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: ESHUFF
NTAL ADMISSION TO POsST GRADUATILOIb:vz?' May
A - 2016

Govt. p
entaj 90”398 & Hospital, Ahmedabad

25 Conservative Dentistry & E"d°d10ntics

150 Dr. G.J.Parmar i e s

152  Dr. Geeta Asthana =~~~ = _NEEDA AMIRUL HAQUE ANSARI OPEN - ]

151 Dr. Suhita Gra;-g e e —~»6A13TIB,EVN CT\NDUBH'S‘I PANCHAL SEBC - 1
R T e s e R ,,“,Si\{\BFHiNA GOPEECHAND BHURIYA SH-1

26 Oral Medicine & Radiology

[CI58 “BWISi&han -~ ““’"’”\3 e e Sl
‘L~15:/'7JD'F_J SiShap "‘\-‘g‘ﬂE\KABANU ABDULHAMID MANSURI SEBC - 5 :
le =5 = SRS 4\4/4NANIH\§EI§HBHAI L R §€-2 23052016
— ——— 1
27 Oral Pathology & Microbilogy :
[ Dr. J.G. Ch oL SR T 2l R N S
15: S Chavga _ 45 NOOPUR PARESHKUMAR GAJJAR v SEBE€-1 23052016
17 SEcBr oV 88 CHINTAN BALCHANDRA PARMAR < SC-3 = 23052016
28 Oral & Maxillofacial Surgery
s T e
29  Orthodontics & Dentofacial orthopedics <02¢
= 3 e ] e -
145 Dr. Falguni Mehta 4 KRUSHNA HARISHBHAIL PATHAK ’ OPEN - 4 L
146  Dr. Renuka Pate| 7 KARISHMA KAMLESHBHAI RAVAL " OPEN - 7 23052016 |
30 Pedodontics & Preventive Dentistry
156 Dr. Shantanu Choudhari 6 DIPAK KRISHNAMURARI SHARMA i
155 Dr. Shantanu Choudhari 130 SUCHITA PRAVINBHAI CHAUDHARI |
31 Periodontology
154  Dr. M.G.Chavda 31  POOJA JITENDRABHAI UDHNAWALA SEBC -4 o 3
153 Dr. N.V.Bhavsar 125 PRATIKKUMAR NAVINCHANDRA PATEL -8 {
f %
32 Prosthodontics & Crown & Bridge : :
149  Dr. R.).Shah 3 SEJAL ARUNKUMAR MEHTA OPEN -3 A
174  Dr. Sanjay Legdive 5  DIPIKA HIMMATBHAI SUTARIYA OPEN - 5 23052016 |
23  DHARA NAGINBHAI BAJANIA SEBC-2 ;
|

148  Dr. Sanjay Lagdive
147  Dr. R.J.Shah 106 AMISHABAHEN NARANBHAI PATEL Sh-2 }
3 e | -
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s e e 0}
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/
RAT UN IVERSITY
STATUS ' ALL INDIA
ALL INDIA RANK 111 No. P(;‘/Denml//\dm T g /2016-17
: ¥ Gujarat University
; DMITTED CATEG ’ - i
g A ATEGORY OBec Navrangpura, Ahmedabad — 350 009
‘ 17th MAY 2016
.. ADMISSION ORDER
t 7 Academic Year 2016 . 17

To,
Q RUPINDER KAUR BAGGASINGH
| ‘ Sub :- You are Provisionally admitted as under :

College / Institution GOVT. DENTAL COLLEGE & HOSPITAL

Subject /B ! M7

hject 7 EEmED PEDODONTICS & PREVENTIVE DENTISTRY

Teacher's Name DR.SHANTANU CHOUDHARI

Degree / Diploma * DEGREE ¥

' -
i ’ |
Chairman
Post Graduate Dental Admission Committee
Gujarat University - Ahmedabad
P Your original documents are deposited with Collegé/institute.
. Join the course on or before 21st May, 2016. If candidate fails to join the course in prescribe time limit,

histher admission shall be cancelled and his/her 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.

nt term the tuition fees and college fees must be paid within 15 days of the beginning of
e ;z'tee?'r;h si.uel?sgg?oere 15th May 15th Nov. Failure to pay fees within time may result in debarring him from
Egteen?elggo?%fs‘lz per day will bé ch;rged till 24th May 24th Nov, Then after late fee Rs.250/- will be charged.

i i rules and regulations of Post Gradgate admission of ngarat Univefs:nty and
¢ gvezlcgndldqlte faI lbr:gieabé\z'r;hs%tudent is required to work full-time : is debarred from taking any part-time of
fuﬁ?ﬁme g;%%y?nent If this condition is violated his/her registration will be cancelled and he/she shall not be

eligible to apply in future.




STATUS AL

ALL INDIA RANK 44 X 'NDIA

ADMITTED CATEGORY No. PG / Denta / Adm 44 2016-17
UR Gujarat Uniy ersity .

Navrangpura, Ahmedabad - 380 009
Sth APR], 2016

ADM ISS10
N P
Academic Year Zg?»Dl}:R
To,
JAIPRATHIKSHA IYER

Sub -y
ol Ou S
are proy Isionally admitted a5 under :

College / Institution GOvT. DENTAL COLLEGE & HOSPITAL

Subject / Branch CON
SERVATIVE DENTISTRY & ENDODONTICS

Teacher's Name : DR-GIRISH PARMAR
Degree / Diploma * DEGREE

e

Chairman
Post Graduate Dental Admission Committee
Gujarat University - Ahmedabad

Your original documents are deposited with CollegelInstitute.

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 fee;, Tuitipn 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.

iti id within 15 days of the beginning of
For each subsequent term the tuition fees and college fees must .be.pan _ e be
¢ the term., i.e. :gfore 15th May 15th Nov. Failure to pay fees within time may result in debarring him from

f;tteen;j;ggo‘?%l;ﬁ‘;% per day will be charged till 24th May 24th Nov, Then after late fee Rs.250/- will be charged.

i dmission of Gujarat University and
i i Il the rules and regulations of Post Graduate a . :
3. g;iglcca:gd:gca"ti fa'l::g; bé \?ery student is required to work full-time : is peb_arred from taking any pa:—tlllmetotf) ’
full-time er;ployment If this condition is violated his/her registration will be cancelled and he/she shall no
eligible to apply in future. ;



’a G ]
LJARAT UNIVICRSITY

IS :
LLODIARANK | oo
ALL : ©947 No. PG/ Dental / Adm /947 12016-17
ADMITTED CATEGORY UR Gujarat University
Navrangpura, Ahmedabad - 389 009
5th APRIL 2016

ADMISSION ORDER

Academic Year 2016-17

To.
RATHOD MAYURI D

Sub :- o
e You are Provisionally admitted as under

cOllege/ Institution * GOVT. DENTAL COLLEGE & HOSPITAL
bject / Branch .

Subje < : PERIODONTOLOGY

Teacher's Name 3 DR.M.G.CHAVDA

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.

M.'D.QRM




GUIARAT UNIVERSITY

IS :

STATUS * ALL INDj
ALL INDIA RANK 5 Y68 No. PG / Dental / Adm 63 2016-17 Y

D catne ' Gujarat University
AD TEGORY UR Navrangpura, Ahmedabad - 380 009

Sth APRIL 2016
ADMISSION ORDER
Academic Year 2016 - 17

To,

SODHA JIGAR CHHOTALAL

Sub :- You are Provisionally admitted as under :

College / Institution GOVT. DENTAL COLLEGE & HOSPITAL
Subject / Branch

) PROSTHODONTICS & CROWN & BRIDGE
Teacher's Name DR.R.J.SHAH
Degree / Diploma DEGREE

2

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.

_ 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 wnthm time may result in debarring him from
at‘(endmg 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

. 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.

/Y.
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" *_______-_;;:_~:L212531§unhwﬁahmndﬁﬂﬁﬂw e
AIPGMEE. / AIPGDEE 2016

Medi i
dical Counselmg Committee (MCC)

Com : .

: Pletion of Document Verification

:Ei)rting Center : GOVTD C. & Hosp /AHMEDABAD ' Round Number @ 2
n

. Documenthrlaﬁirﬁégﬁbn Date & Time: Ney’

int
- 02-05-2016 10:50:59 - 21

wonal Details
RdWO 6206062
=

candidate Name  IRAMYA p Mother Name = |LAKSHMI P
-

Esther Name PERIYASAMYS  |pog 19-10-1990
/’ 4
Gender Female Category OBC
E——— - :
sub Category NC

P
i

seat Allotment Details

ApplicationNo ~ |101842

. e d# i e
msf“"te Nam.e | Allocated iy Fr:riaczte?er?u“a » No. léé Ngun ngifgi
5OVT. D. C. & PERIODONTIA (3 i i All India 4
{0SP,AHMEDABAD  Years, Degree) |OPNO - AT §e - 2 Rank e
andldate Detalls After Documents Verlflcatlon e
Category -zoBC , Gender : FEMALE
Satisfy Prescribed AIPGMEE / . 5 .
AIPGDEE Quallflcatlon Hes : ‘ Phys:ml D|sabIEd NO

hanges After Verlflcatlon
AMYA . DR PIYUSH LIMDIWALA  GOVT. D. CS8)HOSP,AHMEDABAD
Signatute of Candidate) (Signature of Reporting Official) (Signature of Institute Incharge)
)ate : 2/5/2016 Date : 2/5/2016 Date : 2/5/201¢€

N ,
A\ ' gecérve&'r 1 -P;/)/

T e e e e S e



Round Number : 2,

- Nexft

6208689 \1
— —-|ApplicationNo |100322

‘ \
"~ jidgate Name |PRERNA JEL
?and OKA IMother Name SANGEETA JELOKA
» SUNIL JEL eiaewn
ather Name OKA  |pop
r 13-02-1991
o \

er Female
GeLd/i Category General
gy Category  |NO :
/
- Allotment Details

: Academic Program |Ajj i
Institute Name Allocated Frgrcnatt:z:egory gacta ﬁf:-slce ﬁztﬂ\d zﬁztztgd \
OPERATIVE & i
T D. C. & CONSERVATIVE : :
:OSP,AHMEDABAD DENTISTRY (3 EENOS. A1 9 2 plihndia |5
Years, Degree) b

candidate Details After Documents Verification
Category : GENERAL

Satisfy Prescribed AIPGMEE / Yoo
AIPGDEE Qualification :

Changes After Verification
o &QV
PRERNA JELOKA
(Signature of Candidate) (Signature of Reporting Official)
Date : 2/5/2016 Date : 2/5/2016

B ' .

e
DR PIYUSH-LIMDIWALA  GOVT. D%HOSP,AHMEDABAD

Gender : FEMALE

Physical Disabled : NO

\
\
i
|
|
\
|

(Signature of Institute Incharge)

Date : 2/5/2016

RecBued —.—\vw

Wﬁma’“&n‘lc.irvpebenReporﬁng/Reponing/PrAdmissionLetter.aspx

T ~

"

|

|



E
.
s
E
:

|Date : 6/5/2016 Date : 6/5/2016
ooy

; Reportmg Center : GOVT,. D. 0 g foes
- AN

- MEDA
print Document VeriﬁcationBSDt Round Number : 2
d ate & Time:
! | Detail 05-2016 12:27:5¢ b
Wefsona etalils .

