?,C-C,- P'ftl 

r~....-~ p. 

~ta• .\llotmtnt f)( t.111~----

IIWF~ 

Ali Ir _,. Q,1ot11 l 
j 

19~ 
P.DS SC 541.- fc --_ _:-_:-_:--------

( ·andidatr I Mail~ Ahl'f \"~rifo:!1fi,,11-

$( 

(/,/U8/2U 18 
L 46:52 

, ~.ntrt,.,rr, Nfl: l UG l' <:'~ 

<itnder : 

-----·- -----·- -·- .. ,.,. __ , 

NO 

--------~--
____ , __ ___ 

I 
·- __ ____ ... _______ ... ,..- _ __..J. 

r 

I 
l 
.. : 

I I 

i 
i 
I 

/ 

Sign of Reportin Off 

R p:·1L1SH iJMDh'/i'.LA (All In1 .a Sign of Allott~d Inttitute 1nch;1rge 

Quota) Oat~ : 06/08/2(!18 

D,tle : C5/tJ8/2018 

tit 

l 
t 
f 
J 

1 
' 

, 



506015981 

NISHA YADAV 

Pt·rsona11 I) . 
t!huls 

APPlicatio ._, 

I 
! 
I 

lut I n ,,.o 4 
~Other.. Ol93S54 

••ilflle S 
Doe ANiiA Devi 

t rnt SARJEET SINGH YADAV 
r Na 

Indian 
Gender 

15•03·1998 
Ferna1e 

13411 

-~ ~ 
Seat Allotrn ~=:-------------1 Course,.,,,, ent Details----~ 

•· 1Vcatne 

Allotted Quoi 
Cat. Choict- lfound 
U No. No 

==========~~~~~~==-:-=--~=R--~A:ll~India Quota · . Seats 220 2 
-~--=,.....,,,,,..,.,_,_,~--Candidate Details .After Vi • . ---..;._ ____ ..:, 

OBC er1ficatton- ---------~_;, 
06/08/2018 Gender: 

11:50:02 

Bos 

Yes 
Physical Disabled : 

Female 

NO 

'L, 

Sign of Reporting Official D 
Quota) ~-Institute ,tl!cha,rge 

Date: 06/08/2018 Date : 06/08/2018 

't. 

• 1/1 

., 

\ 
! 
' ( 
I 

, 



https·· //intrarn - -

. · CC.n1c.1n/UGAdrnin/Reporting/PrAdrn1s• inLtr 

NEET UG 

Rcun.d Ne · - 2 

GOVT . DENT,-L COLLEGE • Hosp , AEMEOAIW) 

514204500 Persona) Details 

SHUBHI BHARGAVA 

AJAY KUMAR BHARGAVA 

16257 

Application No 40171589 

Mother name REETA BHARGAVA 

DOB 17-09-1998 

Gender Female 

___ ____ ___ _ _ Seat Allotment Dl~tails-- --

BOS 

il'l litri·"I~•• l 
C ,~• . 

- - -

~-------. ________ _ 

1 . 

UR All 1, Ila Quota 
Seat 

N, 

142 

R.t J11!HJ 

i\i(} 

2 

--- -

on Date l!t Time : 

Minimum NEET UG 
tlon: 

Candidate Ort-ails After Verification-
UR 
07/08/ 2018 
14:04 : 12 

Yes 

Gender : 

Physical Disabled : 

1 tUMDIWA~ (A . Official Sign of Reporting 

Ind ia Quota) 

Date: 07/08/ 20 1~----

.. 
FeJT)ale 

NO 

<13~--~~t tutel~ Incharge Ins 1 

,,n]/08/2018 Date• v 

,,, 



,ioll No 

,.3rne 

501605445 

DEEPAK KUMAR 

https /lintr;irncc 

--
.n,c.rn/UGAdniin/Re 

--··--
POrt1ng/PrAdrt11<;! ·,nL•r 

GOVT. 

