
-- ---- - . -
GoYt. Dt·n t al Colko i --r. )---- - ~-- . --- --- - - -. - ~t: l.' -I OSf) t < I A Tenrntin ? ,~H·ant ~cats ofl\1Ds A · . 1 ~, hm(·dahad . 38001 6 

Q , . drn1sshrn 2016- 17 for AJ()PC & St ' . nota 101· I_)( I I ._, . ah' '- HJIH & 2 
College code DCJ J 1 I 

I I 

Tohil socx) 50 °;;, I '.\o . Subject ' 
-----; 

Scats AlQ State GOI GOJ pcrmi!lsion 
' I 

Seats letter No. I Hem c:1rhs, I Quota Date: I I I I 

! . j • 1 Prosthetics 5 2 No DE- .> 
3 seab I fi l I 5(8)- F.No.v. I 201713°n01 5-l 

DE Dated 30-03-2015 recognized. 2 r-
I 

2006/3155 I permitttd ') 1· Periodontia 5 . .., No DE-
I .) 2 15(8)- F .No. v. 12017/3/20 l 5- 5 seats I 

2006/3 156 DE Dated 30-03-20 16 recognized I 

• Operative & l 

I 

I 
,, 

· Conservative 6 No DE- 4 seat- I .) 

3 3 F.No.v.120l7/3/2015-Dentistry 15(8)~ 
DE Dated 30-03-2017 

recognizt l 

2006/3157 perm itt I 

I 
I 

No DE--i / • Orthodontia 4 F.No.v. 12017/3/2015-I 2 2 15(8)- 4 seats 
l 

2006/3158 DE Dated 30-03-2018 reco~n ize rl 
,----

! 

/ .. oral Pathoiogv 
I 5 ..., No DE-j 

.:) 2 .. 1~1 15(8)- F.No.v .1 2017/3/201 5- 3 seats / I . 
2006/3 161 

DE Dated 30-03-2019 recognized 11 No DE-/ 6 ; . Oral Diagnosis 
..., 

1 F.No.v .1 2017/3/2015- I seat .:) 2 15(8)- recognized, 2 
2006/3160 

DE Dated 30-03-2020 
permittc>d 

I No DE-I 
7 Pedodontia 

..., F.No.v .1 2017/3/2015- 3 seats I • .:) 1 2 15(8)-
I 2006/3159 

DE Dated 30-03-2021 permitted 
'.,,-... 

,·. ·._ ,·.:? . 
' . 

'' ' .·. ;," .· .. ' : ~~ ,r 
• A>'; .. ,. ,. , . Total Seats 

, ,: ~ . 

< 29 _,,(,'. ff ,; _, :,·-15 .- · .. - . 
'> 

I /'-. . -~ . ;:·,: ', ~ --. ·: :.;;,_'· 
~ .: . • , . ~- - "i •. " •• " ;-' ·• '>·· , . ';.• , · . . ·_ ·:-,;. ;•,; _ ,' r_,·.i;_':' .' \ ., .:' ,, ._, ,.,, -- :; -- --,. ·,. :.•.· .. ·. 

. . \ . .: __ . -~ · ' .. <: ;,._-:,. 
• :-- --~-. . .;_.' . '· . ,. •, : .J -,·,. .., ' 

Note: Oral & maxillofacial surgery seats·, total 4 seats ~re not vacant and final seat status as per above 29 (14 AIQPG + 15 state) for,round l & 2 i~ 7 subject only · 



ai,.JL1-12-201611•?A•M A._ 

l 
To. 
Or. ~tahesh Patel. 

Dca11 
l\lcdic::il Facu lty & Syndicate l\,1ernber. Gujarat University. 

Ahmedabad. Gujarat · 

' 
No l) ('IIJSr..;/ \i,\'~\ /201<1 

Orlin· of th e Dean. 

c;on . De ntal Collcl,!t &. Hospita l. 
Ah111 cdahad. 

Datt: p\ 0\\~ 

Subject: Transfer of AIPG MDS seats to state quota with roaster details 

Sir/ Madam, 
In reference to letter no.40/2016. dated 12-05-1 6, we are sendi ng deta ils regarding PG seats of 

AIPG transferred to state quota. 2 seats of AIPG quota are vacant due to non joining and resignation 

by candidate which are as fol lows and it will be transferred into state as per DCI ru les. 

