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. 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 
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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. 
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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 

:. & 
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irge) 
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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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, ... 

Admission Committee for Professional Post-Graduate Medi I c 
(ACPPGMC} ca ourses ~ 

______ ______ . _ _ YEAR: 2017-2018 
SR STUOENTNAME . -- - ... - . 

MERITNO Category ADM ADM Code Contact Yurty T<?rm F~ pim1 DATE Cat P"lV~b•.,I 
AO I Govt. -0;;,t~I College & Hospital, Ahmedabad , 

- - - - F"tes F""'s ?.,f\,-,,j~r,I• 

40 Conservative Dentistry 

1 F SAMPAT ZALAK BHUPENDRAKUMAR 5 OP 07-May-201 OP IQ 9428914350 36,400 1Fi 4()0 ;F; .1no 
2 F PATEL SURBHI LALABHAI - 6 OP 07-May-201 OP SQ 9426226743 36,400 3Fi.400 }Fi ,tnr} 
3 KHAMBHALARAMBHAIPUNABHAI . 42 ST 07-May-201 ST SQ 7567187027 36,400 3Fi.4'11) ;F; tl'1f1 

41 Oral and Maxillofacial Surgery 

4 SHARMAADllYA RAMBHAI 8 OP 29-May-201 OP IQ 9033883387 36,400 36,d()I) ]f; '101) 

5 F GARG NISHA OMPRAKASH 10 OP 29-May-201 OP SQ 9509085456 36,400 36.400 :lfi J '1) 

Q 6 GOSAI HRUSHIKESHGIRI VIJAYGIRI 18 SE 29-May-201 SE SQ 9033140034 36,400 36 .400 2 '35 ()(1() 2 ;,:q~t{ p,,.f,1 

7 CHAUDHARI PHILIPBHAI JITUBHAI 93 ST 29-May-201 ST SQ 8460832165 36,400 36.4/)fJ ]f: YI) 

"' V'\ ~ 42 Oral Medicine and Radiology 
-l f' ~ 

8 F LUNAGRIYA NUTANBEN BHAGAVANBHAI 23 OP 29-May-201 OP SQ 9662977675 36,400 36,400 2 ~ct!(~() ; .... q ,.;er o.,J.:, .: 
(' 

F NAIK NIYANTA SHAILESH SE SE IQ 9824182238 36,400 36 400 3F J,:IJ 
9 65 29-May-201 · 

0 0 0 10 RATHVA YOGESHKUMAR HIMJIBHAI 180 ST 29-May-201 ST SQ 9687586851 36,400 36.4('0 J6 .! :f: 

°' ~ '- 43 Oral Pathology 

F THAKKAR SHREYA ATULKUMAR 40 OP 29-May-201 · OP IQ 9426708848 36,400 36.400 ]f; ~,: ,~ 

11 36 .400 ,S," 1'/;(' 1) ,;:('f' p,..,.,..,, 
ACHARYADHRUVALSAURABHKUMAR 104 OP 29-May-201 OP SQ 9429826526 36,400 

12 
44 Orthodontics 

9537814783 36.400 JR.--Wf1 ~~ -l~·~: 
69 SC 07-May-201 SC so 

13 F PARIA PR!YANKA RAMESHCHANDRA '.'t, .J·.'\) .i'3 .i .·,' 
140 ST 07-May-201 ST IQ 8866700128 313,400 

14 F KOLi ROSHNI UDAYBHAI 

45 Paedodontics 
OP SQ 9723792301 36,400 3tU,'t) Jt3 ll't: 

F PATEL CHETANABEN BHARATBHAI 4 OP 07-May-201 
J6,40l) 3n lc'tl :; _l'i' 1,\1_\ : r:' 3 ,::~'l' t.; i\•• ·r 

15 7 OP 29-May-201 OP SQ 9825643429 

16 F WAGHELA SW ETA AS HOK 

46 Periodontics 9924044450 36,4tl0 JI'. !I'll .._\t, • !°~l~ 
OP IQ ~ t ~ .~.'f' ' ..... 

F NAIR SHREEJA MURALEEDHARAN 
16 OP 29-May-201 

7874392972 3o,40L) _:13 _-1:'1' ~ ,,: '. " ,~i~ 

- 17 22 OP 29-May-201 OP SQ 
-.1t~)i't:. tf: Ji!tl 

F PATKI SWAPNA SANJAY 9998010988 Jt,,-lllO 
• 18 ST 29-May-201 ST SO 

F JADAV OHARA SIJBHASHCHANDRA 
148 

19 
',lt• .• l , lll h_":. l C;...' 

J[,,4tlll 
47 Prosthodontics 

SC 07-May-201 OP so 9727840920 
'-\t; _, 1('1), \1 ~ J 1,,_'{\ 

VAOHER HIM/,.NSHU MAHESHBHAI 
1 8460887975 J t, 1,111 

20 07-May-201 SE SQ 
3 SE 

21 VESAD OHAl~JI TALSHIBHAI [:,,t~;-; .. :: ;'{ ~~l~ll••o>I .. ; 
1 • . 1 : ,~1!1l 

~ J 1-, 0J ( Total Fees For College : 
7,ti4,400 

( Total : ·-- / .• - tld\..1,1 t 1.\f \ ~ •,/ 
,..-r:;, I' I ✓ ·~ I .,, • ,II 

. .,,,, '"/ ,, ~, J'I'✓ ' \ ' 

.I f \ - ~\ 



.. --__ ~"o"'"""'l!Por11ri 
. , ..;_ .. ,. . --.__ 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 



t""r _ 1,. : ·-- • ..., r- ri 1 a n ~ 1 7 ~ 

)1, Admission Letter of the Roll Number/Tes ting ld-CD 1684742 

--·---·- - -· -- -·--· -- ------··• 

,r, ~-i,_...-:._ _:; ;3 1-. ._-, ; l L ·2 t t.~-· ,-: 

