
1 o. 
Chairman 

c ,,1\? CPmmittl'C 

:\Cl'P(""; \1 C 

Gl,, t . C'f (i11_iara\. Gandhi11~1gar. 

1'. 11 .TH 11 "'~' f I j -

( ) f Ii<. ,, I 1 t , I > 'I; 

C,n,t . Jkpl ii< ,.1 [,. (. \{ , ~-· . 

·\ hmc,ldl •, l 

Suhjcct :- T1·am.frr of AIPG l\lDS scats to state qu ota" ith 

roaster detail~. 

Sri -Madam. 

Here we are sending details regarding PG seats of Al PG Transferred to state qun1<!. 

2 seats of AIPG quota are vacant due to non joining and resignation by candidate which are a:i 

follows and it ,vill be transferred into state as per DCI rules. 

Branch Name I Roaster no Category Totai 

Pedodontia \9 Open 01 
----·-

Oral Madicine & 117 Open 01 

Radiology 

' As Post of Professor in Oral Surgery Department 1s filled . Vv· e can avatl four san~1iont~· 

P.G.seats in the subject of Oral Surgery as under. 

. 

Branch Name Roaster no Category Total 

Oral Sw-gery 24 Open 04 
- -- - -

25 Open 
- - --·-· 

26 SEBC 

27 ST 

Kindly arrange ·to fill all above six seats & do needfull. 

Yours sincerely 

~::> ~ . 
7ean 

Govt. Dental College & Hospital 

Ahmedabad 

l 
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. , ..;_ .. ,. . --.__ fl 11·-rAom1ss1onur - .. ,,,,,. ] --

.c;,;,, .. "~<I. . - ---------

·-------- ---- Adrnissio L 
~er of the Roil Nurnbe 

~13 -------

Admi"'"J.. ~- on Lette.t: 
AIPGMEE / 

AIPGDEE 2017 
GOVT. D . C . & H 

Roll !";;,mtH/Testlng Id: 
Nan11- ; 

Fathr.1 ·s N,·. me: 
All Ir:1i.;) !\ ;; nk: 

Rerr .• -.n,1. : 

OSP,AHMED.AB 
AD, Allotted Institute 

Round N Umber- : 2 

CD1671313 

SKANDA KEERTHANA J 
JOTHI RAMALINGAM 
106 

Application No/Confirmation No : 
Date of Birth : 

Mother's N~me : 

0G0SYDFIJU 

09-06-1993 

PUSHPALATHA 

QUALIFIED FOR ON-LINE CH Quota Seat/ Counselling. OICE F1LLING PROCESS-ELIGIBLE FOR UR SEATS for All Indio '•------ ··-------- ----· ·---•·· .. ··· ... 
Seat Allotment Details------- ----------~ 
A!s:.:,tted Cat, <-'uota G 

p'-:, :-,~• 

c; :.'.'T. ;:,, C. & 
- HOSP,~f-iMEDABAD 

ORTHODONTIA 
UR All India 5 2 Allotted 

Cr ·' 1:gor'I : 

, v ~·ific1< 1·ion Date & Time: 

S;,•tisf11 i>rescribed AIPGMEE / 
A :r•ur ,: : Qualification : 

~•:~ ,.,~,t !:. During Verification : 
N:':<:': "'I 

Candidate Details After Verification----------------
UR 
8-5-2017 Time: 
12 :10:54 

Yes 

Gender: 

Physical Disabled: 

FEMALE 

No 

~cl--Sign :: U:p,didate: SKANDA KEERTHANA J Sign of Re ~n ~tted Inst•ute In,ha,ge 

Date : 8/5/2017 
Date ;: 8/::,·2017 · 

I. 
I 

1 



l'..dmis.sion L . t· e .ter 

AIPGMEE / AIPGDEE 
2017 

GOVT . D. C. & HOSP,AfiMEDAB 
AD, Allotted Institute 

Round N Umber-: 2 

J![i!!! 
--- --- - --------- --.. 

Next 
1 

off Number/Testing Id: co1 730372 
- --- ------------- - -----·------ - / 

father's Name: 

BJndia Rank: 

emark1: 

ISH
. 

Application No/Confirmation No: 0G0SYDHO8C / 

ITA AGRAWAL Date of Birth: 
25-06-1993 i 

RAJESH AGRAWAL 

l 

10s· 
Mother's Name: 

ART! AGRAWAL 
: 

QUALIFIED FOR ON-L 

· 

Quota Seat/Counsellin~~E CHOICE FILLING PROCESS-ELIGIBLE FOR UR SEATS for All I ndia 

I 

I 

I 

1------------- -..c-.. ___ ... ____ _ ___ ____ ~ --· - -----·-·-·--- ........ 
I 

1---__..,..,...,......,......._ ___ ,.....,.,..,,.,,__,,_,..,__ 

GOVT,D.C.& 
HOSP,AHMEDABAD ORTHODONTIA 

Category: 

Verification. Date & Time : 

Satisfy Prescribed AIPGMEE / 

AIPGDEE Qualification : 

Chanqd During Verification: 

NONE 

~ 

UR 

3-5-2017 1ime: 

11:52:57 

Yes 

Gender: 

Physical Disabled : 

FEMALE 

No 

·-. - I 

gn of Candidate: ISHITA AGRAWAL 
ff"~ial DR JANKI SHAH 

,,,\>\\"{ . 
' 1te :: 3/5/2017 

Date: 3/5/ 
Date : 3/5/2017 

111 
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