Branch name Roaster no Category 

Prosthodontia 37 open 

Oral Pathology 30 SEBC 

Kindly do needful. 

Allotted PG teacher 1 Total 

Dr Sanjay Legdive I I 

Dr. J.G.Chavda i 1 

Yours sincerely, 

~,.... 
~an 

I 

I 
I 

Govt. Dental College & hospital, 

Ahmedabad 



· 20 1611 : :>4.•0 ? " "" ;...01.-12· . 

. ARAT UNIVERSITY - RESHU I FFLIN ,HA L ADMISSION TO POST GRA AFTER FINISHE D -2'.:J/'j5',1•.,1<:. '2 3, 
DUATION 23 MAY - 2016 

Govt . D t 
en al ~ollege & Hospital, Ahmedabad . 

! . 25 Conservative D~n~~~~y _8<__Endodontics 150 Dr. G.J. Parmar ___ _ 
152 Dr. Geeta Astharia . ·----- ·-------- : ___ N~ED~ AMIRULHAQU.E ANSARI OPEN - J 151 Dr. ·su~ita Gar g . - -- ·- -- - --- :?~~~~I B~~ ~ HA~D~B~AI P~NCHAL _ _ SEBC - J - -- · --- ·-·- - ------ ---- --~ ARCHANA GOPEECHAND BHURIYA ST - 1 - -·------- ----- ---- ---- ------26 Oral Medicine & Radiology 

~ 15 __ 8_-:D:-r_. --=--] ·--=s_. --=S:--h-:ah ___ ~~~~-----39 ----L-
AATEKABANU ABDULHAMID MAN.SU RI - - --SEBC - 5 _ _____ _ _ I

' 157 Dr. J.S. Shah ------;
4
;-::
4
:--~~:..::....::::...:.:.:..:::_'.:'..'::' - -------------- ~---A_N_A_N_D_ J::..:.A:.:G::..::D:...::I.:.SH:.:.B:.:H:..::A..::I:_:P..:__A:...:_T__:E:_L_~---~S~C:....-~2::.._ ___ 2_3_05_2_0_16_ 

27 Oral Pathology & Microbilogy 
159 Dr. J.G . Chavda 
173 Dr. J.G . Chavda 45 NOOPUR PARESHKUMAR GAJJAR ✓ SE B C - 7 23052016 88 CHINTAN BALCHANDRA PARMAR -.; SC - 3 23052016 

28 Oral & Maxillofacial Surgery 

29 Orthodontics & Dentofacial orthopedics 
145 Dr. Falguni Mehta 

4 KRUSHNA HARISHBHAI PATHAK OPEN -4 146 Dr. Renuka Patel 
7 KARISHMA KAMLESHBHAI RAVAL OPEN-7 2305201 6 , 

30 Pedodontics & Preventive Dentistry 
156 Dr. Shantanu Choudhari 6 DIPAK KRISHNAMURARI SHARMA OPEN-6 155 Dr. Shantanu Choudhari 130 SUCHITA PRAVINBHAI CHAUDHARI ST-4 

31 Periodontology 

154 Dr. M.G.Chavda 31 POOJA JITENDRABHAI UDHNAWALA SEBC-4 153 Dr. N.V.Bhavsar 125 PRATIKKUMAR NAVINCHANDRA PATEL ST-3 

32 Prosthodontics & Crown & Bridge 
149 Dr. R.J.Shah 3 SEJAL ARUNKUMAR MEHTA OPEN-3 174 Dr. Sanjay Legdive 5 DIPIKA HIMMATBHAI SUTARIYA OPEN-5 23052016 I 148 Dr. Sanjay Lagd ive 23 DHARA NAGINBHAI BAJANIA SEBC-2 147 Dr. R.J.Shah 106 AMISHABAHEN NARANBHAI PATEL ST-2 

.? " { -' 

5 f:.f) (.. C>~ 

s<- 0 7.,, 

~ 1 0) 
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STAfilS 

ALL INDIA RAN K 

ADMITTED CATEGORY 

To, 

GUJARAT UNIVERSITY 
ALL INDIA 
111 

OBC 

No.PG/Dental/Adm / 111 /21Jl6-17 
Gujarat University 
Navrangpura, Ahmedabad - 380 009 
17th MAY 2016 

ADMISSION ORDER 
Academic Year 2016 -17 

RUPINDER KAUR BAGGASINGB 

College / Institution 

Subject/ Branch 

Teacher's Name 

Degree I Diploma 

Sub:- You are r · · · P OVISlonally admitted as under : 

GOVT· DENT AL COLLEGE & HOSPITAL 

PEDODONTICS & PREVENTIVE DENTISTRY 

DR.SHANTANU CHOUDHARI 

DEGREE 

Chairman 
Post Graduate Dental Admission Committee 

Gujarat University - Ahmedabad 

Your original documents are deposited with College/Institute. 