AIPGMEE / AI PGDEE 2 0 17 

GOVT . D . C . & HOSP,AHMEDABAD, AJ.lotted Inst i tu t e 

Round Number-: 1 

7tJ 

~ 
L:11111 

Pr,n t 

~ 

-- - ~-· _,_ - --·--- -~~-~~ 

Roal Numoer /Testing Id 

f"a me : 

r atne r· s Name : 

-~~~---.. -- -- ----__ ,..... "" ---~~-"'""'· -----~~--~- ·• - ·--"• . ...._, . .._ •• _ •. , .... _, .,., •+• '"'• •• -- ...-.s.----v• •••• ~•·• -...&...~. _. .. --.- _,,. __ .., _ _,_ ~ . • L.- -• _ __. _ _.. _ _,_ 

CD 1684742 

NAVPREET KAUR 

PAR MJIT SING H 

Application No/Confirmation No: 

Date of Birth: 

Mother's Name : 

Alt In dia Rank 

1 Remarkl 

91 

0G0SYDFSPB 

05-01-1993 

PARAMJIT KAUR 

QUA LIFIED FOR ON-LINE CH OICE FILLING PROCESS-ELIGIBLE FOR UR SEATS for All India Quota Seat/Counselling. 

I 
I -

-~--"-------·-~----...... ·--------

=--------------------- ------------~Seat A llotm entUetail s------------------
-------------, 

GOVT. D.C. & 
H OSP,AHMEDABAD 

_ :..;,;s.~~ f,i,pj7i~ 

PROSTHETICS 

A l\c t ~-~-d (;.:;~( . ¾ttifO't{;l 

UR All India 

,, ;h~Hs:;e Ho, ~ _:;": 1 :.r,j 1··l~'i -- ~ta~u~: 

5 1 Allotted 

~ -----------------~---- -~~--~~-=--~- C andida te Details After Verification ---=-- ~ ~-~~-~---= ~~---------------. 

Ca t e g o ry : 

Verific ation Date & Time : 

Satisfy Prescribed AIPGMEE / AIPGDE'E 

Q ualification: 

Changes During V erificat ion : 

NONE 

UR 
27-3-2017 Time: 11 :01 : 52 

Yes 

Gender: 

Physical Disabled : 

FEMALE 

No 

[__ 
.I 

Your Willingness are as follows: 

You_r winingnes~ for Participatation in Secound Round : Yes ~• 9 / 
N o-,,.,,~ ~ -

' 1/ 
Sign ol C•ndid•te: NAVPREET KAUR Sign oj , -n9 C•fficial PIYUSH Sign of Allotted Institute lnch•'II• 

Oa\.e~ : °L.7/3 / 2 01.7 
Date:27/3/ 0 

Date:27/3/2017 

~ - -----· - - -------
-~-~~ 



..!l!. 

c I! t .... mter, 1 esting Id 

1..,:--nc: 

'<>lh<:!r s .~_,,ne 

~i1 lr.:::1a Rank : 

Remarhl ; 

1.; ,..)V').' '"' ,., - C. 

Aclm ,ssion Letter of the Roll l\Jumberrres ting ld-CD 169317(:l 

AIPGMEE / AIPGDEE 2017 

& HOSP,AHMEDABl-\..D , Allotted Institu t e 

Round Numbe~-: 1 

CD 1693176 

MACHCHHAR ABHAY 

HARESHKUMAR 

MACHCHH AR HARES HKUMAR 

HARIDASBHAl 

80 

Application No/Confirmation No: 

Date of Birth: 

Mother's Name : 

c-~~. -•• ::\_.·. J_. 
' .. - llllll,:. ' 

t,t· 
':,:,--,· ~~:· 

OGOSYDFZll 

11-04-1994 

MACHCHHAR KRISHNABEN 

HARESHKUMAR 

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

Nex t 

I 
\ 

GOVT.D.C. & 

HOSP, AHMEDABAD 
PROSTHETICS 

Seat Allo tment lletail s 

\ 

~': :11::~ia .,. , : ,,, ,., "·: AUotted 

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

---------Candidate Oetails After \ 'erification-----------
----~~----------

---

Category : 

Verrfication Date & Time : 

Satisfy Prescribed AIPGMEE / AIPGDEE 

Qualification: 

Cr .<> .. •y•·:c. 01...r;ng Verification: 

IJ'Jf,[ 

UR 
24 -3-2017 Time : 12 :3 7: 51 

Yes 

Gender: 

Physical Disabled : 

MALE 

No 

_______________ _:_ _ ______________ ~----- ·--------------' 

Your Wilimgnes!> are as follows: 

Your wi\lmgness for Partkipatation in Secound Round : No 

~ • \ 
\ I • 

1-,:.--, "~'\ H . {"\ .._t r-l .,___h..__pw 

Sign ot Candidate·. \✓1/,(:HC\ IH/:'11-', A.GHA.''I' HARESHKUMAR 

04t.(! ~ ·. ·2 ·\ ,-J ! /_1.j · .. -_1 

~ ,'.~ 
Sign of Report~omc;,.1 P!YUSH 

Date: 24/3/2017 

if 
Sign of Allotted Institute Incharg~ 

Date : 24/3/2017 



\"i 

Adlllission Letter of the KOii 1'lu111u...,., ·-- ·· ~ 
---~·------·------·-··--·--···••·•-""'-· -~•·•- .... ------·-·---·--

.~~dncis:;;,.cr. Li=., L·c, 

AIPGMEE / AIPGDEE 2 017 

GOVT. D . C. & HOSP,AHMEDABAD, Allotted Ins titute 

Round Number-: 1 

& 
1i 

tim 

Pnnl 
- ~• ~ - - - - .... , _ .. _._ ___ • .._.__.,.-+•• ~...,___.._. ••. ,..._.~.- ··••Tl••• 