SANJELIWALA
ABBAS TAHERAL]

Father SANJELIWALA
Name TAHERALI
Gender Male

NO

Category

|

seat Allotment Details

- '\
: Academic P Allocated v i a
Institute Name e rogram | ¢ S hois ﬁhmce Haitndig 20 |
Category 9 Mo Based On 11\
GOVT.D.C. & ORTHODONTIA All Indi |
HOSP,AHMEDABAD (3 Years, Degree) OPNO Al 5 2 fgBE g |
Candidate Details After Documents Verification \ )
; !
Category : GENERAL Gender : MALE \
. Satisfy Prescribed AIPGMEE / X . ;
AIPGDEE Qualification : Yes Physical Disabled : NO \
Changes After Verification \
SANJELIWALA ABBAS DR PIY{JSH HOSPGIS-:’JES;\E'A %\
TAHERALI ~ LIMDIWALA . |
gﬁ{gm' (Signature of Reporting (Signature of Institute\
(Sigriature of Candidate) Official) Incharge) |

Date : 6/5/20163i ‘



/ AIPGMEE / AIPGDEE 2016
Medical Counseling Committee (MCC)

$
|
i Completion of Document Verification

g Center GOVT. D. C. & HOSP,AHMEDABAD Round Number * :
i ifi
r.;“ Document Verification Date & Time: Ne
09-05-2016 16:07:53 —_—
| ApplicationNo 102400 .
: /.;7’,“1'7"
. e (PEDDIWAR VANDANA |Mother Name [SARITA ~ | o
: |
mABURAO DOB 20-02-1991 |}
|
Category sH e
e

; Seat
Academic Program |Allocated Choice Round
 [pstute Nome Aliocated From Category|2"°®2  |No. o Q:g::tgi
gD G & ORAL PATHOLOGY All India 2336
lgosp,AHmDABAD (3 Years, Degree) TR i = Rank
Candidate Details After Documents Verification
Category : ST Gender : FEMALE
: i
satisfy Prescribed AIPGMEE / : : g

b AIPGDEE Qualification : ' o Physical Disabled : NO

Changes After Verification A\‘ \g/
ey

Ao,
PE%AR VANDANA DR PIYU kIMDIWALA GOVT. D. C. & HOSP,AHMEDABAD
(Signature of Candidate) (Signature of Reporting Official) (Signature of Institute Incharge)

Date - .
€:9/5/2016 Date : 9/5/201§ . Date : 9/5/2016

¥

mDzlilrm
e aMee e jryp ;
GDenReporting/R eporting/PrAdmisslonLetter.aspx
: SeH
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A
IPGMEE / AIPGDEE 2016
Medical '
Counselmg Commiittee (MCC)

Completi
pletion of Document Verification
+ing Center : GOVT. D. C. & HOSP,AHMEDAB AT

D
OCument Verification Date & Time:
06-05-2016 12:05:22

"or\a‘ petails

N 62036 ‘
oliNO \ 73 ;lAppl icationNo \100956
~andidate Name \JHALA BANDISH JATIN lMothe' Name \TRUPTI JHALA
ather Name XJATIN JHALA 1;DQB \27-10'1991

3 3
sencger \Male ‘xCategory \General

sub Category \NO ‘ ‘\

1 |

;eat Allotment Details

: Academic Program |Allocated Choi R d oo
Institute Name \Allocated \From Ca\egory\Q“m‘ \NOC-"CE Ncon:ln g"‘;‘;:’t:;'“ |
GOVT.D.C. & PERIODONTIA (3 All India
HOSP AHMEDABAD  Years, Degree) OPNO Al 76 a Rank e
candidate Details After Documents Verification
Category : GENERAL Gender : MALE
Satisfy Prescribed AIPGMEE / Shant : 3
| AIPGDEE Qualification : ' = gaical Risabled : NO
‘Changes After Verification
\' . v 'S,.’” .
JHALK BANDISH DR PIYUSH L GOVT.D.C. &
JATIN - HOSP,AHMEDABAD '\
ture of Reportin a ‘ \
(Signatu P ° (Signature of Institute Incharge) |

(Signature of Candidate) Official)
Date : 6/5/2016 Date : 6/5/2016 Date : 6/5/2016

\

v s 4




Admission Committee for Professional Post-
(ACPPGMC)

4 _— L TEAR 0172018

SR STUDENT NAME g

MERITNO Category ADM

e .. .._______DOATE
AD | Govt. Dental College & Hospital, Ahmedabad ,
40 Conservative Dentistry
1 F SAMPAT ZALAK BHUPENDRAKUMAR . 5 OP  07-May-201
2  F PATEL SURBHI LALABHAI -~ 6 OP  07-May-201
3 KHAMBHALA RAMBHAI PUNABHAI - 42 ST  07-May-201
41 Oral and Maxillofacial Surgery
4 SHARMA ADITYA RAMBHAI 8 OP  29-May-201
5  F GARG NISHA OMPRAKASH 10 OP  29-May-201
o 6 GOSAIl HRUSHIKESHGIRI VIJAYGIRI 18 SE  29-May-201
G o : 4 CHAUDHARI PHILIPBHAI JITUBHAI 93 ST  29-May-201
2 V; g 42 Oral Medicine and Radiology
e 8 F LUNAGRIYA NUTANBEN BHAGAVANBHAI 23 OP  29-May-201
9  F NAIK NIYANTA SHAILESH 65 SE  29-May-201
o g o 10  RATHVA YOGESHKUMAR HIMJIBHAI 180 ST  29-May-201
o o 43 Oral Pathology
11 F THAKKAR SHREYAATULKUMAR 40 OP  29-May-201
12  ACHARYA DHRUVAL SAURABHKUMAR 104 OP  29-May-201
44 Orthodontics
13 F PARIA PRIYANKA RAMESHCHANDRA 69 SC  07-May-201
14 E KOLI ROSHNI UDAYBHAI 140 ST  07-May-201
45 Paedodontics
15 F PATEL CHETANABEN BHARATBHAI 4 OP 07-May-§g1
16 F WAGHELA SWETAASHOK e My
46 Periodontics ot
.47 £ NAIR SHREEJA MURALEEDHARAN 16 01; ég-my:zow
.18 F PATKI SWAPNA SANJAY 22 OST 29-May- b
19 F JADAV DHARA SUBHASHCHANDRA 148 8y
47 Prosthodontics
= . 1 SC 07-May-201
20 VADHER HIMANSHU MAHESHBHAI B r ot
21 VEGAD DHANJI TALSHIBHAI
L, S g
& (o WO vewremPercolem:
g S -
”;/;1/) # ,( . ’T
41/{ ,.'\' N~ O\ ,‘\

ADM Code

Cat

OoP 1Q

oP SQ
1] BQ
OP 1Q
OP SQ
SE SQ
BN SQ
oP SQ
SE 1Q
B SQ
oP 1Q
oP SQ
sC SQ
2 | 1Q
oP sQ
oP SQ
oP 1Q
oP SQ
B SQ
oP SQ
SE SQ

K

v

Graduate Medical Courses

Contact

9428914350
9426226743
7567187027

9033883387
9509085456
9033140034
8460832165

9662977675
9824182238
9687586851

9426708848
9429826526

9537814783
8866700128

9723792301
9825643429

9924044450
7874392972
9998010988

9727840920
8460887975

7,64,400 W

Fage

Yearty Piims
rese Foas
36,400 36,400
36,400 36,400
36,400 36,400
36,400 36,400
36,400 36,400
36,400 36,400
36,400 36,400
36,400 36 400
36,400 36,400
36,400 36.400
36,400 36,400
36,400 36, 400
36,400 400
36,400 16 400
36,400 B 400
36,400 500
36,400 Lo

36,400

36,400

16 400

L Total Fees By Students

”
Foe paid Payablel
Refundanie
36,400
26 400
IR 400
26,400
36 4080
2 65 000 2 29 R0 Raf)
3F 400
2 85 200 2 28 30N Rekfur
i€ 400
36 400
W 4N
20 000 13 R00 Ref

17 2.4



017 S T Admission |,
- e P CHer of the R
| \ NUmber/Tesnng Id-CD 1671315
E \\‘—‘\M'-‘—’_"— adpies
i
.
‘ Admi381on Letter
AIPGMEE AIPGDEE 0
. ¢ ¢ ogogp 2AHME
’ D,
ABAD Allotteq Institute
Roung Number- 2
e
| é T “‘”""“"‘Wn'«-mmmw.».
- ¥ & «W"'"-'.‘mmm~m,~___'w_m»~-"“vm_:-* T IS st s VA S S i
| Rolt biuntte 7/ Testing 1d : CD1671313
5 : : B Application No/Confirmation No : 0GOSYDFIU
| Name - * SKANDA KEERTHANA ] pae of Birth : 09-06-1993
| 4 +'s Nome @
| mhe; (3 : JOTHI RAMALINGAM - Mother's Name : PUSHPALATHA
| an xpdla Benk: 106 A
| i UALIFIED FOR on. !
B st » Q N-LINE CHOICE FiLLing PROCESS-ELIGIBLE FOR UR SEATS for All India
,‘Mm Quota Seat/CounselIlng. .
‘ A e i ~
fjs —Seat Allotment Details
B Ut e Name Course MName fliotted Car, Quota Choice No.  ®ound No,  Stan
. GOVT.D.C. & -
HOSP,AHMEDABAD ORTHODONTIA UR All India 5 2

Aliotted

e

~——Candidate Details After Verification-

Citegory @ UR

Gender : FEMALE
Verification Date & Time : QR Time: Physical Disabled : No
| Sutistv Prescribed AIPGMEE / y
APGEE s Qualification : o

.

Sign gf Allotted Institute Incharge
Date : 8/5/2017

KEERTHANA ]




Admieas
Admission Latter

AIPGMEE / AIPGDEE 2017

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

Round Number-: 2

0G0SYDHOBC

per/Testing Id: CD17303 E
m : 72 Application No/Confirmation No :
-~ 25-06-1993

, ISHITA AGRAWAL Date of Birth :.
s Name ! RAJ.ESH AGRAWAL Mother's Name : g SRITAGRANE.
105 |
|

QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR SEATS for All India |
i

Quota Seat/Counselling.

-Seat Allotment Details

| 1nstitute Mame Course Mams Bilotted Cat.  Quota

 GoVT.D.C. & :
HOSP,AHMEDABAD ORTHODONTIA . R All India

e : ; Candidate Details After Verification—— i
i
Category : UR ] Gender : : FEMALE %
: . 3-5-2017 Time: ; ; : i
verification Date & Time : _ 11:52:57 ; Physical Disabled : No f

satisfy prescribed AIPGMEE / Vs
AIPGDEE Qualification :

Change$ During Verification: 2 ; |
‘ A i

% 1

|

NONE ,_ L ‘//__'//

gn of Candidate: ISHITA AGRAWAL
te :: 3/5/2017

-

jal DR JANKI SHAH signy
K\’a’ Date : 3/5/2017

mn



BOVT . D CL

Print

Roil Number/Testing Id :
kame :

- Father's Name :

| All India Rank :

: Remarkl:

{

Admission Letler of the Roll Number/Testing ld-CD 1684742

AIPGMEE / AIPGDEE

—— b ANNARO21T7R

o

5

ZAORLT

& HOSP,AHMEDARAD, Allotted Institute

Round Number-: 1

Ch1684742
NAVPREET KAUR
PARMIIT SINGH
91

QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-EL

Application No/Confirmation No :
Date of Birth : ;
Mother's Name :

IGIBLE FOR UR SEATS for All India Quota Seat/Counselling.

