
 
 

 

        
 

 

Application No:   

 

Candidate’s Name :__________________________________________________________ 

NEET SML No :_________________________________________________________ 

NEET Roll No   :_________________________________________________________ 
 
NEET   Marks :_________________________________________________________ 
 
 

 
Date of Birth: ___________Place of Birth _____________Sex: Male/ Female /Transgender 
 
Nationality: ____________ Other: N.R.I.______________ Foreign Student____________________ 
 

Blood Group: ______Cast: ___________Sub Cast: _________ Reservation Details: __________ 
 

Minority Details: Muslim/Sikh/Buddhist/Christian/Parsi/Jain. (Please tick)  

 
Adhar Card No. ________________________________________________________________________ 
 
Father/Parent/ Guardian Occupation: ________________Annual Income___________________ 
Permanent Address: 

…………………………………………………………………………………………………………………… 

City..........................District .....................State............................................................... 

Pin Code:………….. Email ID ……………………………….................Mobile No……………… 

Passport No : …………………………..Visa No :…………………………………………………….. 

Academic Information 

Std. 
Name of the School/ 

College 
Year of 
Passing 

Board 
Marks 
Out of 

PCB 
% 

Only  
Total % 

S.S.C     N.A.  

H.S.C       

 
I here by certify that the information given in this Application From is true & correct to 

best of my knowledge and belief. I have read all rules and regulation and promise to abide 
by it. 
 
Date: ________________     Student Signature: _____________  
 
Note: Arrange One set of attested photocopies separately in the order given in the 

Information Boucher.  
 

M.C.E. Society’sM.C.E. Society’sM.C.E. Society’sM.C.E. Society’s    

M.A. RANGOONWALA COLLEGE OF DENTAL SCIENCES &  

RESEARCH  CENTRE,  PUNE 
Recognized by Dental Council of India & Affiliated to M.U.H.S. Nashik 

2390-B, K.B. Hidayatullah Road, Azam Campus, Camp, Pune-411001 (Maharashtra), India 

Tel: 91-20-26430959, 26430960, 26430961   Fax No. 91-20-26430962 

E-mail: info@mardentalcollege.org   Website : www.mardentalcollege.org 
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