"' K •••••• · .••·••~ ••-- ••••••••· ••""'-•"•"'"''"-"~- ~-••••--- ~••=•-·· ••~-~~••••-~~- ---••-•---- ----

0G0SYDF176 

14-09-1990 

THRESIAMMA JOSEPH 

Application No/Confirmation No: 

1-.oli NumoeriTesting Id : Date of Birth : 

Name: Mother's Name : 

fati.cr's ridme : 

Ali lmiia Rank : 

Remark1; 

CD1649701 

SHERIN CHERIAN 

CHERIAN JOSEPH 

69 
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 

c ... , _:·: !,'.;:=:; f.~ 

PROSTHETICS 

:-,_:· 1 ~1it1i (:dl .. q~,,-, ' 

UR All India 

Chok;;; l\h:;, .. R.ounci No, $t4tu,, 

3 1 Allotted 

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

Category: 

Verification Date & Time : 

Satisfy Prescribed AIPGMEE / AIPGOEE 
Qualification : 

Cnanges Duriny Verification: 

NONE 

UR 
28-3-2017 Time: 13:27:04 

Yes 

1------------------------------~----~--=-~~ 
Your Willingness are as follows: 

Your willingness tor Pa 

Gender: 

Physical Disabled: 

FEMALE 
Na 

~ -~- ---- ",....,.,,,,~....--~-~-~-~-~~~~-=- ....... -~,.._-------------... 

atation in Secound Round: Yes :2 
I c7'tC{lj\-A: __, , I \ 

I\ Si~n ot Candidate: S\iE.RlN C\i[RlAN ' Sign of Reportin,a O f' 
I 

~ 
Sign of Allotted Institute Incharge 

Date: 28/3/2017 \ Oate~·. 28/?,/2017 Date: 28/3/2017 

\ .. -- -------- ·--·-·-·-· - ---- -·---- ·---



l\rl1111 ss 1011 Ldl,ir o f the Roll Number/Tes ting ld- C D 170447 1 

I 1: 

AIPGMEE / AIPGDEE 2 017 \ 
I 

L~'-l \"1'. l). C. Ii. HOSP ,AHMEDABAD , Allotted Institute 
\ 

Round Number -: 1 

f~ ~---~=-· -· ------ -~~-~------ ------· -- ~ 
~ ;;:-11· . .'li .. m('<."t 1e,,.t1ng la: 

fli,,me . 

F '4lt-.~t !ii; ~ ♦llt."" 

Ali .:.,.Ju, ~ .... ,.._ 

CD1704471 Application No/Confirmation No : 
GAJIWALA SA GAR DHANESHKUMAR D a te of Birth: 
DHANES H KUMAR MADANLAL 
GAJIWALA 

48 

Mother's Name : 

0G0SYDGBVB 

04-08-1993 

HEMAXIDHANESHKUMAR 
GAJIWALA 

Ren-,,.r._.1 QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR SEATS for All India Quota Seat/Counselling. 
--~·--------·- ---·- ··-- . -.... ~. &--------- ·------------------·-·"------------------

----------------------------------Seat Allotment DetaiJs--------------------------------~ 

GD~T. D. C. & 
HOSP, AHHEDABAD 

OPERATIVE CONSERVATIVE 
DENTISTRY 

h f : ..,:-, .. T.,:;: ....... t:,"'--;;._ ... 

UR 

'Q;~J:.-i.a 

AU India 

t..,0(3' ~CL~ ft--l .. _: · fiourid t1!t~. s~~t~~ 

4 1 Allotted 

-------------------------- ------C andidate DetaiJs After Verification -------~------------=-------------.l 
Category : 

'l,er,ficac,on Date & Time: 

Satisf-t Prescribe d AIPGMEE / AIPGDEE 
Quaut.cation: 

c.- . .:ri, -, c...S" v .... nr,q '1/<::rification: 
r-.; ')'.:E 

UR 
28-3-2017 Time: 12 :29 : 15 

Yes 

Gender: 

Physical Disabled: 
MALE 

No 

-- -- -- ----- --- ---- ~ 
Yuur W,11,nqncss ore as folluws~ 

"(ou.- w,u~ngness toe Part,cip.:1tation in Secound Round Yes 

~ ¼- GoJ t we\\ a. .~o-z-;°'•-t 
S~ir,. ,c,\ C.0-.d"°'o'--t·. r..J-.>~ /oi l· '-1- ',J-.<, i -V uHA!ll:S\-\1<\J MAR 

'-'•'--- • • • t' '·~.-/'..,·-.. I 

Sign of 

Date-:. 

g Official DR JANK! SHAH Si~otted institute inch•re• 

Date : 28/3/20l. 7 



\ 

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

Il~~ ~ I~~EE~ OL~ 
n: 
ti, __ _ Round Number- : 1 

1!1111\ ~--- ___ ,-,--·-------·•····· ... -~, ·-•"·=·····,~~= ~---=--=-~~--•·""-• ·----·-···-

bl Mllmber/Test\ng ld : 

Name: 

Falller'sName: 

CD1711443 

VINAMRA JAIN 

DINESH JAIN 

86 

Application No/Confirmation No: 

Date of Birth: 

Mother's Name: 

0G0SYDGGMV 

03-09-1992 

SARITA JAIN 

AIIIMllaRank: 

........ 1: 
QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR SEATS for All India Quota Seat/Counselling . 