0GOSYDFSP8
05-01-1993
PARAMIIT KAUR

Seat Allotment Details

GOVT.D.C. &

All India

UR

Chows Mo,

Sintuy
Allotted

. HOSP,AHMEDABAD REOSTELIICS
‘ e - - o e g e - = = =
( - ——Candidate Details After Verification———— -
G - UR Gender : FEMALE
Physical Disabled : No

verification Date & Time :
Satisfy Prescribed AIPGMEE / AIPGDEE
Qualification :

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

Yes

Changes During Verification:
NONE

B
Your Willingness are as follows:

k.‘ Your willingness for Participatation i
| - - ot
| Sign of Candidate: NAVPREET KAUR

" Date 1 27/3/2017

n Secound Round : Yes

Sign of Re!

Date : 27/3/

yng O fficial PIYUSH

sign of Allotted Institute Inchal
Date : 27/3/2017




Adnission Letter of the Roll Number/Testing 1d-CD1693176

ALPGMER / AIPGDEE 2017

& HOSP, AHMEDABRD Allotted fnstitute

EOVT. D C:.
Round Numbex~: 318
al
olt lnumbper! Testing Id: CD 1693176 Application No/Conﬁrmation No @
ame * ﬂig;g:;‘@&:&bHAY Date of Birth :
-ather's hame & EAAEI;S:;BAHRA;\ARESHKUMAR Mother's Name :
80

Ajl incia Rank :
G PROCESS-ELIGIBLE FOR U

QUALIFIED FOR ON-LINE CHOICE FILLIN

Remarkl :

//f Seat Allotment Deiails

= = § 93 LI EEe

R SEATS for All India Quota Seat{Cgu.

IR E

0GOSYDFZIL

11-04-1994

MACHCHHAR KRISHNABEN.
HARESHKUMAR

e

greeaapaet Paay,

GOVT.D.C. & : ’
HOSP,AHMEDABAD PROSTHETICS UR All India
—'—,’///Candmam Details After YVerification
Category : UR Gender :
verification Date & Time : 2 24-3-2017 Time: 2B 75 Physical pisabled :
Satisfy prescribed AIPGMEE / AIPGDEE v ¢
Quaiiﬁcatian = £2

: Your Wilingness are as follows:

\
 Your willingness for participatation in secound Round @ No

Aoy W N\.L\\L\Nww

. Sign of Candidate’ MACHE THAK ADHAY HARESHKUMAR

sign of Repo Official PIYUSH

Date : 24/3/2017

A e e S

Date 1. 2A! 32047

— o




Admission Letter (01 (117 <A RAP IR R it TR e

AdmIEsLon LELLE

AIPGMEE / ATPGDEE 2017

GovT. D. C. & HOSP , AHMEDABAD Allotted Institute
Round Number-—: 3
Print A e —————
V PRSI icati i i : 0GOSYDF176
Roli Number/Testing Id : CD1649701 Application No/Confirmation No : gt
Name : SHERIN CHERIAN pate of Birth: 14f 9-1 |
Fathier's Name : CHERIAN JOSEPH Mother's Name : THRESIAMMA JOSEP!
Ali India Rank : 69 ‘ 4
Remark1 : QUALIFIED FOR ON-LINE CHOICE FILLING PROCESS-ELIGIBLE FOR UR SEATS for All India Quota Seat/
— Seat Allotment Details
! : ame Course Al Lat, Quoic Cholce Mo. Found No.o
| GOVT.D.C. & h . g
| HOSP,AHMEDABAD PROSTHETICS UR All India 3 1
!
- __ Candidate Details Afier Verification -
Category : UR Gender : cFEMME
28-3-2017 Time: 13:27:04 Physical Disabled : No

| Verification Date & Time :
Satisfy Prescribed AIPGMEE / AIPGDEE

Qualification :

Yes

Changes During Verification:

i

5

{ NONE

L-

Your Wiili s fo ws:; .

Your willingness for Partjcipatation in Secound Round : Yes
\ <:ié%§23§223::

\

P
Sign of Reporti

Date : 28/3/2017

Sign of Candidate: SHERIN CHERIAN
Da»te. WL 28/3/2017




ROA Numdor

Noame

Falser s Nam

e o

Ak 13wz Rank

Remarki :

Testing lda :

Admission Letter of the Roll Number/Testing 1d-CD 1704471

AIPGMEE / AIPGDEE 2017
GOV'T L C. & HOSP,AHMEDABAD, Allotted Institute
Round Number-: 1
CD1704471

Application No/Confirmation No :
GAJIWALA SAGAR DHANESHKUMAR Date of Birth : '

0GOSYDG8VS
04-08-1993
DHANESHKUMAR MADANLAL
GAJIWALA Mother's Name :
48

HEMAXI DHANESHKUMAR
GAJIWALA

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

GOVT. D. C. &

Seat Allotment Details

2 dame Aliotted CTat. Round bea Si=tus
OPERATIVE CONSERVATIVE :
HOSP, AHMEDABAD DENTISTRY YR el el 2 = Allotted
Candidate Details After Verification———————————— R e ~
Category : UR Gender : MALE
Verificaton Date & Time : 28-3-2017 Time: 12:29:15 Physical Disabled : No
Satisfy Prescribed AIPGMEE / AIPGDEE < Y
. es
Qualification :
Changes Durning Verification:
NONE

Your Wilingness are as follows:

Your witingness for Participatation in Secound Round : Yes
< S O\Ole’/C«\Q _(;cafjo/
Swyn ot Candvate” :,l‘ 3PN A )

LRV DRAMESHKUMAR
et o 2 G 2040

3%

of Allotted Institute Incharge
Date : 28/3/2017



AI.PGMEE / AlPGLELEL UL/
DLE. & HOSP, AHMEDABAD, Allotted Institute

Round Number-: 1

CD1711443 Application No/ Confirmation No : 0GOSYDGGMV
VINAMRA JAIN Date of Birth : 03-09-1992
DINESH JAIN Mother's Name : SARITA JAIN
86

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

R

Seat Allotment Details

Courss Harsg

Aliptvad Cat £unln Cholce Mo
OPERAT [
Dbemmrlg CONSERVATIVE e AT - 1 By
= Candidate Details After Verification
UR Gender : MALE
27-3-2017 Time: 15:14:55 Physical Disabled : No
#MEEE Yes

Jess for Participatation in Secound Round : Yes

- | sign of Candi TUINAMRA JAIN

A d
sign of Reporting Official PIYUSH
Date :: 27/3/2017 pate : 27/3/201

Sign of Allotted Institute Incharge
Date : 27/3/2017

A{ Vﬁ'\ Tevtproni ¢ TALK wWiTH Mee DeLHT 3 APPLVCAT BN oF CANDIDATE 2(“,‘5“/&!(\".'”[/ DAt mMinTe

Wit B Supmpreo © By “l"[{{"w)f Ql .
http://intramce.nic.ifMC CRep/PrAdmission-Letter D A ;

M O
O O\ 0



1k it

AIPGMEE / AIPGDEE 2017

WT. D. C. & HOSP,AHMEDARAD, Allotted Institute

Round Number-: 1

CD1688516 Application No/Confirmation No :
DEEKSHA pDate of Birth :

DALEEP SINGH Mother's Name :

65

o 5 At F T b

0GOSYDFVYN
31-05-19°4
USHA DEVI

A A L 00 A S a0 SR o B B e

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

Seat Allotment Details

AN
Sign of Reporting ‘O ffikial PIYUSH

i Date :. 27/3/2017 Date : 27/3/2017

Sign of Candidate: DEEVSHA

&

o
Sign of Aflbtted Institute Incharge

Date !

27/3/2017

Cours= Name / Alictted Cat, Cunts O : :
OPERATIVE i
n::nsm*f R nTE UR All India a 1 Allottad g
!
—Candidate Details After Verification

OBC Gender : FEMALE

27-3-2017 Time: 16:18:30 Physical Disabled : No

Yes

mm for Participatation in Secound Round : Yes Q



J——

Admission latter

AIPGMEE / AIPGDEE 2017
" govT. D. C. & HOSP
,AHMEDABAD, Allotted Institute

Round Number-: 2

oo p————

print
Application No/Confirmation No : '0G0SYDGG8B

ol Numlfer/Testmg Id: CD1712454
Name ¢ ' MAHENDRA KUMAR
SINGH Date of Birth: 30-03-1988
ather's Name :
F LAJJA RAM SAGAR Mother's Name : MAMTA SAGAR
1384
OCESS-ELIGIBLE FOR 5C SEATS for All India

Mmdia Rank :
QUALIFIED FOR ON-LINE CHOICE FILLING PR

Quota Seat/Counselling.

Remark 1:
B R e 5

iR ScatAllomqntDctails
Choice R o Mo

nstitute Name Courae Maine Allotied Cat,  Quotd
GOVT.D.C. & .
GO o AHMEDABAD PERIODONTIA sc  AllIndia 27 2 Allotted
Candidate Details After Verlﬁcatwn__,_._,,—-———-"“’*""“ o BRSO
~ Category ¢ _ sC’ i Gender : MALE i
£ 4-5-2017 Time: % . ; o
. yerification Date & Time 11:14:46 PhysucalD:sabled : No
satisfy prescribed AIPGMEE / Yes |
¥ AIPGDEE Qualiﬁcation: I
' ?
|
i

NONE

e Incharge

\or
fficial DR JANKI SHAH Sign of, fted Institut
L pate : 4/5/2017

L

UMAR SINGH Sign of

’A’ {
Y ;MAHENDRA K
: ' _pate: 4

.
} ot
1
P58 et > 1
CiAavils

{ Changes puring Vgl;'gﬁcatg'on: '


Highlight


~\7T

o

o

, /Testing 1d :

xn
Pv’
ath? L neme
ai Lok

€l C. &
HOEP kHMEDABAD

st

———

e I

e m—

r ¢ I

N & }‘.5..1',2.}‘;35‘}:,_ o
bl Alictrted

tted Institute

s EbE "‘z;l'\rf("_ Quot : "
2

» ¥ P
2 e d

PERIODONTIA

grregery d

ve o/ zotion pate & Time @

€t Prescnbed AIPGMEE /
LIPCDEE Quauﬁatbon :

|
.
‘,c.
.
J
= "
-
™
=

?\ZFG‘{IE / A:?:’-Er e
VRL ['_:-‘

Found Worber-: 2
{
| S 5
i gt N
co1641210 A !
pplication No / Confirmation No: 0GOSYD ey
GAONKAR RACHANA
BAEA Date of Birth : 27-08- 1991
GAONKAF }
EnBA Mother’'s Name : GAONKAR AIND YA
1973
QUALIFIED FOR ON-LINE CHOICEFIL NG PR CESS-ELIGIBLE coR ST SEATS fO! sl Ind
Quote Sea'/Cywvn-q,
Scat Allotment [ku.h/-,‘w e
Allo!led

All Indid

{ 'g“did“( Df(g"; Afier \"ﬂﬁ(‘"on //’-
ST Gender ! FEMALE
§-5-2037 e physical Disabled : No
12;18201

7
| DR JANKI SHAH Sign of Allotted Institute Incharge

,.,qg/ . GRONKAR gACHANA paBA Sign of
_je12087 pate : pate 1 8/5/20%7
_’ﬂ"'(-/-, "/ ,,,..__'.___,,,' R —


Highlight


]
f

GOV . DL Cx

Prant

Roll Number/Testing Id:

Name
Father's Name :

. All India Rank :

\ Your willingness for Particip

\

\ ;
HARGAVI SURESHBHAL

Remarkl:

esiny -y {1 4uUoC

158 ol Numbpe

Adinssion Lelter ot the i}

AIPGMEE / AIPGDEE 2017

& HOSP ,.AHMEDABAD, nllotted Institute

Round Number—: 1

Appli
Date of Birth :
Mother's Name :

CD1740989
PATEL BHARGAVI SURESHBHAL
PATEL SURESHBHAI SHAMALBHAI

185
N-LINE CHOICE FILLING PROCESS-ELIGIBLE

I

cation No/ Confirmation No :

FOR UR SEATS for All India Quota Seat/Cot

AR RSN S RIS S

0GOSYDGZ1P
27-05-1994
PATEL NIR!