Join the course on or before 21st May, 2016. If dndidate fails to join the course In prescribe time limit 
his/her admission shall be cancelled and his/hei' seat Will be filled up from state quota. ' 

Students admitted to Post Graduate Dental Course are required to follow the instruction as mentioned 
below: 

1. Fees and deposits are to be paid immediately ( P.G. Registration fees, Tuition fee for First term, Deposit etc.) 
Failure to pay the fees immediately on selection will render the selection void and vacancy will be filled by the 
next candidate in merit list. 

2. For each subsequent term the tuition fees and college fees must be paid within 15 days of the beginning of 
the term., i.e., before 15th May 15th Nov. Failure to pay fees within time may result in debarring him from 
attending course. ,:~ 
Late fee of Rs.10 per day Will be charged till 24th May 24th Nov, Then after late fee Rs.250/-will be charged. 

3. Every candidate abide by all the rules and re~ulations of Post _Grad~ate admission of G~jarat Unive~lty and 
Dental council of India. Every student is r_equired ~o work full-trm~ : rs ~ebarred from taking any part-time of 
full•time employment. If this condition is violated hrs/her registration will be cancelled and he/she shall not be 
eligible to apply in future. 



STATUS 

ALL INDIA RANK 

ADMITTED CATEGORY 

To, 

GDJARA 
T DNIVERSITY 

ALL INDIA 
44 

UR No._ PG / Dental / Adm ,' 44 
G 120 16- 17 

llJarat Universirv 

Navrangpura, Ah;11ed.:ibad - 380 009 
5th APRIL 2016 

ADM1ss10N ORDER 
Academic Yea,· 

2016 - 17 

JAIPRATHJKSHA IYER 

College/ Institution 

Subjecf / Branch 

Teache,·'s Name 

Degree I Diploma 

Sub• y .- ou ar - .. 
e prov1s1onally admitted as under: 

GOVT. DENT · 
AL COLLEGE & HOSPITAL 

CONSERVATIVE 
DENTISTRY & ENDODONTICS 

DR.GIRISH PARMAR 

DEGREE 

Chairman 
Post Graduate Dental Admission Committee 

Gujarat University - Ahmedabad 

Yo_ur original documents are deposited with College/Institute. 
Join the course on or before 12th April, 2016. 

Students admitted to Post Graduate Dental Course are required to follow the instruction as menti d 
below: one 

1. Fe~s and deposits are ~o be p_aid immediately ( P.~ . Registration fees, Tuition fee for First term , Deposit etc.) 
Failure to pay the fees 1mmed1ately on selection w,11 render the selection void and vacancy will be filled by the 
next candidate in merit list. 

2. For each subsequent term the tuition fees and college fees must be paid within 15 days of the beginning of 
the term., i.e., before 15th May 15th Nov. Failure to pay fees within time may result in debarring him from 

attending course. 
Late fee of Rs.10 per day will be charged till 24th May 24th Nov. Then after late fee Rs.250/- will be charged. 

3. Every candidate abide by all the rules and regulations of Post _Grad~ate admission of G~jarat Univers_ity and 
Dental Council of India. Every student is required ~o work fu!l-tim~: 1s ~ebarred from taking any part-time of 
full-time employment. ff this condition is violated his/her registration will be cancelled and he/she shall not be 

eligible to apply in future. 



r ,, GUJAJ~A 
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STATl lS 

ALL INDI A RAN I\: 

ADMITTED CATE(;OR\' 

ALL IN DIA 
947 No. I'( ; 1 l>rnta l , /\elm 1 947 

C,u_j ,m11 Univcr,, ity 
12()16-17 

UR 
N,1vra11 gpurn. /\h rncdutJad - 3W> fJIJ9 

To. 