--~--•-<-••--· ----•~~·,•·~·~·=·•"· ·•-- •=.--·· -·· •· •~~-• _ ... ,. . ~• • 

r--------------------------
Seat Allotment Details-------------------- - ------, 

I n stitute Namt:, 

GOVT. D. C. & 
IIOSP,AHMEDABAD 

Co 1..1 rs~ rJ;,,.., •ic 

OPERATIVE CONSERVATIVE 
DENTISTRY 

l\ i\r .. ' -;=::.d· ( ~~:,r. QH(=·; 

UR All India 

~::httfr $~ ~J.-·· . ., -~,,.} ~. ~ ·-: :i . . >:: ~ 

5 1 Allotted 

--------------------------- Candidate Details After Yel'ification -------------------- - -------, 

category: 

Verification Date & Time : 

Satisfy Prescribed AIPGMEE / AIPGDEE 

Qualification: 

Changes During Verification: 

NONE 

Your Willingness are as follows: 

UR Gender: 

27-3-2017 Time: 15:14 :55 Physical Disabled : 

Yes 

Your willingness for Particlpatation in Secound Round : Yes 

s;gn of •• Jf e:USH ~ ' ... 
Sigri of Candi . AMRA JAIN 

Date:: 27/3/2017 Date: 27/3/20~ 

~ 

MALE 

No 

Sign of Allotted Institute Incharge 

Date: 27/3/2017 

---------------
----·---- ---··· . ·--. 

/r{ Pf~ 'Tt.L t rrtoNI c. Tl+i -k wn1-, rn c. ~ 
\r-lf l,. L.. f?> ~ 

(' t ( 1 l)' / 'v 7 f 

http://intramcc.nic.ir\lMCCReplPrAdmission-Letter 

D t ,L_ r·f I .,R A-r (> l_.,I (A ·r t f) (') t1 f <.MD f I') /t IC. r R_ t /)'1 fl/('./,' N [ 1 

s(/ 0rr1 ,mo ; ~ -'/ 1 ii l>Y / ,),,~, r (-:) CV✓~ . 
~ _,.,,, .0 \ \1' 

'.>f\ l 



.I\, -fr.,\ :C,: •·~ l , 1 l 1,•" t. t ·'°._ t· 

AIPGME.E / AIPGDEE 2017 

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

.,i 
\ 

Round Number-: 1 .. ...,. 
:- ·:'." 

-~-~~-~=~~=~=--=-~---~-~-~----=·--·· ·· =•~- ~-- ~-y--·-·-,--. -.•. - ----·-• ..... - - -- ---- ·--

CD1688516 

DEEKSHA 

DALEEP SINGH 

65 

Application No/Confirmation No : 

Date of Birth : 

Mother's Name : 

0G0SYDFVYN 

31-05-1994 

USHA DEVI 

QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR, OBC SEATS for All India Quota Seat'Ccu'",stl!ina. 

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

\ 
\ 
\ 

\ 
"'el(\ \ -- , 

--------------------------Seat Allotment Details-------------------------

s~~ .. ct~ .. .: .·· ... e 

eon.o.c.• 
IIDSP,AHNEOA8AD 

Cou:-.::-:= N;m,e 

OPERATIVE CONSERVATIVE 
DENTISTRY 

\ii~,ttf!d ( ;:3t~ 

UR 

i.--.,., ,'-(x-t ~~ t~ !-\tl1 .. ~·i ·· t-
1 

:-·. 

All India 4 1 A!!ctted 

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

C.ategoay~ 

Verification Date • rme : 
Satisfy ~il»al AIPGMEE / AIPGDEE 
Q•lfkatiotl : 

ation: 

OBC 

27-3-2017 Time: 16:18:30 

Yes 

Gender: 

Physical Disabled : 