-- ' 

•1,,1,,t iu, _r, 1 f, r 

NEET UG 

Round No 

DENTAL COLLEGE 
2 

& HOSP, AHMEDABAD 

Personal Details 

father Name 

,rank 

Nationality 

CHANDRA SHEKHAR BHINDWAR 

16190 

Application No 40789805 

Mother n 
ame JAIKALA DEVI 

DOB 05-02-1992 

Indian 

GOVT, DENTAL COLLEGE & 

ffOSP,AHMEDABAD 
BDS 

Gender Male 

UR All Ir-1ia Quota 

==-~-=-=-=-=-=-=-=-=-=-=-=-=-=-=~-=-=-=:_:__~_-_ _,,::_~..,.__,=---~__,...~__,,_~~-=-~-~~=~S~e~at,. __ ~-=2~1-9~~~2--_J 

. Caorlidate Detail~-,~;;~~ Vc;ificati~~~-- - -

Category : 

Verification Date & Time : 

Satisfy Minimum NEET UG 

Qualification : 

. . . , 

OBC 

06/08/2018 

15:33:38 

Yes 

Gender: 

Physical Disabled : 

Mai~ 

NO 

s;gn of Rep1~1::H LIMDIWAlA (All India ~otted 

Quota) . ~ 
Institute Incharge 

Date: 06/ 08/2018 
Date: q.6/08/2018 

ssionltr 

I 

1/1 



390600725 

NIKESH KUMAR 

h1tps •11 
intrArnc: 

.c nlc.,n/UG 
Adrn1ri11; 

covr 

Personal D . 
etads 

Application N 

.• "nor1•nwp,A,J 

0 1904 

rri1s81 '>nt Ir 

DHANRAJ MAH ES HWARI 

17670 

Moth l04981 71 

er name kO 
Dos USHAL YA DEVI 

Gender 31~07-2001 
i -. ! 
: ·-- -·-.. --i 

Indian 
Male 

-~-~Sea· AH 

- .• 

. :.f 
"'

1Kf.~1t..1m~m · 1 

,. , . ... l otment Details 

....... ;) t'•<'.•:~r- f{L;:-r::.:: 
- - ---....- --;.,..._- --:-------! 

I 
BOS 

Allott':!!i 

Cat. 
All India Quota 

I · 

. . _ ,-----~=-·--·~_--~:~-=~=~=~-:-.--~........,-~~S=e:a:ts~ ---~2=3:2 __ __ ~--- ' 

·Candidate DetaiJ~ i\.ft.er.\ ' -·r, .. . 

UR 

W 

· 'CJJ 1cat10n-~----------- ' J 

Gender: 
I t , 

Male 

/07/ 2019 
11 : 35: 49 Physical Disabled : 

Verification Dat e & Time : 

' . 

Satisfy Minimum NEET UG 

Qualification : 

Cha:1g~_Quri ;_:19 Verification: 

None 

NO 

Yes 

j 

' 
i 
l . 
i : 
1 ' 
i , 

--------
---------

-~----_JI I 

Sign of Reporting 0 

Quota) 

Date: 20/ 07/2019 

, 
~ 

"T f f r"'1 - I • ~ 

· ial DR PIYUSH LIMDIWALA (AUJr9it;~'.tl .qf7tt16#ed 

. 
- 1 Ill . In5.t!ti.ite '.inclliir.ge Hospitai 

;.. •• i: r~ ,..., r . ~ h •i ... : 

D~t~: 20/07/20i'9 
@ ;le 

f/f 

I 

J 
1 
I. 