RATHOD MAYVRI D 

College/ Institution 

Subject/ Branch 

Teacher's Name 

Degree/ Diploma 

5th APRIL 201<1 

ADMISSION ORDER 
Academic Year 201 6- 17 

Sub:- You are · • 
. provisionally admitted as under : 

GOVT. DENTAL COLLEGE & HOSPITAL 

PERIODONTOLOGY 

DR.M.G.CHAVDA 

DEGREE 

Chairman 
Post Graduate Dental Admission Committee 

Gujarat University - Ahmedabad 

Your original documents are deposited with College/Institute. 
Join the course on or before 12th April, 2016. 
Students admitted to Post Graduate Dental Course are required to follow the instruction as mentioned 
below: 

1. Fees and deposits are to be paid immediately ( P.G. Registration fees, Tuition fee for First term, Deposit etc.) 
Failure to pay the fees immediately on selection will render the selection void and vacancy will be filled by the 
next candidate in merit list. 

2. For each subsequent term the tuition fees and college fees must be paid within 15 days of the beginning of 
the term., i.e., before 15th May 15th Nov. Failure to pay fees within time may result in debarring him from 
attending course. . 
Late fee of Rs.10 per day will be charged till 24th May . 24th Nov, Then after late fee Rs.250/- will be charged. 

3. Every candidate abide by all the rules and re~ulations of Post _Grad~ate admission of G~jarat Univer~ity and 
Dental Council of India. Every student is required ~o work fu!l-t1m~ : 1s _debarred from taking any part-t1f!1e of 
full~time employment. If this condition is violated his/her reg1strat1on will be cancelled and he/she shall not be 

eligible to apply in future. · 

\ 
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GUJARAT UNIVERSITY 
STATUS 

ALL INDIA 
63 

ALL INDIA RANK 

ADMITTED CATECOR\' UR 

No. PG / Dl'ntal / Adm / 63 12016-1 7 

Gujarat University 
Navrnngpura. Ahrnedabad - 380 009 

5th APRI L 2016 

ADMISSION ORDER 
Academic Year 2016 - 17 

To, 

SODHA JICAR CHHOTALAL 

Sub:- You are · · prov1s1onally admitted as under : 

College/ Institution 

Subject/ Branch 

GOVT· DENTAL COLLEGE & HOSPITAL 

PROSTHODONTICS & CROWN & BRIDGE 

DR.R.J.SHAH Teacher's Name 

Degree / Diploma DEGREE 

Chairman 
Post Graduate Dental Admission Committee 

Gujarat University - Ahmedabad 

Your original documents are deposited with College/Institute. 
Join the course on or before 12th April, 2016. 
Students admitted to Post Graduate Dental Course are required to follow the instruction as mentioned 
below: 

1. Fees and deposits are to be paid immediately ( P.G. Registration fees, Tuition fee for First term, Deposit etc.) 
Failure to pay the fees immediately on selection will render the selection void and vacancy will be filled by the 
next candidate in merit list. 

2. For ·each subsequent term the tuition fees and college fees must be paid within 15 days of the beginning of 
the term., i.e., before 15th May 15th Nov. Failure to pay fees within time may result in debarring him from 
attending course. 
Late fee of Rs.10 per day will be charged till 24th May 24th Nov, Then after late fee Rs.250/-will be charged. 

3. Every candidate abide by all the rules and regulations of Post Graduate admission of Gujarat University and 
Dental Council of India. Every student is required to work full-time : is debarred from taking any part-time of 
full-time employment. If this condition is violated his/her registration will be cancelled and he/she shall not be 
eligible to apply in future. 

I 
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AIP . 
GMEE_ / AIPGDEE 2016 

Medical C . 
ounsehng Committee (MCC) 

Completion of Document Veritication 

ep~rtin9 Center : _GS)Y.!_·--~-·---~.: ·~-~~SP,AHMEDABAD 
. • Do -------·----------
. t cument Verification Date & Time: 

02-05-2016 10:50:59 

Round Number : ?. 