FEMALE 

No 

~~~---===========-------Your Willingness are as follows: 

Your willingness for Participatation in Secound Round : Yes 

-~ 
Sign of Candidate : DEEY.SHA 

'\J,/~ // 

"I 
Sign of Reporting\ HJi~ial PIYU SH 

<~ 

~ ->/ 
Sign of Atlbtt;d Inst ltt1tf' Inch,,rcJt" 

Oat~:: 27/3/2017 Date: 27/3/ 7..017 O;,te: ~~ Jf:, /. )11 l ·, 



Ad1111s~ion L 
Pltrr oftt)(> 

f~<~I N11111tvi, llr~t 
. '''(J ,r1 en 17111',1 

AIPGMEE / AIPGDEE 2017 

GOVT . D. C. & HOS P, AfiMEDAB 
AD, Allo t ted 

RoUNumber/Testing Id: 

,ume: 

Father's Name: 

AP.India Rank: 

Institute 

Round Numb e r - ; 2 

CD1712454 

MAHENDRA KUMAR 

SINGH 

LAJJA RAM SAGAR 

1384 

Application No/Confirmation No : 

Date of Birth: 

Mother's Name : 

0G0SYDGGBB 

30-03-1988 

MAMTA SAGAR 

Remark!: 
QUALIFIED FOR ON-LINE 

Quota Seat/ Counselling. CHOICE FILLING PROCESS-ELIGIBLE FORS~ SEATS for All India 

'· [ .; '.•' l'-,,;f,< /,!,1;•, ,,:.: 

'I GOVT. D. c. & 

Scat Allorment Dctails~ ~ --- - --~---------
j ' 

' , HOSP,AHMEDABAD 

I I '., 
! i 
I 

PERIODONTIA SC All lndia 27 
2 Allot ted 

I I 

---:---;..._------------ ~---~-~-~~-~-~--____J 

.-------~ ---~-----~ Candidate Details Aftc,· Verification ~-- - ---- - ----------
-. 

Category: 

Verification Date & Time: 

Satisfy Prescribed AIPGMEE / 

AIPGDEE Qualification : 

Changes During Verification : 

NONE 

te :: 4/5/2017 

SC" 

4-5-2017 Time: 

11:14:46 

Yes 

Gender: 

Physical Disabled: 

MALE 

No 

Date : 4/5/201 7 

I ; 

!1 
I ; 
I I 
I ' 
j I 

J 
I I 
I 

' ' : 
i i 
' : 

Highlight



I 
! 
i 
I 

L-::•\-

- . r / Te~ting Jd : 

C. 

--------
CC-154121 : 

GAOM<J..t:, r,1,c_1--1.•,, 

BL.Bl. 

GA(;l,Wt,.r, ti.~• 

1~73 

App5uti,on No Confirm~tion No: 

~te of Birth ; 

L 

G4(1Nk:AR e_ ·1 r r,.\ 

'<.at \llnrmrnr f>fu,1,---
-----

-----

'L. t Ir ' ( 

f : -.:,.c.a 
'1C ,;-_~ '"fMEOA8AD 

PERIOOONTIA 
Al Inda. I 

l 
Allotted 

~-----
-----

---{ .iw
did• le l)r1•lls After \"rrlrirJtwn ---------------

v~ ' ::.-!ion Date 6 Time : 

$, · ' ' ~ Prescribed AIPGMEE / 

~T 
8·5·20l 7 Titr~ 

12 . IB:Ul 

Yes 

Wnd~t l 

l'ttytiul O.Ub6ed : 

FEMALE 

No 

J :__ • ; f Qu•lifluHon : 

r • ~u,mg Vrrific;1t1on : 

I. 

--·--·----
------

-ir----
-----

------
-

~\'7 

_,.,....,_9 0 al DR JANl<J SHAH S~n at AUotted Institute Inch.ti gt1 

_;· ,:,011 

D•t• a B/5/20 l 7 

--t-------------- -- - --

Highlight



Ad,11,,.s 10n Lener :t me ;-<ot11·~1 ,111uc1 : 11:,:::, 111 1\:) 1u -v u 11'iu::ic::i 

- - --- ------ -··· -

.. ,,i ·r 
-- ·····--•- ... - -~------•- .. -- ·---·-

·1, ··;-;;~: ., ) •. '-" ~-~ • .• ··;::.., Lt:!-

lUPGMEE / AIPGDEE 2017 

GOV'r . D. C. & HOSP ,AHMEDABAD' Allotted Ins ti t ute 

Round Number- : 1 

Pr111t 
,,,. _,.,,.-~ -- --.. • • ►- -·-"-· - -'- •-·-

Roll Number/Testing Id : 
CD1740989 Application No/Confirmation No: 

Name: 
PATEL BHARGAVI SURESHBHAI Date of Birth: 

___ __ __ ,. __ ·-·-··---· - -- - . . . 
,_,.. ...... --._ ..... . -.. ~ ----;, • ---~-

. ,• : ~ .. 

OGOSYDGZlP 

27-05-1994 

. 

f'll~x 

Fatlv.::r's Name: 

1 All India Rank : 

PATEL SURESHBHAI SHAMALBHAI Mother's Name: 

139 

PATEL NIRMALABEN SURESHBHAI 

I Remark!_= _______ _ 

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

----........-..,.=---=-~----·-.. ,,.,.,_ -·-----·•, - -- ........... _._ .. ·- ...... -- -

I I r· Sc-at Allotmc·nt Details 

I I . - : - ~-. - ·-· 

GOVT. D. C. & 

HOSP,AHME DABAD 

Cr.~i~ :::. =.:: ..-._ ~,-! _-:., 

PEDODONTICS AND 

PREVENTIVE SURGERY 

J-i:::t~ . .:.ttf"'),j r./:: ti._~<l'!'_, .. t:.~ 

UR All India 

/ 
Candidate Details After Verification 

I 
I 
! 

Category: 

Verification Date & Time : 

Satisfy Prescribed AIPGMEE / AIPGDEE 

Qualification : 

Changes During Verification: 

NONE 

You r Willingness are as follows: 

UR 
Gender: 

25-3-2017 Time: 11:40 :26 Physical Disabled : 

Yes 

\ Your willingness for Participatation in Secound Round: Yes '· 0 

\ 
\ Sign of Candidat.e : PATEL BHARGAV I SURESHBHAI 

I 
\ Oate : ·. 25/3/2017 ft~ 

' 

Sign of Repor'ti 

Date : 25/3/2017 _ 

Cl.1-c-it..:c· i¾i~:.r .. 

4 

,~'ou n d NcL : lJ., 

1 Allotted 

FEMALE 

No 

J~~ ~I~ 
Sign of Allotted Institute Incharg• 

Date : 25/3/2017 



NEET PG 

Gcverncmrt 00nt~l 
Cc,.i. l•..!I.Jlc' a1,d Hor,pi t;:l, 

~-----~~~----------------------~-----~•,,~J=-· 
Personal Details 

' No / Testing Id 1804016218 Application No 2222010954 ~~'· DEWANSHI RAJPOOT Mother name COMA DEVI -3r.le 

rName NAVEEN KUMAR 
ftl~e 

143 
~,r~ 

,;0nalitY Indian 
111· 

rnemnt Dental College and 
Gove . .,., Ahmedabad · 
HoSP1•"' . 

DOB 16-08-1991 