QUALIFIED FOR O

Rmm—LEE U

Seat Altotment Details

e

i,
! GOVT.D.C &
HOSP,AHMEDABAD

PREVENTIVE SURGERY

Courss Nams hiloted Tat, Gunta Choice No. Kound No.
PEDODONTICS AND o All India a , .

—— Candidate Details After Vervification—

| Category :
' Verification Date & Time :

! Satisfy Prescribed AIPGMEE / AIPGDEE
[ Qualification :

!

Gender :

UR
Physical Disabled :

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

Yes

Changes During Verification:
NONE

ISR

!
!
| Lo e e

Your Willingness are as follows:

| Sign of Candidate’ PATEL B
\
‘\\ Date . 25/3/2017

Rt

\

atation in Secound Round : Yes

Sign of
pate : 25




Governemnt Dental

NEET pG

I:c_und No := 2

Coulleqe :
Llege ana Hospital, Ahmedabas

&‘/,__._—

Nof‘resting 1d 1804016218
Pt

DEWAN
v NAVEENS::lei:::OOT oo
et Name sk Dos 16-08-1991
"ﬁk Gender Female
w(iona‘_iw Indian 7 A

.

Personal Detailg

Application No .22220 10954

-
)

—~Seat Allotment Details—

= Lourse Name ; Allotted  Quota 0
t Dental Coli vd S

remn al College an ORAL AND MAXILLOFACIAL - All i :

o il Anmedabad : SURGERY 4 7 gl B s 2 i
/' % i i -. . - s G,
e ~Candidate Details After Verification i
: 4 2 ) {
category UR Gender : : Female i

; : 20/04/2018 ~ . i
ification Date & Time : i g : . i
verification 14:34:50 Ph_yscal Disabled : ] NO :
satisfy Minimum NEET PG Ves
Qualiﬁcation i £ I
changes During Verification: i
None ' |

P cain) i

India Quota)

Qo T

sign of Reporting Qffig&l PIYUSH LIMDIWALA (Al Sign of Allotted
: it Institute Incharge

:20/04/2018 Date : 20/04/2018 Date : 20/04/2018
3 4 ;-»% v i ) ‘
b t"a‘ " Ry ‘:'E! ,“ 4 :
T e B TR it LN
% r~-reg‘l ' 3
H =Yy 3 | ;;77“47:: s 2
W .:;"v“ ‘ :g;a =
k. A E .
'il_'w‘..ﬁ:: .



Admission Committee for Professional Post-Graduate Medical Eauc:iionn € .
(ACPPGMEC)
e e bt YEAR: 2018-2019

'SR STUDENT NAME MERITNO CatMorit MERIT  ADM  Soar
MARKE  Cal Typi

% “l Govt. béﬁiiiACGil:&_Hosbitii. Ahmedabad ;

AD
Conservative Dentistry

1 F GOVIL SHRUSTI AJAY 8 Op 566.00 OF GO

2 F KALOLA ASHWINI VASANTBHAI 9 SE1 563.00 OF GO

3 F MAVLA KAJAL DHANJIBHAI 20 SE4 53500 SSE G
Oral and Maxillofacial Surgery

4 MANSURI ZAKI MAKSUD 13 SE3 550.00 SE UG

5 F PATEL HIRALBEN RASIKLAL 14 OP 549.00 OF GU
Oral Medicine and Radiology

6 RATHOD MAYURKUMAR DHANJIBHAI 39 SE9 489.00 SE GQ

7 F PRIYANKA RANCHHODBHAI PARMAR 79 SC3 420.00 'sC GO
Oral Pathology .

8 F VYAS PRIYA MAHENDRABHAI 35 OP 498.00 OP GO

9 MEHTA TARANG KIRTIBHAI 38 OP 490.00 OP GQ
Orthodontics ,

10 F BHAVE PURNIMA VILAS 7 OP 57400 OP  GQ

11 PARMAR VIMAL SHANTILAL 25 SE5 523.00 SE GO
Paedodontics

12 F POPTANI RITA GIRDHARILAL 11 OP 557.00 OP  GC

13 VANZA HARESH 27 SE6 518.00 SE GQ

14 PREM MILIND PRASENJITBHAI 76 SC1 424.00 /SC GO
Periodontics

15 F KHATRI AYSHAHUMERA AMIN 15 OP 549.00 OP GQ

16 F POOJA ATULKUMAR PRAJAPATI 32 SE7 505.00 SE GQ
Prosthodontics

17 F GADHIYA BHAVISHA RAMESHBHAI 5 OP 575.00 OP GQ

18 GHADIYA YASH VRUJLAL 6 OP 575.00 OP GQ

19 KATARIYA JAYDEEP DILIPBHAI 12 SE2 551.00 SE GQ

Page ok



Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight


hps./intramec nie.in/P ‘M

NEET PG
Round No :- 1
Governemnt Dental College and Hospits

Personal Details ,
[ Roll No/Testing Id 1804022137 Application No 2222000466

| Name SREEJITH S U Mother name USHA A
Father Name SREEKUMAR K B DOB 23-02-1991
! Rank 686 Gender Male
: Nationality Indian

Seat Allotment Details
Institute Name Course Name Allotted  Quota Cheice Round
Cat. No. Ne.
Governemnt Dental College and OPERATIVE CONSERVATIVE sc All India Quota 12 1
Hospital, Ahmedabad DENTISTRY Seats

Candidate Details After Verification

Category : SC Gender : Male
5 $ S 03/04/2018 5 - .

Verification Date & Time : 10:59:27 Physical Disabled : NO

Satisfy Minimum NEET PG Yes

Qualification :

Changes During Verification:
None

Your Willingness are as follows:

Your willingness for Participatation in Next Round : Yes

ndidate: SREEJITH  Sign of Reporting Official ATYUSH LIMDIWALA (All India Sigp% Allotted

Qu ota) Institute Incharge

Date : 03/04/2018

Date :: 03/04/2018



Highlight


e ———— A A L
f - Admarpion Letler
NEET PG
Round No :- 1
Governemnt Dental College and Hospital, Ahmedabad

print

Personal Details

Roll No/Testing 1d 1804014412 Application No 2222002055

Name SAIL VARDHESH ACHYUT Mother name SAIL ARCHANA ACHYUT
Father Name SAIL ACHYUT HARISHCHANDRA DOB 18-03-1994
" Rank 59 Gender Male
| Nationality Indian X
! Seat Allotment Details
| Fniim,\c Name Course Name j Allotted  Quota Choice Fournd
I Cat. Ko, (275
l Governemnt Dental College and OPERATIVE CONSERVATIVE UR All India Quota 7 1
] ’ Hospital, Ahmedabad DENTISTRY Seats
| a
Candidate Details After Verification : i
f Category : UR Gender : Male ‘
i . 3 Eaa 03/04/2018 . . : i
| Verification Date & Time : 10:57:20 Physical Disabled : NO

Qualification :

Changes During Verification:
None

|
;
:' i Satisfy Minimum NEET PG Yes
i
i
?
{

Your Willingness are as follows:

Your willingness for Participatation in Next Round : Yes

E )

% ﬁ); / |
i
Sign of Candidate: SAIL VARDHES Sign of Reporting Offi é PIYUSH LIMDIWALA (All Sign of Allotted ‘

ACHYUT ' India Quota) . Institute Incharge
Date :: 03/04/2018 Date : 03/04/2018 Date : 03/04/2018




waat | Ak e b bt st

Ny ¥ e B B e e S

n

3.
=}

-

\

Personal Details

Roll No/Testing Id 1804016022 Application No 2222003478

| Name SALOUNO THONAI Mother name ARU THETSII
| Father Name THOHRII SALOUNO DOEB 25-02-1991
| Rank 1382 Gender Female 3-
Nationality Indian
|

r—Seat Allotment Details : ;

Institute Name Course Name Aliotted Quota Choice Round
Cat. No. No. , :
Governemnt Dental College and OPERATIVE CONSERVATIVE sa All India Quota 3 1 i
Hospital, Ahmedabad DENTISTRY Seats i
- —Candidate Details After Verification
Category : ST Gender : Female ‘i
Verification Date & Time : 02/04/2018 Physical Disabled : NO
i 12:16:17
| satisfy Minimum NEET PG i
: X £ Yes ;
i Qualification : g

Changes During Verification:

None

z Your ness are as follows:

. Your willingness for Participatation in Next Round : Yes



Highlight


’ Al gpaon detlar v
NEET PG
Hound No .~ ¢
Governemnt Dental College and Hoapitsl, Ahmadabed

print
Personal Details ;
| Roll No/Testing Id 1804022281 Application No 2222000133
| Name BENOLD GOMEZ Mother name JUBY JOSEPH ‘
Father Name JOSEPH BENNETTE GOMEZ DoB 05-04-1991
Rank 119 Gender Male
Nationality Indian
’ Seat Allotment Details o
i Institute N course Naine Allotked Quots Choice found ]
! Cat. N H
G"""’;m::;:;'a?"‘” and  GRTHODONTIA UR ;'e':t';‘"’ Qs =53 2
‘ Candidate Details After Verification ‘
' Category : OBC . Gender : Male l
1] ) 20/04/2018 o ) f
Verification Date & Time : 10:45:44 Physical Disabled : NO ! |
| satisfy Minimum NEET PG Vec ; ;
' | Qualification : : ‘ i1
_ ‘ Changes During Verification: ¥ F
i None ' |
| ;
1
? P Fam)
i ¢
I
| - A vl e
i : BENOLD -  Sign of Ri ¢ficial PIYUSH LIMDIWALA (All India ~ Sign of Allotted
. Candidate: BENO e o epo s 4
: Quota) nchatge
pate : 20/04/20 pate : 20/04/2018
A l&a__

Date :: 20/04/2018

(/z‘\.l‘_____



Governe
mnt Dental College and Hospital, Ahmedabad

———

h“ps:”lntra
mec.nic.in/PGAdmin/Reporting/PrAdmissionL tr

Adudpgion Letver
NEET PG
Round No :-~ 2

Roll No/Testing Id 1804000881

Personal Details

Name
i UDAY KUMAR JAIN Mother name SANGEETA JAIN
ather Name RAHUL JAIN DOB 06-09-1994
Rank
an 126 Gender Male
. Nationality Indian

Application No 2222011966

Seat Allotment Details

Institute Name Course Name Allotted  Quoia Choice F'zun
: : cat. Ko - R,
Governemnt Dental College and ' All India Quota 4 5
Hospital, Ahmedabad DRINGDONIIA e Seats ‘
b . : !
§ Candidate Details After Verification
Category : UR . Gender: : Male 1'
: 04/201 : :
Verification Date & Time : iZ{32(33 £ Physical Disabled : NO §
Satisfy Minimum NEET PG Yes
Qualification : .