N~y·: 

6206062 Application No 101842 

. I 
candidate Name nMYAP Mother Name LAKSHMI P 

father Name PERIVASAMV s DOB 19-10-1990 

Gender Female Category OBC 

ub Category NO 
~ 

;eat Allotment Details 

rttme N•m· :~:~=~~ Progr•~-- ~~~#,:~~r~::~-~l~~~~];~nd-· . ::~~~t~~ 
;ovr. o. c. & • PERIODONTIA (3 loPNO .; lAI i43 '.,2 All India 183 
~OSP,AHMEDABAD · Years, Degree) ; . 

1 
[ , , • Rank 

' · • ,' • 11·•·~• •. :·., ·• -· .. :-.· >"' ··::r-.. ·•·-·.-.::;~-· .. ·~-·v ···.:::,,.~: .. ··•,-• ::zJ,:,.:.:12-:s.---. w-,:J-'""•· ·'"·: , .~,: .... s~~-:~::.~.R .... ¾O:~¥~-:.:r. ... um-2.u.... ·:L.:.:.:;¢.'3-'';J .• 1·-·'· -~-· .~- - ·., •· :- ..-· -,·0 •. ·,·: •.'· ,,._ · · 

randidate Details After Domments Verification 
. . --·· ···-1 

Category : : OBC Gender : : FEMALE 

.hanges After Verification . 

I 

I 
I 

.•.. . · :.·~-. :.. .. . .... ·-··············~· ... __ k_ f:1 ~-\ . 
MYA . . DR PIYUSH IMDIWALA GOVT. D. C~OSP,AHMEDABAD 

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

ate: 2/5/2016 Date : 2(5/2016 Date : 2/5/201 6 

8\(!i• 
,.,\ RewveJ.: r · 1---

c/Anlrarnr.,. r,;,._~__...___..,.___..,,_~-~1.....t __ __...._ 



AC1n11ss1on Lt, 
tter of the R 

. ol i Nurnher/T 

AIPGMEE I!'. _._11rxi_1r_1-G_2r_,oc._,B9-----------, 

/ AIPGDEE 2016 

Medical Co 
unselin 

9 Conunittee (MCC) 

Completion of D 
ocuanent V . . 

rting center : GOVT D c & H eraf1cation 
o · • · asp AH 

. D .. · ' MEDABAD 
ocument Ver'f . 

--------~ 02- I ication Date & T . 
OS-2015 10:52:So ime. 

6208689 
---,-------· ApplicationNo 100322 

Round Number : 2 \ 

· Nexti 

PRERNA lELOKA 
Mother Name SANGEETA JELOKA 

SUNIL lELOKA •:+r/i?/ father Name DOB 13-02-1991 

der Female 
Gen Category ~::-7~~------t-=:.:~~-~G~e~n~e~r~a~I _____ \ 
sub category NO 

seat Allotment Details 

institute Name 
:~:::::~ P,og<am J:!:~•;~~~o,~I Quota _ _J_;~•ce I ~:~•d 

OPERATIVE 
GOVT, D. C. & 
HOSP,AHMEDABAD 

CONSERVATIVE 
DENTISTRY (3 OPNO 
·vears, Degree) 

• . .-· ., ..... . 
:'ti'·';'\). 

Candidate Details After Documents Verification 

AI ;g ·2 

!
Seat 
Allocated 
Based On 

All India 
Rank 

5 3 

Category : . GENERAL 

Satisfy Prescribed AIPGMEE / y 

Gender: FEMALE 

· AIPGDEE Qualification : es Physical Disabled : NO 

Changes After Verification 

.. \J~ -

,;:_· . ., 

· .. ~~<_:' 
~w~ 

._u1"~ -
PRERNA lELOKA 

(Signature of Candidate) (Signature of Reporting Official) 

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

GOVT. D~HOSP,AHMEDABAD 

(Signature of Institute Incharge) 

Date : 2/5/2016 

llp:Jnrvamcc.nic.ilVPGDenReporting/ReportinJ/Pr Admissiont.etter,aspx 
1/1 

:. & 
3AD 

irge) 

20H 
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AlPGME. t ---
/ AlPGDfE - 20 16 

Medical C 
ounseling Co . 