Gender Female ~,. ' ~--t , di ·•......,:..;.__........,. 

Seat Allotment Details-----~------------ -

ORAL AND MAXILLOFACIAL 
SURGERY 

/iJi{Jttc"'-;;J q-~iota 
Cc:rtL 

UR •· All India Quota 
Seats 

9 2 

- ----------Candidate Details Aft.er Verification------~-~--~----

\ I 

verificatio~ Date & Time : 

satisfy Minim.um NEET PG 
; QUalification : . 

' 

UR 
20/04/2018 
14:34:50 

Yes 

Gender: Fema le 

Physical Disabled : NO 

·------------------,----------------------------------
Changes During Verification: 

None 

1JJ 
of Candidat 

OOT 

:: 20/04/2018 

\ . . 

Sign of Reporting ff" 

India Quota) 

Date: 20/04/2018 

I , (' fJ>-N'f . 
() .: ;vv-v.\:i, -u ! 

Sign of Allotted 
Institute Incharge 

Date: 20/04/2018 

. 
i 
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Highlight
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Highlight

Highlight



Highlight





Highlight















Highlight



Highlight







YEAR: 2019-2020

MERIT ADM Sont
MERITNO Cat Morlt 

Cat MARKS Typo 
UDENT NAME 

Govt. Dental Collego& Hospltal, 
Ahmodabad, 

402 Conservative Dontistry 

F JHA 
SONIKUMARI 

PURANDHAR 

D 647.00 OP 4 OP 
604.00 SE UO 12 SE3 

F 
KARELIYA JANKI 

RAMESHCHANDRA 

21 EW1 669.00 EW GO 

F PATEL
KALPANABEN 

ARVINDBHAI 

3 

403 Oral and Maxillofacial Surgery

DHOLABHAI PRATESH NITIN 1 OP 669.00 OP GO 

5 SE1 642.00 SE GO 
KANIA JIMMY DEEPAK 

404 Oral Medicine and Radiology 
GO 33 OP 548.00 OP 

1 F SHAH HIMALI ALKESHBHAI 

34 OP 547.00 OP GO 
2 

F PATEL HARMI PRADIPBHAI 

405 Oral Pathology 

35 EW6 547.00 OP GO F SHAH KHUSHALI HIMANSHU 

45 EW7 530.00 EW GQ 
2 F MONPARA POOJA CHANDULAL 

50 SE9 523.00 SE GQ 
3 F DODIA VAISHALI SHARADBHAI 

Orthodontics 

2 OP 659.00 OOP UQ 1 F RAITHTHA HEMANGI RAMESH BHAI 

2 KATHIRIYA VISHAL DEVSHIBHAI 11 OP 605.00 OP GO 

13 SE4 598.00 SE GQ ASARSA SHEKHAR KAMALBHAI 

407 Paedodontics 

8 OP 631.00 OP GQ 
1 F SAKLECHA JIGYASHA SURENDRAKUMAR

9 OP 611.00 OP GQ F ABHANGI KHYATIBEN KISHORBHAI 

408 Periodontics 

ATUL PARASHAR 14 OP 589.00 OP Ga 
29 EW4 552.00 EW UQ 2 F ZADAFIYA NIRUPA RAMESHBHAI

42 SE8 535.00 SE GQ F ANSARI RUQAIYABANU 

MOHAMMEDSULEMAN 
3 

F MADHAD VIBHUTI JAYMALBHAI 54 SC 3 511.00 SC GQ 4 

110 Prosthodontics 

F JAIN POOJA JAGDISH 7 OP 632.00 OOP UQ 

DODIA MEET ANIL 10 SE2 611.00 SE GQ 

OP SC SE EW Total 

Total 11 1 3 21 

EAN 
i. enislCoiege FiospR

Page 1 of 11 



IhtramcG.no. 

NEET PG 

Round No 2 

Governemnt Dental College and Hospital, Ahmedabad 

Print 

Personal Details 

Application No MDO00842 Roll No/Testing Id 1855220107 

KALAIARASsI P Mother name JEYANTHI P 
Name 

PERIYANAN S DOB 28-02-1995 Father Name 

Rank 27 Gender Female 

Nationality Indian

-Seat Allotment Details- 

Instiiuie Nane Course Nene Aliott C.oie o, Roun 

All India Quota 2 Governemnt Dental College and 
Hospital, Ahmedabad 

PROSTHETICS UR 2 
Seats

Candidate Details After Verification-

Category: OBC Gender: Female 

18/04/2019 11:48:19 Person with Disability: NO Verification Date & Time: 

Satisfy Minimum NEET PG 
Qualification: 

Yes 

ChangesDuringVerification: 
None 

Kalaimat P 
Sign of Candidate 

KALAIARASI P 
Sign of Reporting Official DR PIYUSH LIMDIWALA (AlI India 

Quota) 
SignoAllotted 
Institute Incharge t 

Date: 18/04/2019 Date: 18/04/2019 p ate:: 18/04/2019 

1/1 

ramcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 



nitp 
trarnte. 

nKE, 

InLsAini/Reporfi/iAttnse 

NEET PG 

Round No: 

nemnt 
Dental 

College 
and Horpit.al, Ahmedzbad 

Personal Details

Application No MD002694 

ol 

No/Testing 

Id 
1855215542 

Mother name RITA MANOJ PANDAY 

PANDAY SHRUTI MANOJ 

Name 

25-10-1994 

MANOJ 
MULAYAMCHAND 

PANDAY DOB 

Father Name 

32 
Gender Female 

Rank 

Nationality 
Indian 

Seat Allotment Details- 

Aiiotted
Rotnd 

NO 
Xnstirute Name 

Course vatrie uoa 
Cat. 

Governemnt Dental College and 

Hospital, Ahmedabad 

All India Quota 

Seats PROSTHETICS UR 
1 

Candidate Details After Verification-

Category
UR Gender 

Female

29/03/2019 
12:01:12 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 Participatation in Next Round: Yes 

Sign of Candidate: PANDAY SHRUTI Sign of Reporting ohcíal DR PIYUSH LIMDIWALA (All 

India Quota) 

Sign gfAllotted 
Instftute Incharge 

MANOJ 

Date:: 29/03/2019 
Date: 29/03/2019 

ODate: 29/03/2019 

Ihintramcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 
1/1 



intramcc.nic.in/PGAdmin/Reporting/FPrAdmissionl 

NEET PG 

Round No 2 
OVernemnt Dental College and Hospital, Ahedabnd 

Print 
Next 

Personal DetailsRoll No/Testing Id 1855200968 
Name Application No MD001871 

