
Form

No.

APPLICATION FORM FOR ALL INDIA ENTRANCE TEST-2009 FOR ADMISSION 
TO MBBS / BDS / B.Tech / B.P.Th / B.Sc.(N) COURSE

 

COMMON 

MACHINE READABLE FORM.
To be filled in BLOCK CAPITAL Handwriting only. Darken appropriate circles.
PLEASE READ THE INSTRUCTIONS GIVEN IN THE BROCHURE BEFORE FILLING IN THE FORM.
IF NOT FILLED, AS PRESCRIBED, THE FORM WILL NOT BE ACCEPTED.
DO NOT FILL THIS FORM IF YOU HAVE PASSED QUALIFYING EXAMINATION FROM OUTSIDE INDIA

3. Date of Birth (See Inst. No. 6.7)

5. Candidate’s Signature

6.  Address for Communication (See Inst. No. 6.11) 

7.  PIN

E-Mail
(if any)

11.  Telephones

12.  Year of Passing (See Inst. No. 6.13)

13.  Details of Demand Draft
Amount in Rs. Date of Issue

D    D

D    D

M   M

M    M

Y    Y    Y    Y

Y    Y    Y    Y

SSC /
10th Std

HSC / 10+2 /
12th Std

STD Code Telephone

Appearing

Mobile

(Note: For communication purpose,
it is absolutely necessary to give
telephone and / or mobile no.)

D. D. No.

1.  Candidate’s Name (As given in class 10th Certificate)

4. Candidate’s Photo

Do not staple
or pin the

photograph,
paste it.

New Mumbai 

Baroda           

Chandigarh   

New Delhi      

Kolhapur       

Pune              

Kolkatta         

Hyderabad    

Jammu          

Ranchi           

Noida             

9. Choice of 
Centre/ City code
(See Inst. No. 6.14)

Name of the Bank

10. Subjects Offered in 12th / HSC (See Inst. No. 6.12)

8.  State

7.  PIN

D.Y.PATIL UNIVERSITY, 
KOLHAPUR

2.  Sex Male Female

M.B.B.S B.D.S. B.Tech

B.P.Th. B.Sc.(N)

(See Inst. No. 6.5) 

English Physics Chemistry Biology Mathematics 

11

12

13

14

15

16

17

18

19

20

21

Passed 



1.   Name of the school/college from which the candidate has passed / appeared for HSC / 12th Std. Exam along with its full address (Place,

      District, State)

Distr ict

State

2.   Name and  Address of Parent’s / Guardi an’s:

Name

Address

3.   Declarat ion - I

4.   Declarat ion - II

Place:

Signature  of  the Candidate

Signature  of  Parent / Guardian

Name : 

FOR OFFICE USE ONLY

Received in Cash,
Receipt No.

Date:

Entrance Test Fee Rs.

a)      I hereby declare that the above informat ion is true and complet e to the best of my knowledge. I am aware that if any informat ion

         herein is found to be incorrect or incomplet e, my appl ication form will be rejected / admissi on will be cancel led.

b)       D. Y. Patil University Kolhapur I shall abide by its rules and regulations.If admitted to , . 

I, the parent / guardi an of the appl icant hereby  declare that I am aware of the financial obligations of admitting my child / ward to
D. Y. Patil University, Kolhapur.  I agree to pay the tuition and other fees payable to the institution 

as fixed from time to time as per the rules of  D. Y. Patil University, Kolhapur. I also affirm and endorse the declaration made 

above by my child / ward.

c)      I have read and understood all the provisions contained in the brochure and hereby agree to abide by these provisions.

a)
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