C tnrrnttee (MCC) 

ompletion of D 
Reporting Center : GOVT. D. C & ocument Verification 1 

. HOSP,AHMED \ 
print Docu rn ent Verifi ca ti 

0
: B~D~~=:-:-----R~o~u~n~d~N~u~m~be:.'._ r_:::.,__2:., 

06-0S-201 ate & Time: 
\perSonal Details 6 12 :27 :56 !i~-2'.'.~

1 

-----r-----=~ 
Roll No 6209760 

candidate SANJELIWALA 
-- ,App\icat ionNo 101201 

Name ABBAS TAHERALI Mother Name SANJELIWALA 
FATEMA 

father SANlELIWALA 
Name TAHERALI 

Gender Male 

sub NO 
Category 

seat Allotment Details 

\

Academic Program ·1Allocated 
Allocated From 

Category 

Institute Name 

GOVT. D. C. & 
HOSP,AHMEDABAD 

ORTHODONTIA 
(3 Years, Degree) OPNO 

Candidate Details After Documents Verification 

Category : GENERAL 

. Satisfy Prescribed AIPGMEE / 
AIPGDEE Qualification : Yes 

Changes After Verification 

SANlELIWALA ABBAS 
TAHERALI 

General 

\Quota \cho;ce 
No. 

AI 5 

~I\ (Si a\rreof Candidate) 
(Signature of Reporting 

·Official) 

Date : 6/5/2016 Date : 6/5/2016 

\Round \Seat 
No. Allocated 

Based On 

2 
All India 48 Rank 

Gender : MALE 

Physical Disabled : NO 

~ GOVT.D.C.&. 
HOSP,AHMEDABAD 

(Signature of Institute\ 
Incharge) 1 

I 
Date : 6/ 5/ 20 16 \ .. 



-------., __ -- -... •--.. :;,.,,;,.._·-- - - ·- _____ _..;,----·-

AIPGME.E: / AIPGDtt 2 O 16 

Medical Counseling Committee (MCC) 

Completion of Document Verification 

center: GOVT. D. C. & HOSP,AHMEDABAD 
,r01tin9 Document Verification Date & Time: 

09-05-2016 16:07:53 

6200411 Applicat ion No 102400 

PEDDIWAR VANDANA Mother Name SARITA 

. ,. 

pound riumber : , 

~t 

BABURAO DOB 20-02-1991 

Female Category 

sub category NO 

seat Allotment Details 

\fnSllul• Nam• 

Academic Program Allocated 
Allocated From Category 

ORAL PATHOLOGY IGOVT, o. c. & STNO 
iHOSP,AHMEDABAD (3 Years, Degree} 

Candidate Details After Documents Verification 

Category : ST 

Satisfy Prescribed AIPGMEE / Yes 
AIPGDEE Qualification : 

Changes After Verification 

Quota 

AI 

~~ . rJv7 
PEllblwAR VANDANA DR PIY~tIMDIWALA 

(Signature of Candidate) (Signature of Reporting Official) 

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

lt!l)JArtrilTI•~ .. 
- .11c.11vPGDenR . epttt1ng/Reporting/PrAdmlsslonLetter.asp~ 

,L ____ ..:---- --
ST 

Seat 
Choice Round Allocated 
No. No. Based On 

All India 2336 
13 2 Rank 

Gender : FEMALE 

Physical Disabled : NO 

GOVT. D. C. & HOSP,AHMEDABAD 

(Signature of Institute Incharge) 

Date : 9/5/2016 

· · 1/1 



AIPC,Mtt / AH•<,t>f t J OH, 

Medic~ \ Cou 1 n s e ' 11 g C. o "'" 1 n ii n (' ,.. ( tJO, c c_ ) 

Completion of Document Vc·rUic at,on 

~"'··~ no Center : GOVT. D . C. & HOSP,AHl-it.DAS~ ': e, ' . - -
Document \i enf1cat1on Gc-:e E., l ,rr,E:-

•int -- 06-05-2016 12·C: 2~ --If'~~ 
nal Details 

:znctdate Name 

c:-·'"'er Name C l 

sub Category NO 

;eat Allotment Details 

Lnstitute Name 
\Academic P,09,am 
Allocated 

\Allocated \Quota 
From category 

PERIODONTIA (3 1GOVT. D. C. & OPNO 
HOSP,AHMEDABAD Years , Degree) 

Candidate Details After Documents Verification 

Category : GENERAL 

I 

Satisfy Prescribed AIPGM~E / Yes 
AIPGDEE Qualification : 

Changes After Verification 

I JHAL~SH 
JATIN 

Al 

\choice 
No. 