MANIMALA.S 
Father Name 

Mother name VIJAYALAKSHMI Ss 

SUBRAMANI A R DOB 02-10-1994 
Rank 

65 Gender Female 
Nationality Indian 

-Seat Allotment Details- 

Aliotied 
Choite o Botn 

Institute Name Course iame 

All India Quota 5 Governemnt Dental College and 
Hospital, Ahmedabad

UR ORTHODONTIA Seats 

-Candidate Details After Verification-

Female Gender Category: OBC 
NO 

Verification Date & Time: 18/04/2019 10:34:45 Person with Disability: 

Satisfy Minimum NEET PG 
Qualification : 

Yes 

Changes During Verification: 
None 

Sign of Reporting Official DR PYUSH LIMDIWALA (All India 

Quota) 

sign of Allotted 

Institute Incharge [C Sign of Candidate: 

MANIMALA.S 
Date: 18/04/2019 

Date::18/04/2019 Date: 18/04/2019 

mcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 1/1 



amission letter. 
NEET PG 

Round No 1 
Governemnt Dental College and Hospital, Ahmedabad 

Print 
Next 

Personal Details 
Roll No/Testing Id 1855223025 Application No MD001224

Name THAHIR ABDURAHIMAN K.K Mother name RUKKIYA 

Father Name HAMSA K K 10-05-1994 DOB 

Rank 78 Gender Male 

Nationality Indian 

SeatyAllotment Details- 

hoice Round
Aliotted uot 

nstiture Neme Course Name 
Cat. 

All India Quota 15 1 
OPERATIVE CONSERVATIVE 

DENTISTRY 

UR Governemnt Dental College and 

Hospital, Ahmedabad 
Seats

Candidate Details After Verification- 

Male 
Gender:

OBC Category: 
NO 01/04/2019 

10:50:46 
Person with Disability: 

Verification Date & Time: 

Satisfy Minimum NEET PG 

Qualification: 
Yes 

Changes During Verification: 

None 

Your Willingness are as follows: 

Your wilingness for Participatation in Next Round : Yes 

Sign of Candidate: THAHIR 

ABDURAHIMAN K.K 

Sign of Reporting officlal DR PIYUSH LIMDIWALA (All Sign of Alotted 

India Quota) 
Institute Incharge 

Date: 01/04/2019 
Date:: 01/04/2019 Date: 01/04/2019 

1/1 
:/lintramcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 



2Admission Lettex 
NEET PG 

Round No- 2 
Governemnt Dental Co1lege and Hospital, Ahmedabad 

Print 

Next 

Personal Details 
Roll No/Testing Id 1855216315 Application No MDO08661
Name NAVNEET KAUR Mother name KAMLESH KAUR 
Father Name BALWINDER SINGH DOB 23-04-1993 
Rank 118 Gender Female

Nationality Indian 

Seat Allotment Details- 

InstitutR NmE oUrse Neme A3ced Cgice . ogd 

All India Quota Governemnt Dental College and 
Hospital, Ahmedabad 

OPERATIVE CONSERVATIVE 

DENTISTRY 
2 UR 

Seats 

-Candidate Details After Verification 

Category: UR Gender Female 

NO 16/04/2019 11:29:12 Person with Disability:Verification Date & Time 
Satisfy Minimum NEET PG 

Qualification: 
Yes 

Changes During Verification: 
None 

AWaw 

Sign of Reporting Official PRPIYUSH LIMDIWALA (All India signofÁllotted 

Quota)
Sign of Candidate: NAVNEET Instute Tncharge . 

Date: 16/04/2019 pih 
KAUR 

ate:: 16/04/2019 Date: 16/04/2019 

1/1 

ramcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 



ernemntt Dental College and Hospital, Ahmedab 
Prlnt 

Next 

Roll No/Testing Id 1855208581 
Personal Details 

Appllcation No MD012510 
Name 

AARANI ANKITABEN DHIRAJLAL Mother name NAKARANI RAMILABEN DHIRUBHAI 

NAKARANI DHIRUBHAI MADHABHAI DOB Father Name 
21-08-1995 

Rank 128 Gender Female
Nationality Indian

Seat Allotment Details-

Choice so, Poun 

No. 
nsitute tveme CUrse Nti Allotted 

at 
All India Quota 
Seats 

2 Governemnt Dental College and 
Hospital, Ahmedabad 

ORAL AND MAXILLOFACIAL 

sURGERY
1 UR 

-Candidate Details After Verification-
Female 

Category UR Gender: 

NO 
Verification Date & Time: 18/04/2019 11:22:07 Personwith Disability 

Satisfy Minimum NEET PG 

Qualification 
Yes 

ChangesDuringVerification: 

None 

Sign of Candidate: NAKARANI ANKITABEN Sign of Reporthg Official DR PIYUSH LIMDIWALA (Al sign of Allotted

India Quota) 
Date: 18/04/2019 

oc Institute Incharge 

DHIRAJLAL 
Date: 18/04/2019 

PT Date: 18/04/2019 

1/1 
amcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 



Round No 2 
Governemnt Dental college and Hospital, Ahmedabad 

Print 

Next 

Personal Details 
Roll No/Testing Id 1855209825 Applcation No MDO05125 
Name JASMINE BHOGAL Mother name GURPREET BHOGAL 
Father Name JATINDER BHOGAL DOB 13-07-1994 
Rank 132 Gender Female 
Nationality Indian 

Seal Allotment Details 

Instlue Name Alota noice No, Pou 

Governemnt Dental College and 
Hospital, Ahmedabad 

OPERATIVE CONSERVATIVE 

DENTISTRY 

All India Quota 
Seats

UR 

Candidate Details After Verification-

Category: UR Gender: Female 
NO Verification Date & Time: 18/04/2019 10:16:43 Person with Disability : 

Satisfy Minimum NEET PG 