Changes During Verification:
- None

sign of Candidate: UDAY KUMAR
AIN
Date :; 17/04/2018

Sign of Reporting
Quota)
Date : 17/04/2018

icial PIYUSH LIMDIWALA (All India

InmStitute Incharge

. Date : 17/04/2018

s://intramcc. nic.in/PGAdmin/Reporting/PrAdmissionLtr

=0




h i
4 r \\_\"pslmram°°~mc-‘N/PGAdmln/ReponingIPrAdmlssionLtr

dQmapeaon Lettes
NEET PG
Round No :~ 1
Governemnt Dental College and Hospital, Ahmedabad

Nex

Personal Details

Roll No/Testing Id 1804000998 Application No 2222011668

Name KAPOOR ANCHAL SURESH Mother name SONIA KAPOOR
; Father Name SURESH KAPOOR DOB 25-03-1993
{
3 Rank 66 " Gender Female
‘ Nationality Indian
|
3 Seat Allotment Details
‘ Institute Name Course Name Aflotted Quota Choice klgund
!, Cat. Ro. o
' Governemnt Dental Coliege and All India Quota 4 1 =
Hospital, Ahmedabad T el A e o Seats f

Candidate Details After Verification—

| Category : UR Gender : Female
! 02/04/2018 5 -
i i i = led : NOC
Verification Date & Time 13:17:30 Physical Disable
Satisfy Minimum NEET PG Yes

Qualification :

Changes During Verification:
None

Your Wiuingngs are as follows:

Your willingness for Participatation in Next Round : Yes

P

f Candidate: KAPOOR ANCHAL  Sign of Reporting Offici USH LIMDIWALA (All
SURESH .India Quota)

Date :: 02/04/2018 Date : 02/04 . O

Sign of Allotted
Institute Incharge

hitne /intramer niec in/ODA A 4o e~
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homig

NUps:iminra et
. mcc'n'c'm'PUA“m'"IHGPOHlng/PermusmonLu

don Letter
NEET PG
Round No

Governemnt Dental

College and Hospital, Ahmedabad

Personal Details
E Roll No/Testing Id 1804004535

‘ Application No 2222020001

| Name URVASHI RAI Mother name HARSHLATA RAI
Father Name BRIJMOHAN RAI DOB 19-07-1992
Rank 74 Gender Female
Nationality Indian

; S.eal Allotment Details

i
i
i
!
!
, |
! i 1 o sr%s gy e Found ! %
i Institute Name Course Name Allotied Quoka i b5s |
; Cat, : s . i :
| Governemnt De . All India Quota 2 1
ntal College and UR 6 :
Hospital, Ahmedabad M S SOREE 11 !
| - |
Candidate Details After Verification ;‘
| Category : OBC Gender : Female '
i ; i
: ; 20/04/2018 : ; . NO i
i i i i : Physical Disabled :
Verification Date & Time : 11:10:24 Y
Satisfy Minimum NEET PG ; VA
Qualification : ‘
Changes During Verification:
None
i

-

-~
-

Quota) :
Date : 20/04/2018

Date :: 20/04/2018

e :
sign of Candidate: URVASHI  Sign of Reporting Officfal PIYUSH LIMDIWALA (All India
RAI ‘

,0()\,'\,'\.'\3 ‘;; ‘é/"’\(

Sign of Allotted

Institute Incharge .
o1

'P’mgtf’(:_ 20/04/2018

Al

[\(\

W\, '



hitps; /i i
p lntramcc.nlc.m/PGAdmm/Reporﬂng/PrAdmisslonLtr

//"—— g S —
Admiseion Letter
NEET PG
Round No :- 2
; Governemnt Dent
/ al College and Hospital, Ahmedabad
print Next
o
‘ Personal Details
Roll No/Testing Id 1804004138 Application No 2222003298
Name MATHUMATHI A Mother name THANALAKSHMI A
Father Name AMMAIAPPAN S DOB 16-03-1994
Rank 289 Gender Female
Nationality Indian '
| Seat Allotment Details i
Institute Name Course Name Aliotted  Quota Clhiolce | HOUSS
3 _ Cat. Mo, Mo
gz;::;‘::“::ﬂ?::ﬂ;ﬁ"“ege and  oRAL MEDICINE AND RADIOLOGY UR . ggalt';d'a Quota 1o 2

Candidate Details After Verification-

Category : _ Bec Gender : g Female
Verification Date & Time : 20/_.04{2018 ' Physical Disabled : NO

; 11:11:45
Satisfy Minimum !!EET PG Yes i

Qlldiﬁ@iiun E

Changes During Verification:
None

| Gignof Candidate: ~ ~ Sign of Reporting/Olficial PIYUSH LIMDIWALA (All India SignofAllotted

| MATHUMATHI A Quota) - Institute Incharge
Date :: 20/04/2018 Date : 20/04/2018. : X : Mp.t, 20/@4[20 8




QN _Latter
NEET pg
Round No - 2

Governemnt
Dental College and Hospital, Ahmedabad

Roll No/Testing Id 1804019029

Personal Details

Application No 2222010908

Name
e . RADHIKA GAUTAM . Mother name MANJU GAUTAM
_Father Name VIBHU KUMAR GAUTAM poB 11-06-1988
Rank

an 1 31w Gender Female
Nationality Indian

Seat Allotment Details

Institute Name Course Name pliotted  Quota Chipice Lound
: ’ cat. e
Governemnt Dental College and All India Quota
\ Hospital, Ahmedabad ORAL PATHOLOGY UR b v 109
i ‘ Candidate Details After Verification
‘ ; Category : UR Gender : Female
Verification Date & Time : iglgg/ 3(7)18 Physical Disabled : NO
Satisfy Minimum NEET PG Yes :
Qualification : 7
C!_!a_l\s_él).‘iiﬂé Verification:
None ;

LuatilaCodan

GAUTAM

‘Sign of Candidate: RADHIKA Sign of Reportin

| pate :2 20/04/2018

Quota) ;
Date : 20/04/2018




L

hips:/lintramee. nie.in/PGAdmin/Reporting/PrAdmissionltr

r
r

Print

hdmia mpsaon Jettex
NEET PG

Round No :- 2

Governemnt Dental College and Hospital, Ahmedabad

Roll No/Testing Id 1804023313
Name

SANGEETHA
Father Name K DEVIDAS
Rank 3565
Nationality Indian

Personal Details

Application No 2222022508

Mother name K GANGA BAI
DOB 05-08-1985
Gender Female

Institute Name

Seat Allotment Details

Course Name

Aliotted

Quota Cheice ~ Round
: Cat, Mo. Mo.
Governemnt Dental College and ‘ _ All India Quota ¢ 5
Hospital, Ahmedabad RERIODONIIS Seats _
Candidate Details After Verification
Category : ST Gender : Female
21/04/2018 ' ‘

Verification Date & Time : lé{S 1{08 Physical Disabled : NO
Satisfy Minimum NEET PG Yes
Qualification :

: Changes During Verification:
1 g

None
-
n of idate: Sign of Reportingl cial PIYUSH LIMDIWALA (All India B
SANG A )

Quota)

Date :: 21/04/2018

Date : 21/04/2018 o ' |

sign of Allotted e
? Institute Incharge

__ Date : 21/04/20

|
L4
—


Highlight


- : Admassion Lelter
NEET PG
Round No :- 2
Governemnt Dental College and Hospital, Ahmedabad

Print
Print Next
s Personal Details
Roll No/Testing Id 1804006055 : : Application No 2222000390
Name : VASANTHAN I Mother name CHAMUNDEESWARI 1
Father Name IMAYAVARAMBAN RP DOB 28-03-1993
BBk 1587 Gender Male
‘Nationality Indian
Seat Allotment Details
istitute Name Course Name Aliotted Quota ‘ Choice Frountd
: Cat. . Mo, HNo.
Governemnt Dental College and . All India Quota -
L"ospital, Ahmedabad - PERIODONTIA sc Seats e | 2
Candidate Details After Verification
Category : it SE Gender : ~ Male
Verification Date & Time : iz/gg/igls Physical Disabled : ' NO
Satisfy Minimum NEET PG N :
Qualification : _

Changes During Verification:
None ;



Highlight


A ssaron Letter
NEET PG
Round No :- 1
Governemnt Dental College and Hospital, Ahmedabad

Ppuint
Personal Details
Roll No/Testing Id 1804014984 Application No 2222008999
Name CHANDRASHEKHAR SAHU  Mother name REWATI SAHU :
Father Name JOGI RAM SAHU DOB 13-01-1989 |
Rank 11471 *Gender Male
Nationality Indian
Seat Allotment Details |
Institute Name Course Name Allotted Quota Choice Round ’
Cat. No. o i .
Governemnt Dental College and All India Quotz 3 1 gl
| Hospital, Ahmedabad RERLOTONIEN URPH  seats | |
L i
] . K 3 » —___—’_—______———-—-———"_—
Candidate Details After Verification i
Category : OBC Gender : Male
Verification Date & Time : gilg;/ggls Physical Disabled : PH1 ;
Satisfy Minimum NEET PG Vor ;
Qualification :

None

‘Your willingness for Participatation in Next Round : Yes

IYUSH LIMDIWALA (All Slﬂ%d
nstitute Incharge

ot
FITE Date : 02/04/2018

sign of Reporting Offici

India Quota)
Date : 02/04/2018




s uummm.-;..lnL,um—umuum|/NEpUrll"g/P“Mumlssmnur
+ e ——— RS, ! Sl . SRR gl S —___—.———__—_-.—_—j
: Jenaseion Lotter l
* NEET PG {
Reund No - 2

| Governemnt Dental College and Hospital, Ahmedabad |
{

as

|

i

|

|

|

Personal Details

Roll No/Testing Id 1804016218 Application No 2222010954

Name DEWANSHI RAJPOOT Mother name COMA DEVI
Father Name NAVEEN KUMAR pos 16-08-1991
Rank 143 Gender Female [
+
;‘ Nationality Indian i
| 3
!
{ [ Seat Allotment Details
! 1 Institute Name Course Name Allotted  Quota
| Cat. e E |
I Governemnt Dental College and ORAL AND MAXILLOFACIAL R - All India Quota 9 5. i
Hospital, Ahmedabad SURGERY L Seats :
R i
| 5 5 A : A 5 i
i Candidate Details After Verification |
} Category : UR Gender : Female !
| |
. - 20/04/2018 !
! | Verification Date & Time : i i : S
| ’ erification Date ime 14:34:50 Phy;:cal Disabled NO . i :
! | Satisfy Minimum NEET PG Y !
| | Qualification : . & £
! Changes During Verification:
i I None
] : Fan <