76 

(Signature of Candidate) 
(Signature of Reporting 

Official) 

\ 

\ \Round \Seat Allocated 
No. Based O n 

Al\ India 190 2 Rank 

Gender: MALE 

Physical D isabled : NO 

~~ . 

GOVT-O.C. & 
HOSP,AHMEOABAO \ 

I 

(Signature of lnst,tut e 1nchJTgc1 

"'"'t r:. •s :'Cl6 
i..r~ c : "' . -Date : 6/5/2016 

Lo_a __ te __ :~6~/ ~S/-=2~0~16~--------------------------,· 
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• ( ' - STATE 1 ._ , •.o;_\ l ~ ·' • ' "'

1 
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J
O ,r . : G · -~ii ~~ ; ;t -~· 1. '- '," "· •-

UJarat ~~ f .' i 

COL L~ GE . G •1 ._,' . ov ..... , 
, .. ' . . . . i . D. C 

. ;-_,flil\A,-10~} f,.,r co"trlbu"?n__Qf !s"ci% A . · ~ _Hosp .AHME 
,f" 1otal All India . ·-· ... ~q!!1~ .t4~wl I ••• • D~B/\n 

it-I No of Quota State . - J _8a_ncflo1n!d t- . 
Newly scats Ouota Central ~ · ~•~-i't~ .. ! 
sancti (500,0 of seat~ Govt Letter G CentrAI 
oned total (50¾ of b no., ovt l l'tter 

1000
NTIA 

LAND 
·1LloFACIAL 
GE.RY 
Rfi,TiVE 
•sE.RVATIVE 
11s1RY 

pATHOLOGY 

MEDICINE AND 
LOGY 
ONTICS AND 
NTIVE 
RY 

fal~ 

Sl'ats newly total newly y Which b <l ati.: 
sanctio sanctioned tho Y wh11;h th r. 

d ne seats) new seats ~cw !>ec1 t,, 

5 

5 

0 

6 

seats) 

3 

2 

0 

3 

4 2 

3 - 2 

3 -2 

2 

:3 

0 

3 

2 

2 

have been ave been 
sanctioned sancUoned in 

in year 20 16 

year 2016 

V.12017/02/ 
2016-DE 

17102/2016 

' DE-15(8)-
2006/3155 

26/05/2006 

DE-1 5(8)-
2006/3155 

26/05/2006 

V .12017/02/ 17/02/201 6 
2016-DE 

DE-15(8)- 26i05/2006 
2006/3155 

DE-15(8)- 26i05/2006 
2006/3155 

V .1201 7/02/ . 17/02/2016 
2016-DE 

·: v.126rnoi, ; 
\ 2016-DE ' 

17/02/2016 

2 Out of 5 seat s ar<., 
permitted - 3 seat~ rer.,'J-:;r• z: . 
All 5 seats are 
recognized 

4 seats recognized bu1 ,2 , €: c/ 
Professor staff not t_o be fl\le c. 

. 2 Out of 6 seats are 
· permitted - 4 seats recognizeo 

All 4 seats recognized 

Ail 3 seats are , cc-Jgrnz ,20 

2 Out of 3 se;:it:; are 
permitted. 1 seat recogn1zec 

.. 
Al l 3 seats are permittecJ 

·tti~tr:-;ifIJiI:;\J. :~-.. -

1. lncase there is discrepencey in nom~nclature of br h by which the course is·available in remark cotumn.anc name, the college au
th

ority may indicate the name of braoci: 

Certificate 

~ij" . lll\

6

oed 
th

at above seats are newly sanctioned seats, not contnbuted earlier for Roun1 j : -~II India Quota PG Co,,nse, ". 

Ir""° On Dated : 12/112016 1
1 

:23:15 AM . Signature (Head·~~ : _ _ ___ _ 

1""•d from IP Address : 14 .139.123 .215 Naml!·O""acD,I tristi\uiibh<'; r; ~ -: - . -­°"'-'al Seal JJ~s:\'@itl\h c,:,c,, '~ ·' .,, '" · r A g - • •• •- •- ---•--•-• 

f.'_, _/ 

v\ ~~ \-~ V \ I '. IVv\. \'\ ' 
, ',\_ \;\ ~ I\ ..._X-. 

I.., \ I 11>. 

., J t>&..: . (\, 

l'i 'v/ ":'-.,,c" 

, 

i 

111 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