I 

l 

r 
t 
l 
f 

I 
I 



~~~,:; 

App l ication ~o 

"4other name 

Doe 

---............... ____ ---,.__,~-

. , 11 ..,c 1'4vt-..f:Sti I\UMAR JAJN 

:-6~~ 
Gendet 

19041013567i 

MAMTA JAI ~ 

O?-0J-1999 

Ferna1e 

·-- ·- ------. --- ~,·at AH,Hment Dttai!s- ------

BDS 
UR All India Quota 

2 

- ====-=-=-=-=-=-=-==-z--:~::~=~--:-=----=:__ __ ~s~e:a~ts~~=~~244 
- · Candidah: Details ,\ft . , . . - . ___________ _. 

• Cl cnticatwn ------

-r:"'; : . ··~:.._verification; 

1tl~,)'l"l'1q J"o.\Y\ 

UR 
22/ 07/2019 
1,2:48:27 . 

Yes 

Gender: 

Physical Disabled : 
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RAVEENA RANI 

VIJ AY KUMAR 

98284 

India n 

. DENTAL COLLEGE & 
AHMEDABAD 

verification Date & Time : 

satisfy Minimum NEET UG 
Qualification : 

Chang~ Dud1! Q Verification : 
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Applicat10 
n No 

Mother n an,e 
DOB 
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Bos 
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ALPANA KUMARI 
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Female 

Al!ni:H.!<~ 
Cat, 

ST All India Quota 
Seats 237 

·-Candidate Det .
1 

· · · · · · . 
- ai s. After V •·fi • ST en 1canon--

22/07/2019 
Gender: 

Female 

12:36:53 Physical Disabled : NO 

Yes 
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Indian 
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23/07/2019 
14: 30:33 Physical Disabled : 

Yes 

Female 

NO 
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-'PPl ,ca tio 
t1 No 
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Physical Disabled : 
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NO 
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-------' 
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2l104 l 02213 r J (! 

MA~1TA 

16-11· 2000 

Female 

Cmrrse Name Aliotted Cat. Quota Choice i-lo. Round ·~ · 

GOVT. DENTAL COLLEGE & HOSP,AHM EDABAD BDS UR Ail India Seats 270 2 

Candida te Details After ·verification 

EW Gender: Female: 

05/12 / 2020 11:32:28 Physical Disabled : NO 

Yes 

riftCii i on · 

1;~ . ¥~~ 
«oo ,, ••-••• DfftR PIVUSH LIMOIWALA _,..,, "'°"'' '""""" '"'"""'' "~ f:M!¥. ! 'U --

\ ~~x~·-· 
: SHREVA SINGHAL 
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At,pl lti'Oot, Ne 200410)':l!,r,•,r ,_~ M(' \he-, nam'- lllMLA JAM, ID ... ' 
00(\ 15· 08·19% , .... \. 
Gender Male 

::..-

Cou1sE Name Alloned Cat. Quota Choice _No. Round 1,,: 

BOS UR All India Seats 

Candidate Details After Verification 
OBC Gender : Male 

04/1 2 / 2020 11:33:49 Physical Disabled : NO 

Yes 

t/1 

✓ 



M .. .... 1..:HI 1 

~il"• ~N S!Nl;H 

1\..1 l, I,,. lt\ft 1111 t I. 1 111 ,~ 

1,.,.-.t ,,. l • } \\ l,,i ('._ : ,• i!I\ 

Ariplu.n110,, Nl' 

flt n l.hf-, n.:tm., 

l)OU 

C.. 01,d ~r 

Na:t, UG 

2004100 '., ') 948 

l:JEl:N/\ o~v, 
06-06-2000 

Male 

Course Name Allotted Cat. 

I• : I BDS SC 

Quota Choice No. 

All India Seats 261 

.. t ,,,,-;· 
11w , 1;; 

': -~ ~ 

Rcund No 

C a nd idatc Details After Verification 
Male 

SC Gender: 

NO 
1 0 /11/ 2020 15:58:55 Physical Disabled : 

Yes 

~ · 

' ''"~•~"''DR PJYUSH LIMDIWALA 

Sign of Allotted Institute Incharge 

Date: l0-11-2020 

Date : 10- 11-2020 
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Nlltr UG 

~ llc, • tt.n "t\, t• .: I ll\i,­

f.~,r-w ~ I \ lllJ, ' . .., ,l Lee \ 

'•' ,1r,, 1 N 1 

etails 
al D 39t' ::t"'9 ;u2 

CH ~Nf'hASHE KHAR GARG 

~i;JSh'-N l(UM AR GARG 

19014 

]nct1a1 

II trnent Details 
seatA o 

Institute Name 

L COLLEGE & HOSP,AHM EDABAD 
GOVT. DENTA 

Appl1clltiun t.l o 

''1o th e.1 nn n, ~ 

D OB 

Gen der 

_Course Name 

BOS 

200410567659 

ANJTA GI\RG 

27-06- 2000 

Male 

Allotted Cat. 

UR 

Quota 

All Ind ia Seats 

Candidate Details After Ve1·ification 
UR 

Gender : 

10/11/2020 11:29:14 
Physical Dis•bled : 

Yes 

follows: 

for Participatation in Next R.ound : Yes 

te: CHANDRASHEKHAR GARG 
~~. 

Sign of Reporting Of~~R PlVUSH LIMDIWALA 

Date : 10-11-2020 

Choice No. Round No. 

263 

Male 

NO 

~,\,~✓-
Sign of Allotted Institute lncharge 

Date, 10-11-2020 
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