Qualification 
Yes 

Changes During Verification: 
None 

auefhea

Sign of Reporting Official PR PIYUSH LMDIWALA (All India sign of Allotted

Quota) 
gn of Candidate: JASMINE Institute Incharge

HOGAL Date: 18/04/2019 o 
ate:: 18/04/2019 Date: 18/04/2019 

1/1 
ncc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 



intravo

.nLtr 

Adnassi0 Lett.er 

NEET PG 

Round No 2 

Governemnt 
Dental College 

and Hospital, 

Ahnedabad 

vt. 2 

Nezt 

Personal Details 

Roll No/Testing Id 1855209936 

Application No MD006829

NIKITA GOEL 
Mother

name 

KALPANA
GOEL 

Name 
10-03-1995 

Father Name VK GOEL 
DOB 

Female

Rank 140 
Gender 

Nationality Indian 

Seat Allotment Details- oice , Pound 

Course Naie 

institute Name 

All India Quota 2 

UR Seats 

Governemnt Dental College and 

Hospital, Ahmedabad 

PROSTHETICS 

-Candidate 
Details After 

Verification-

Female 

Gender 

UR 
CategorY 

NO 

Verification Date & Time:
18/04/2019 

11:04:52 Person with Disability: 

Satisfy 
Minimum NEET PG 

Qualification: 

Yes 

Changes During Verification: 

None 

Sign of Candidate: NIKITA 

GOEL 

Sign of Reporting Official DRYUSH LIMDIWALA (AIl India

Quota) 

Sigp of Allotted 

Institute Incharge Ol 

ate: 18/04/2019 
Date: 18/04/2019 

Date: 18/04/2019 PL 

nec nic in!DCAdrmin/Dnc J A 



Acimissiion Letter 
NEET PGG 

Round No- 2 
GOvernemnt Dental College and Hospital, Ahme dabad 

Print 
Next 

Personal Details 
Roll No/Testing Id 1855215016 Application No MDO08541 
Name JAYA DUBEY Mother name MALTI DUBEY

Father Name RP DUBEY DOB 29-06-1992 

Rank 315 Gender Female

Nationality Indian 

Seat Allotment Details- 

Atoe Ciice No 
stit Te NarE euree Nane 

All India Quota 22 2 Governemnt Dental College and 
Hospital, Ahmedabad 

ORAL MEDICINE AND RADIOLOGY UR Seats 

-Candidate Details After Verification 
Female

UR Gender: 
Category: NO 

16/04/2019 11:19:52 Person with Disability : 
Verification Date & Time: 

Satisfy Minimum NEET PG 

Qualification: 
Yes 

Changes During Verification: 
None 

Sign of Reporting Officiaf DR PIYUSH LIMDIWALA (AIl India 

Quota) 

Sigh of Afotted 
Institdte Incharge O_ Sign of Candidate: JAYA 

DUBEY 
Date: 16/04/2019 Date: 16/04/2019

Date : 16/04/2019 

ntramcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 



Pesonal Detais 
Ativatto Na MDO02904 NaHe NNAL SRAPADNA Nather name ARTIEN SNANESDAY ather Nanme SHANSNRYRAI MANN AL DOa 

Ran I06190% 

iender emale Nationali neian

Sear Allotment Details
hstitute aene euse ame Aloted ouot 

ak 
Governemnt Dental olleue and 
Napita, Ahmedabat 

All ndla Quota
PRIODONTIA seats 

Candidate Detalls Ater Voriieation 

Categoy Gender Female 

NO Verification Date Time Peron with Disability 

Satisty Ninimum NEET PG 
Qualitication? 

Chanves Dura Verifiatten: 

None 

Your Willinaness are as fellewNS 

Your willingness for Partictpatatlon un Naxt Round: Yes 

Sign of Candidate: JINAL S 

KAPADIA 

Sign of Reportkno ofritlal DR PIYUSH LIMDIWALA (All 
India Quota)

Sign oPAllotted 
Inatitute Incharge 

Date: 30/03/2019 Date 30/03/2019 
Date 30/03/2019 

8://ntramoo.nie.in/PGAdmin/Reportng/PAdmietlont tr 

Highlight



i 

P'orsonl IDetnls 
Roll No/Teting 1d 18550833

Applle atlon Nu MDO0606 Nat CARIA PARTH HHUPENORA Mother name WATI CHIAISIIA BHUPT NDRA CHNABRIAFather Name 

DOn 20-11-1995 Rank 5611 
aonder Male 

Nationality ndian 

Seat Allotment Details 
eatituke Namme Choice .o 

Ho 
F Name Allotied 

Governemnt Dental College and 
Hospital, Ahmedabad 

PEDODONTICS AND PREVENTIVE UR PwD All India Quota 
SURGERYY Seats 

Candidate Details After Verilication-- 

Category: UR Gender: Male 

29/03/2019 
13:13:39

Verification Date & Time: Person with Disability: PWD 

Satisfy Minimum NEET PG 

Qualification 
Yes 

Changes During Verification: 
None 

'our Willingness are as follows: 
our willingness for Participatation in Next Round: Yes 

(Palia

gn of Candidate: CHHABRIA PARTH 

HUPENDRA 

Sign of Reporting qfficial DR PIYUSH LIMDIWALA 

(All India Quota) 
Sign of Allotted 
Institute Incharge 

ste:: 29/03/2019 Date 29/03/2019 Date: 29/03/2019 

tramcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 1/1 



Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight



Highlight











Highlight





Highlight



Highlight









{ "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 }


{ "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 }


{ "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 }


{ "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 }


{ "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 }