QG T
| PIYUSH LIMDIWALA (All Sign of Allotted
: Institute Incharge

Sign of Reporting Qffi =
India Quota)
Date : 20/04/2018

Date : 20/04/2018




,’
MERITNO  Cat Morlt
ofjpNT NAME
: d,
e l Govt. pental College & Hospltal, Ahmedaba
\D
/402 conservative pentistry s 4 OP
£ JHA SONIKUMARI PURAN 12 SE3
! F KARELIYA JANKI RAMESHCHANDRA g
3  F PATEL KALPANABEN ARVINDBHA 21 EW1
403 Oral and Maxillofaclal Surgery
1 DHOLABHAI PRATESH NITIN 1 oP
2 KANIA JIMMY DEEPAK 5 SE1
404 Oral Medicine and Radiology
1 E SHAH HIMALI ALKESHBHAI 33 OP
2 F PATEL HARMI PRADIPBHAI 34 OP
405 Oral Pathology
1 E SHAH KHUSHALI HIMANSHU 35 EW6
2 F MONPARA POOJA CHANDULAL 45 EW7
3 F DODIA VAISHALI SHARADBHAI 50 SE9
~  Orthodontics
3 1 F RAITHTHA HEMANGI RAMESH BHAI 2 OP
= 2 KATHIRIYA VISHAL DEVSHIBHAI 11 OP
3 3 ASARSA SHEKHAR KAMALBHAI 13 SE4
=
407 Paedodontics
§ 1 F SAKLECHA JIGYASHA SURENDRAKUMAR 8 OP
} 2 F ABHANGI KHYATIBEN KISHORBHAI 9 OP
=
< 108 Periodontics
g 1 ATUL PARASHAR 14 OP
2 F ZADAFIYA NIRUPA RAMESHBHAI 29 EW4
3 F ANSARI RUQAIYABANU 42 SE8
MOHAMMEDSULEMAN
4 F MADHAD VIBHUTI JAYMALBHAI 54 SC3
110 Prosthodontics
1 F JAIN POOJA JAGDISH 7 OP
2 DODIA MEET ANIL 10 SE2
|OP SC |SE «( EW | Total =
Total o 5 8 Al

| S|

YEAR; 2019-2020

MERIT
MARKS

647.00
604.00
566.00

669.00
642.00

548.00
547.00

547.00
530.00
523.00

659.00
605.00
598.00

631.00
611.00

589.00
552.00
535.00

511.00

632.00
611.00

ADM
Cat

op

SE

<

EW

oP
SE

op
opP

OP

OP
OP
SE

OoP
OP

OP
SE

Sont
Typo

GO
uQ
GQ

GQ
(€]0)

GO
GQ

GO
GO
GQ

uQ
GQ
GQ

GQ
GQ

GQ
uQ
GQ

GQ

uQ
GQ
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////"/—’ hamiss.
NEET PG .

/ Round No :- 2
- Governemnt Dental College and Hospital, Ahmedabad
/ priat T Nezy
I./ e e
/" - Personal Details
| Roll No/Testing Id 1855220107 Application No MD000842
II’ Name KALAIARASI P Mother name JEYANTHI P
| Father Name PERIYANAN S DOB 28-02-1995
' Rank 27 Gender Female i & .
/‘ Nationality Indian v e
!
f == Seat Allotment Details—
i I Instituie Name Course Nanie
| I Governemnt Dental College and All India Quota
' i Hospital, Ahmedabad : RROSTHENICS L Seats g Z
| Candidate Details After Verification 5
, Category : OBC Gender : Female
Verification Date & Time : 18/04/2019 11:48:19 Person with Disability : NO :
| | satisfy Minimum NEET PG Vee i
: Qualification :
Changes During Verification: i
None 2 §4
Xolrionar: - P ,J//- . |
Sign of Candidate: Sign of Reporting Official DR PIYUSH LIMDIWALA (All India SIg llotted :
KALAIARASI P . Quota) Institute Incharge () ( (0 :
Date : 18/04/2019 Date : 16/04/2019. ‘7@,\4&

nate :: 18/04/2019

1n

ramcc.nic.in/PGAdmin/Reporting/PrAdmissionLtr 3
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NEET PG
pound No - 3
¢tal College and Hoepital. Ahmedzba el
nt

('n\-prl"""” LR

oA //“";;; Details

Application No MD002694

215542
Ay SHRUTI MANOJ Mother name RITA MANOJ PANDAY

,Testing 1d 1855

P N PAND
M:: Name MANOJ MULAYAMCHAND PANDAY DOB 25-10-1994 °
the
:,nk 32 : Gender Female
F .
Nationality Indian

—

Seat Allotment Details

me Course Name Allotted  Guoia
3 Zat :
Governemnt Dental College and PROSTHETICS UR g:alaltrsldia Quota ,

Hospital, Ahmedabad

)

: Candidate Details After Verification

Category :. UR Gender : Female
> 3 - 29/03/2019 e e

Verification Date & Time : 12:011:12 _ Person with Disability : NO

Satisfy Minimum.NEET PG Yes

Qualification :

Changes During Verificatior;: .
None

Your Willingness are as follows:

Your willingness for participatation in Next Round : Yes

sign of Candidate: PANDAY SHRUTI Sign of Reporting gffi¢ial DR PIY.l‘JSH LIMDIWALA (All  sign

MANOJ India Quota)

lotted

Institute Incharge

%ate : 29/03/2019

pate : 29/03/2019 Date : 29/03/2019 .

//intramcc.nic.in/PGAdmin/Reponing/PrAdmissiénLtr

[(>="5
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NEET PG
Round No ;- 2
Governe 7
mnt
Dental College and Hospital, Rhmedabad

Print

\ Nert

Roll No/Testing 1q 1855200968 Personal Details

Name Application No MD001871
F MANIMALA.S HMI S
ather Name SUB Mother name  VIJAYALAKS
Rank RAMANI A R DOB 02-10-1994
65
Naﬁona"ty o Gender Female
SeatAllofment Details—————""—""""" |

| Inatitite A y ]

‘ Cour ;
Governemnt ' All Indi ota ’
Soremaat el Collgeand oxrwoponi noomeem g A

! Candidate Details After Verification )

‘ Category : OBC °  Gender: Female P

| Verification Date & Time : 18/04/2019 10:34:45 Person with Disability : NO ’

i Satisfy Minimum NEET PG Yes
Qualification :

Changes During Verification:’
None
§ign of Candidate: sign of Reporting Official DR FFYUSH LIMDIWALA (All India S Sign of Allotted
Institute Incharge
MANIMALA.S Quota) 19 [ (P
nate ;. 18/04/2019 Date : 18/04/2019 Date : 18/04/2019

e

mcc.nic.in/fPGAdmin/Reporting/PrAdmissionLtr "
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Admission Letter
NEET PG
Round No :- 1

Governe
mnt Dental College and Hospital, Ahmedabad

Print

Hext

|

|

i Roll No/Testi

; esttng ;d 1855223025

i 'Name

| . Fath . THAHIR ABDURAHIMAN K.K Mother name  RUKKIYA
Y er Name HAMSA K K DOB -0 ek
i ank

| . 78 Gender Male
Nationality Indian

Personal Details

Application No MD001224

Senl/Allorment Details

Qualification :

Institure Name Course Name Aliotted  Guota
. i~ Cat.,
Governemnt Dental College and OPERATIVE CONSERVATIVE - UR All India Quota ;¢ 1
Hospital, Ahmedabad DENTISTRY Seats
Candidate Details After Verification————————— |
| Category: OBC Gender : - Male i
’ . 01/04/2019 s |
Verification Date & Time : 10(50(46 Person with Disability : NO :
Satisfy Minimum NEET PG Yes [

Changes During Verification:

| None

Your Willingness are as follows:

Your willingneés for Participatation in Next R

ound : Yes

Sign of Candidate! THAHIR
ABDURAHIMAN K.K {

pate :: 01/04/2019

Sign of Reporting O
_ India Quota)

e

a1 DR PIYUSH LIMDIWALA (All  Sign of Allotted

Institute Incharge

Date : 01/04/2019

I

pate : 01/04/2019

o

;://intr?mcc.nic.in/PGAdmin/Reponing/PrAdmissiantr

7n
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NEET PG '
o A Round No :- 2
ental College and Hospital,

Ahmedabad

Name

Father Name

Rank

Roli No/Testing 1d 1855216315

NAVNEET KAUR
BALWINDER SINGH

Personal Details

Application No MD0O0B661
Mother name KAMLESH KAUR

Hospital, Ahmedabad

DOB 23-04-1993
& 118 Gender Female
Nationality Indian
Seat Allotment Details

Governemnt Dental College and

~evprpca Niira
Loursa deehin

OPERATIVE CONSERVATIVE

All India Quota 1 \
DENTISTRY UR Seats s z i
Candidate Details After Verification x
Category : UR Gender : Female |
Verification Date & Time : 16/04/2019 11:29:12 Person with Disability : NO i
Satisfy Minimum NEET PG Yes
Qualification :’ .

Changes During Verification:

None

N
Sign of Candidate: NAVNEET

KAUR
Yate :; 16/04/2019

|
i
i
i
i

i
i
i
|}
i

Date : 16/04/2019

Wl ~ |

Sign of Reporting Official

IYUSH LIMDIWALA (All India
Quota) .

Date : 16/04/2019 P”"’,)ﬂ

»

- ramcc.nic.infPGAdmin/Reporting/PrAdmissionLtr .

