DMAT - 2014
APPLICATION FORM

ASSOCIATION OF PRIVATE DENTAL AND MEDICAL

COLLEGES OF MADHYA PRADESH, BHOPAL

APPLICATION FORM FOR ADMISSION TO MBBS /BDS /BPT /
B.SC.NURSING AND OTHER ALLIED PARAMEDICAL COURSES

DMAT-2014

prlication Form No. P Read instructions given in the Prospectus carefully.
> Use only BLACK BALL POINT PEN to fill up the Form.
> Fill the Form in English using CAPITAL letters, except for signature.
» Do not fold staple or clip the Form.
NAME OF THE APPLICANT
DATE OF BIRTH SEX (TICK ONE) COURSES (TICK ONE) CHOICE FOR TEST CENTRE
MBBS / BDS
DATE MONTH YEAR MALE FEMALE BPT 15t Z”d
B.SC.NURSING
OTHER ALLIED
PARAMEDICAL
COURSES
NAME OF FATHER / MOTHER
ADDRESS FOR CORRESPONDENCE [DO NOT REPEAT NAME]
CITY STATE * PIN CODE
STD CODE TELEPHONE NUMBER MOBILE NUMBER
PHOTO GRAPH
Paste your recent passport
size 3.5x4.5cm colour
photogrph must be taken on
or after 01.01.2014 with a
o LEFT THUMB IMPRESSION
playcard indicating name and - { | OF APPLICANT
date of taken photograph. SIGNATURE OF APPLICANT [ With Red Stamp Pad Ink ]
Sign within the box without touching the edges PLEASE TURN OVER LEAF -

NOTE: *STATE CODE — WRITE FOR MADHYA PRADESH — MP, UTTAR PRADESH — UP, DELHI — DL AND AS THE CASE MAY BE.

APPLICATION FORM NO. WILL BE ALLOTTED BY DMAT OFFICE ON RECEIPT OF APPLICATION.




DMAT - 2014
APPLICATION FORM

ASSOCIATION OF PRIVATE DENTAL AND MEDICAL
COLLEGES OF MADHYA PRADESH, BHOPAL

NATIONALITY

EDUCATIONAL / QUALIFICATION

DECLARATION: I hereby declare that all the particulars stated in this Application Form are true to the best of my
knowledge and belief. I have read and understood all provisions of admission and agree to abide by them. I also affirm
that I fulfill the eligibility requirements for the course/s applied. In event of submission of fraudulent, incorrect or
untrue information or suppression or distortion of any fact like educational qualification, marks, nationality etc. I
understand that my admission / degree is liable for cancellation. I further understand that my admission is purely

provisional subject to the verification of the eligibility conditions.

SIGNATURE OF PARENT / GUARDIAN

EXAM PASSED / BOARD / YEAR SUBJECT MAX. MARKS MARKS % OF MARKS
APPEARED UNIVERSITY OBTAINED
PHYSIC
CHEMISTRY
BIOLOGY
TOTAL
ENGLISH
DETAILS OF DEMAND DRAFT [EXAMINATION FEE]
D.D. NO. DATE RS.
NAME OF THE BANK OF D.D.
BRANCH AND CITY OF THE D.D.
NAME OF TEST CITIES
CENTRE CENTRE
CENTRE CENTRE
CODE CODE
AHMEDABAD 01 JAIPUR 07
BHOPAL 02 LUCKNOW 08
DELHI 03 PATNA 09
GWALIOR 04 RAIPUR 10
INDORE 05 REWA 11
JABALPUR 06 UJJAIN 12

SIGNATURE OF APPLICANT
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