11



' wovernemnt D
, ) ental c i |
o ollege and Hospital, Ahmedabad )

Roll No/Testing 14 Personal Details

18552
Name g NAKARTSSI Application No MD012510
Father Neme o NI ANKITABEN DHIRAJLAL Mother name NAKARANI RAMILABEN DHIRUBHAI
. KARANI DHIRUBHAI MADHABHAI DOB 21-08-1995 ‘
128
Nationality halsy Gender Female
Seat Allotment Details———-—— "~ Sy
i Cous et i
Governemnt Dental Coll d
Hospital, Ahmedabauo ege an ts)ll}:é EARNYD MAXILLOFACIAL R : Is\IeIaItrs:dla Quota 3
i
Candidate Details After Verification—— ;
Category : UR Gender : Female '
!Veriﬁcation Date & Time : 18/04/2019 11 :22:07 Person with Disability : NO
Satisfy Minimum NEET PG Yes i
Qualification : i
Changes During Verification:
None ,

0

B

| v
Sign of Candidate: NAKARANI ANKITABEN  sign of Repor

fficial DR PIYUSH LIMDIWALA (All  sign of Allotted olc

DHIRAJLAL India Quot Institute Incharge
Date :; 18/04/2019 ; Date : 18/04/2019 Date: 18/04/2019‘4&‘?
- - e

P

11

amcc:nic.in/PGAdmin/Reporting/PrAdmissionLtr
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y

. found No :- 2
€rnemnt pDe
ntal College and Hospital, Ahmedabad
print ‘y
Next (
Rotl g Personal Details |
e
B sting Id 1855209825 Application No MD005125
L - JASMINE BHOGAL Mother name GURPREET BHOGAL
2 ame JATINDER BHOGAL DOB 13-07-1994
ank
132 Gender Female
Nationality Indian
Seat Allotment Details— e D el
titute N Courza Nane

Governemnt Dental College and
Hospital, Ahmedabad

R OPERATIVE CONSERVATIVE

DENTISTRY UR

|
All India Quota 4 2
Seats

Category S
Verification Date & Time :

Satisfy Minimum NEET PG
Qualification :

Changes During Verification:

Candidate Details After Verification

UR Gender :
18/04/2019 10:16:43 Person with Disability
Yes

Female ]
NO i

None

gn of Candidate: JASMINE Sign of
HOGAL Quota)

ate :: 18/04/2019

7

Reporting Official IYUSH LIMDIWALA (All

Date : 18/04/2019

India sign of Allotted
Institute Incharge

bate : 18/04/2019 o\ Y

nce.nic.in/fPGAdmin/Reporting/PrAdmissionLtr -

g

B

11



Intran e e s o TV RGP = e .onktr

admagsaon Jetie?
NEET PG
Round No @~ 2
Governemnt Dental College and Hospital. Ahmedabad

i

Personal Details

Roll No/Testing Id 1855209936 Application No MD006829
Napee NIKITA GOEL Mother name KALPANA GOEL
| Father Name V K GOEL DOB 10-03-1995
IR 140 Gender Female
. Nationality Indian //
== Seat Allotment De@ilSsa .
| !
’ instituizs Na2me course Name \
. ) . { !
| Governemnt Dental College and PROSTHETICS UR ggalt';d'a Quota 3 2 l'

Hospital, Ahmedabad ///

| F’_’_—/’/ Candidate Details After Verification \
i
U i

Category : k R Gender : Female ;
verification Date & Time : 18/04/2019- 11:04:52 person with Disability : NO
Satisfy Minimum NEET PG ves
Qualiﬁcation 2 {
i
Cchanges puring verification: \‘ :
None \
\
|
1
|

sign of Candidate. NIKITA sign of Reporting official DR USH LIMDIWALA (All India Siglp/gl-\lloned
GOEL Quota) ! Institute Incharge ol v

~ate :; 18/04/2019 pate : 18/04/2019 pate : 18/04/2019 m i
. — i

=

e Nnie A /DA Armain D g
AAAAAA "ms_A 1



Govern |
emnt Dental College and Hospital

éi-l_m_l.S_S;_O.n_Lgtlug;:

NEET PG ‘
Round No :- 2

Qualification :

| Changes During_Verification:
f None

, Ahmedabad |
Print \
Next
l
Personal Details :“
Roll No/Testi
Name e 1855215016 Application No MD008541
Father N oA U Mother name MALTI DUBEY
R :r N R ARy DOB 29-06-1992
an
315 Gender Female
Nationality Indian
Seat Allotment Details ‘:‘
Stitete Name - Course Name i
Governemnt Dental College and i 4 All India Quota i i
| Hospital, Ahmedabad 9 ORAL MEDICINE AND RADIOLOGY UR S 22 2 | |
{ . } i
Candidate Details After Verification :
Category : UR Gender : Female
Verification Date & Time : 16/04/2019 11:19:52 Person with Disability : . NO ‘
Satisfy Minimum NEET PG Yes r
i
E
{
{
!
e

LR

DUBEY Quota)

sign of Candidate: JAYA S'ign of Reporting Offici

Sate :: 16/04/2019 Date : 16/04/2019 ‘ |

R PIYUSH LIMDIWALA (All India-  sigfrof {ed “

/L |

Institdte Incharge g Q
Date : 16/04/2019 %
A

mra . . . -
mcc.mc.ianGAdm|nIReporting/PrAdmissionLtr
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5 Ny
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\
Povaonal Dewil

Rod No Yesting \§ LRRN 14N
Name R Appticatian Na NDOO 200 |
JINAL R Kabania 25 s -
Fathel Nanve " ) ROthet ame  BEAR Y LT\ SO AL T i (A y
A EHE AN . ARATHITEY )
&a“\ " ), \ '\‘ h!‘\\‘t ’\‘ LATR VY TR0 L D0s )
(NN _ g i
Nationali . Uehuer Femaie \
Wwnatity x“\“‘”\ ¢ .
‘ Sear AHotment Devaids
Sovernemnt Der
tal Colle
Noshital, Ahmedanad o BERIODONTIA “ saw o ;
Candidare Domils Atrer Veviiieation
Category » Ao Retwten female
: 002 201
Verification Date & Yime )\‘ U (:\*E\l Peraniy with Dinability @ N
(B 0
Samrv Minimum NEEY P8 Yes
Qualiftcatiaon @
Changes Doring Vetitivation
None \
I ————————— s s e R —
Your Willinpness are as follows:

Your willinghesz for Participatation ln Next Round : Yes

B L G e

I ——————_ NSRS AT AL S SR e

Joy T o .
-—' \\ Q\ 4 4 . - ';7 »

I e . : .
Sign of Rapm‘t‘ng,o ielal DR PIYUSH LIMDIWALA (Al Sign arAllotted
Tnatitute lnchatge

Sign of Candldatm JINAL S

KAPADIA Indfa Quata)  (\

Date 1 30/03/2019 Date : 30/03/2019 Date @ 20, 032010
‘ \\\\\ ‘ ’ \L&'\

s Antramao.nio M AAdminRaporing/PrAdmissiont

Qs W
\


Highlight
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Porv
Roll No/Testing 1 ""3‘9‘-"“!’&;1,\‘ nl Doy P
Name CHHARR APl ation N MO0 0f 4
rather Name IRNI] t:l‘lu\ PARTI PHURENDRA Movher nams SWATT CHIATA ; y A
RA CHIHARRIA xy
) : hHon 20111001 e
Rank \ $ \/‘
3 . A
Nat| S Gander Male iR A
(H\ﬂ“(\’ ll\\’lﬂu , P S ni\d

!
|
1]

e Sont Allotment L) QU711 ] § e

e

m Caprae Name Alloticd G
ot t
PEDODONTICS AND PREVENTIVE UR PWD ggnlt:dla Quota 1 1

Governemnt Dental College and
Hospital, Ahmedabad SURGERY

Candidate Details After Verilication——

Category : UR Gender : Male
| Verification Date & Time : fg/ ?g/ gg L2 Person with Disability : PwD

Satisfy Minimum NEET PG Yes

Qualification :

Changes During Verification:
None

‘our Willingness are as follows: ‘
|

our willingness for Participatation in Next Round : Yes

O~

gn of Candidate. CHHABRIA PARTH  Sign of Reporting,
(All India Quota)

(cial DR PIYUSH LIMDIWALA  sidf of Allotted
g Institute Incharge

{UPENDRA
te :: 29/03/2019 Date : 29/03/2019 | Date : 29/03/2019
. A
m
T

lramcc‘.nic.in/PGAdmin/Reporting/PrAdmissionLtf



STUD gender NEETPG_ROLLMAIQ_RAN STATE_MEF NEET_SC BR_NAME

i 4 685 MDS-Prosthodontics

i LA e :::g:z: ;:: 5 674 MDS-Prosthodontics

s e ™ xmh 1955200100 261 6 665 MDS-Oral and Maxillofacial Surgery

Rl mm::mvmmo g\:’v M:II: 1955200840 300 7 659 MDS-Conservative Dentistry

::gle:?:;m:uwnm EW Female 1955200717 346 g 653 MD:-Pae:o:on::cs

{ARIYA KINJAL JAYSUKHBHAI EW Female 1955200504 426 12 643 MDS-Paedodontics

1Al KRUTASVI SANJAYKUMAR EW Female 1955200434 523 13 634 MDS-Orthodontics

JAN| AMIT JAYSUKHBHA! EW  Male 1955203129 528 14 634 MDS-Perlodontics

ADIYA POOIA PARASOTTAMBHAI EW Female 1955200066 606 16 627 MDS-Perlodontics

{SARA MONALISA VINODBHAI EW Female 1955200792 837 20 610 MDS-Periodontics

HI SUSAN SURESH OP Female 1955225156 889 22 607 MDS-Oral Medicine and Radiology

HI KINJAL JAGDISHKUMAR OP Female 1955200101 926 23 604 MDS-Oral Medicine and Radiology |

“HiYA SADHANA JAYSUKHBHAI EW Female 1955200352 990 25 600 MDS-Oral Medicine and Radiology AD GOVERNMENT SEAT (GQ.)
SHADAL HARITA DHIRAJLAL EW Female 1955200481 1054 27 596 MDS-Oral Pathology AD . GOVERNMENT SEAT ( GQ )
LAY YADAV OP Male 1955200126 1185 29 589 MDS-Oral Pathology AD GOVERNMENT SEAT ( GQ)
1AD VARSHABEN VIRABHAI SE  Female 1955200272 1346 35 580 MDS-Orthodontics AD GOVERNMENT SEAT ( GQ)
:MAR RAVINABEN UMESHBHAI SE  Female 1955208342 1746 48 559 MDS-Conservative Dentistry AD GOVERNMENT SEAT (GQ)
1K SIDHDHIBEN RANCHHODBHAI SE  Female 1955200267 1759 50 559 MDS-Periodontics AD GOVERNMENT SEAT ( GQ )
UPALIYA HARDIK CHANDRAKANTBHAI SE  Male 1955200219 1795 51 556 MDS-Conservative Dentistry AD INSTITUTIONAL SEAT ( UQ)
EL RUTVIKKUMAR LAUIBHAI SE  Male 1955208255 1889 53 552 MDS-Oral Medicine and Radiology AD GOVERNMENT SEAT (AGQ)
CWANA JAGRUTI BABUBHAI SC Female 1955200191 2274 67 536 MDS-Orthodontics AD GOVERNMENT SEAT ( GQ.)
EL NILESHKUMAR NANUBHAI ST Male 1955200808 4704 160 451 MDS-Prosthodontics AD GOVERNMENT SEAT ( GQ )
EL DARSHANA ASHOKBHAI ST Female 1955208351 10464 307 327 MDS-Conservative Dentistry AD  GOVERNMENT SEAT (GQ)
1 BHAVIKA KHUSHALBHAI ST Female 1955204620 10639 312 324 MDS-Periodontics AD GOVERNMENT SEAT ( GQ )
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Personal Details

Roll No/Testing ¢

MECRG | Admir
LIS RPURRRY (o ML
HERT wa

ound No

Allovtud 16obatute = Govesnmmnt hental Collegn and Heopital, Mowasprss
Repartang Centmy Gevernemnt, bantal College mnd Hovpobnl, Musdnksd

105521268% Application No

MDOGHGE,
Name NAMRATA JAYASHEEL Mothar name ANILA M
Father Name IAVASHEEL H bon 03-01-1994
Rank 44] Gander Fernale
Nationality Indian
Seat Allotment Details
Institute Name Course Name Allotted Quota
Cat.
zovernemnt Dental College and Hospital, ORAL UR g All India Quota
ahmedabad PATHOLOGY Seats

Category :

| Verification Date & Time :

Satisfy

Candidate Details After Verification

OBC Gender :

26/06/2020 11:14:40 Person with Disability :

NEET PG Quali ion @ Yes

Choice Round
Ho. Mo
194 Y]
Femazle

NC



Highlight


AT R
NEET PG

Round No = 2

Allotted lnstitute - Governemnt Dental College and Hospital, Ahnedabad

_“! Reporting Center - Governemnt Dental College and Hospaita), Anmedabad

‘ {
! Brint Next
| i
i : 2
| Personal Details .
{

, Roll No/Testing 1d 1955200409 Application No MD020805

| Name CHETA BHAGYESH JAYESH Mother name CHETA BHARATI JAYESH

| %
| Father Name CHETA JAYESH DAHYABHAI DOB 08-01-1997 d i
| Rank 140 Gender Male

f Nationality indian

| Seat Allotment Details

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

i

i Governemnt Dental College and Hospital, OPERATIVE CONSERVATIVE UR All India Quota 2 7)

i Ahmedabad DENTISTRY Seats

Candidate Details After Verification

Category : UR Gender :

i
{
]
{

| Verification Date & Time : 19/06/2020 11:51:27 Person with Disability :

Satisfy NEET PG £ Yes




MECIE | Adnin y

ST oY i
7~ LLLUVES 71
B Mo e g
/ ALLGttun thelviugae GOTRYLANL Lwnta) Cedlage mnd Hoapstsh, Anmedsnsd
Nepon 1 ang Ot ag v nennt bantal Go)legs and Hoepl b el Alusdsnsd
frant
nsv

personal Details

roll No/ Testing V¢ aLs1an0n
oll No/Testing \¢ ! 1w Apphication Hu MOD0S7 74
Name NETLIMA CHAUNAN ‘ Mothar name LALITA CHAUME Y
Father Nam« PEVENDER KUMAR Dok 14901 -19%7

9-03-19%94 ;
Rank 1 Gander I neriafe P
Natonality Inthan ;

Seat Allotment Details

Institute Name Course Name Allotted Quota Choice Poung

Cat. Ko. ke, i

Governemnt Dental College and Hospital, PROSTHETICS ~ UR All India Quota 4 Z . '
- Ahmedabad Seats &
b

Candidate Details After Verification

Category : UR Gender ; Female
Vertfication Date & Time : 19/06/2020 10:41:30 person with Disability : NO
sausty NEET PG Q t Yes
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personal Details Shilediey

Roll No/Testing 1d 1955202455 Application No MD003363 |
Name CUNJIT MARWAHA Mother name NEETA MARWAHA ’
Father Name VIKAS MARWAHA Dos : t
b 31-07-199¢ 4
Rank I Gender Male
Nationality Indian ‘
Seat Allotment Details
Instizute Name Course Name  Allotted Quota Choice Round ; :
Cat. No, No. P
Governemnt Dental College and Hospital, * PROSTHETICS  UR All India Quota 17 2z
Ahmedabad Seats
Candidate Details After Verification
Zategory : UR Gender : Male
‘erification Date & Time : 25/06/2020 15:34:54 Person with Disability : NO Y
atisfy Minimum NEET PG Qualification : Yes

12nges During Venfication:

one
W Al |
nof : GUNJIT MARWAHA Sign of Reporting ial adn (All India Quota) et

Date : 25-06-2020
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goll Ne/ Testing 14 1655200814 Application Mo MOOIG.A0
Name TRIVED] BHAGYA BRAKATEMAI Mother name RAVAL BHAVMAREN
Father Namt RIVED] BHARATRHAL ooR 272-0U-106F
Rank Gender Male
Netionshity g
Seat Allctment Details
.
Institute hame Course Name Allotted Quota Choice Roune
Cat. No No
Governemnt Dental Coliege and Hospitai, ORAL AND MAXILLOFACIAL UR All India Quota 2 P
ahmedabad SURGERY Seats

Candidate Details After Verification

Category - EwW Gender : Male
Vertfication Dat» & Time 18/06/2020 11:30:02 Persen with Disability : NC i
Satisty Manimum NEET PG Quairfication : Yes
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|personal petails

| Roll No/Testing 1d 1955207285 L e

| Rol

I me MONISHA V SRS s
| N

)! Father Name VETRIVENDHAN C e e
I: s & Gender Famale

[: Natianality Indian

| »

Seat Allotment Details

Institute Name Course Name Allotted - Quota

? Cat.
Governemnt Dental College and Hospital, ORTHODONTIA - UR All India Quota
Ahmedabad " Seats

Candidate Details After Verification

| Category : OBC Gender :

i

%Veriﬁcatinn Date & Time : 26/06/2020 11:15:55 Person with Disability :
|

| satisfy Minimum NEET PG Qualification : Yes
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!
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iPersonal Details

[ Roll No/ Testing ¢ 1955202046 Application No MDOD1233
| Name SHILPA SUDHAKARAN Mother name ANITHA SUDHAKARAN
| Father Name K R SUDHAKARAN o 15-09-1993
| Rank 310 Gender Female
: Natienality Indian
- Seat Allotment Details 5
Institute Name CourseName  Allotted  , Quota Choice
| N No.
| : i ;
} Governemnt Dental College and Hospital, PERIODONTIA ~ UR - Allindia Quota 147 2
| Ahmedabad Seats
;; Candidate Details After Verification
5 Category : OBC K Gender : Female
1
; A i 27/06/2020 10:09:58 Person with Disability : NO
I Yes

"Sltisfv Minimum NEET PG Qualification :

Changes Durins Vedilicatos |

None

¢ CandidSte: SHILPA SUDHAKARAN

Date :: 27-06-2020




’ ‘ N e i MEGAGmn Report g D-Asmssion, -

o
ey AT

e o

NEET pe
Round Ko - 3

iAo

(os Institute - Governemnt Dental Cocllege and Eospital Anmezatad
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- nxting \ Hospital. Ahmedaves ;
Personal Details AR
sing T 1955202917 Application No MD000470
‘o Testt i
Rol! No: JOHN VANLALRINAWMA FANAI Mother name R LALTHANPARI
o F LALRINSANGA DOB 19-04-1933
pather Name :
i 1810 = Gender Maie
Rank 3
Nationality Indian
: : - ol
et Seat Aliotment Details !
el
~cursa Name s']i?:-ri,:v’ Luoia ; nd 3 ’
t Dental College and  ORAL AND MAXILLOFACIAL All India Quota 3 1 }
.‘i;f,f-’.;?,’":hmedabad SURGERY sT Seats , E
¢ ' :
e — Candidate Details After Verification f
‘ Category : S Gender : iale
17/04/2020 . A
Verification Date & Time : 14:06:48 Person with Disability : NC
San5fy Hipimum NEET PG Yes
Qualification :
Changes During Verification:
None
- Your Willingness are as follows: bt
Your willingness for Participatation in Next Round : Yes
/é )Cn/
Sign of Candidate: JOHN ' Sign of Repo nd:fﬁual DR PIYUSH LIMDIWALA (All
VANLALRINAWMA FANAI India Quota) ]

Date :: 17-04-2020 Date : 17-04-2020.
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= Governemnt Dental Colle
ge and Hospital
Reporting Center P ; Ahmedabad

= Governemnt Dental College and Hospital, Ahmedabad

Personal Details

Roll No/Testing Id 1955219189 . Application No MD012504

Name MANISHA Mother name RESHMA DEVI

Father Name KARTAR SINGH DOB 25-04-1995

Rank 780 Gender Female

Nationality Indian

—- Seat Allotment Details

% institute Name Course Name Allotted  Quotsz Choice kound

Cat. Hao. No.

Governemnt Dental College and All India Quota
Hospital, Ahmedabad ORTHODONTIA SC Seats 16 1

Candidate Details After Verification

Category : SC Gender : Female
LR E 17/04/2020 L
Verification Date & Time : 14:04:36 Person with Disability : NO

Satisfy Minimum NEET PG Yes
Qualification :

Changes During Verification:
None

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

Sign of Candidate: Sign of Reporting Official
MANISHA Quota)

Date :: 20-04-2020
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/ NEET PG
/ Round No :- 1
/ Allotted Institute :- Governemnt Dental College and Hospital, Ahmedabad

Reporting Center :- Governemnt Dental College and Hospital, Ahmedabad

Personal Details

Roll No/Testing Id 1955215762 Application No MD001481
Name BHAWNA Mother name RENU
Father Name HEM RA) DOB 04-09-1995
Rank 105 » Gender Female
Nationality Indian
Seat Allotment Details— - —— .
. - Institute Name Course Name Aloited Quota Choice Round |
Cat. Ko, o,
Governemnt Dental College and OPERATIVE CONSERVATIVE UR All India Quota 12 1
Hospital, Ahmedabad DENTISTRY Seats

- ~—Candidate Details After Verification

Category : EW Gender : Female
Verification Date & Time : fgl gi/ 5220 . 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 gfcandma&:
| BHAWNA
Date :: 20-04-2020
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personal Details i
| Roll No/Testing I¢ 1955202741 Application No MDO00949 1
Name SUIITH GOPALAN Mother name OMANA GOPALAN i
| Father Name K. E. GOPALAN DOB 13-05-1993 ;
| Rank 251 Gender Male ;
| Nationality Indian 4
!’ R Y
. Seat Allotment Details
| : ;
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K\ Institute Name Course Name Allotted et il N
‘l Cat. e &
ia Quota 95 2
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ea
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Allotted Institute :- Governsir d No :- 3 |
5 emnt Dental

Reporting Center ©llege and Hospital, Anmed {
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Governemnt Dental College and Hospital A.r.me‘da; : v
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Personal Details

Roll No/Testing Id 1955200563 Application No MD007812

N
ame TANK BANSRI RAHULBHAI Mother name SEEMA RAHUL TANK
Father Name RAHUL DAYALAL TANK DOB 26-11-19%6
Rank 83 Gender Female
Nationality Indian 5

Seat Allotment Details

Institure Name Course Namea Allotted Quota & =
Cat, v

Governemnt Dental College and All India Quota

Hospital, Ahmedabad PROSTHETICS UR Seats 2 .

Candidate Details After Verification

Category : OBC Gender : Female
AU s 17/04/2020 . R
] bility : NO
Verification Date & Time 13:55:42 Person with Disability
Satisfy Minimum NEET PG Yes

Qualification :

Changes During Verification:
None

Your Willingness are as follows:

Your willingness for Participatation in Next Round : Yes

Dy

Sign of Candidate: TANK BANSRI Sign of Reporting (Official DR PIYUSH LIMDIWALA
RAHULBHAI (All India Quota) -
Date :: 17-04-2020 Date : 17-04-2020
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