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Date: [/ /2023

CERTIFICATE

This is to certify that Mr./Miss:
has been provisionally admitted to this college for 1% year Bachelor of Dental Surgery
(B.D.S.) course for Academic Year 2023-2024. Admission is subject to Approval of
DMER, Admissions Regulating Authority, M.S. Mumbai and MUHS affiliation.

His /Her Following Original Documents are in our custody.

1 | NEET ADMIT CARD-2023 15 | NON-CREAMY LAYER ( Applicable for VINT, OBC, SBC)

2 | COPY OF ONLINE CET APPLICATRION FORM LATEST 16 | D1/D2/D3: EX-SERVICE/ ACTUAL SERVICE CERTIFICATE

3 | ONLINE REGISTRATION FEE RECEIPT 17 | D1/D2: DOMICILE CERTIFICATE OF DEFENCE PERSON

4 | NEET MARKSHEET-2023 18 | MKB: DISPUTE AREA, MOTHER TONGUE CERTIFICATE

5 | SELECTION LETTER FROM CONCERN AUTHORITY 19 | HA :PARENT DOMICILE/ SSC/HSC FROM HILLY AREA

6 | NATIONALITY/ PASSPORT/ BIRTH CERTIFICATE 20 | EWS ELIGIBILITY CERTIFICATE FOR YEAR 2023-2024

7 | DOMICILE CERTIFICATE 21 | ORPHAN CERTIFICATE ( If Applicable)

8 | HSC MARK SHEET 22 | LEAVING .CERTIFICATE / TRANSFER .CERTIFICATE

9 | SSCPASSING CERTIFICATE (W) 23 | MIGRATION CERTIFICATE ( If Applicable)

10 | ADHAAR CARD (XEROX) 24 | ANNEXURE ‘C’ FOR VOTER ID

11 | MEDICAL FITNESS (ANNEXURE-H) 25 | GAP CERTIFICATE ( If Applicable)

12 | PERSON WITH DISABILITY CERTIFICATE ( If Applicable) 26 | IN CASE DUPLICATE CERTIFICATE (FIR & AFFIDAVIT)

13 | CASTE CERTFICATE (If Applicable) 57 | INCOME CERTIFICATE OF (cT&¥Iela) OF 2022-23(XEROX)
FOR CAP ROUND

14 | CASTE VALIDITY ( If Applicable)

Note: 1. please arrange the original documents & (2) set of attested photocopies in above mentioned sequence.

(Total Documents are received)

To,
Mr./Miss.

DD /Cheque Amount (Rs):

DD/ Cheque No:

DD/ Cheque Date:

DD/Cheque Bank Name:

CONTACT DETAILS: 1. DR. BIRANGANE R.S. (PRINCIPAL) (9422459693/ 9158322852)
2. CHITTE. C.M. (OFFICE SUPRINTENDENT): (9422459004)
3. GOVIND MACHCHA (HEAD CLERK): (9860088113)
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. Please arrange the mentioned Original Documents in the

same sequence given below.

. Also attach two set of Xerox copies of the below mentioned

original documents.

NATIONALITY/ PASSPORT/ DOMICILE/ BIRTH CERTIFICATE
SSC PASSING CERTIFICATE

HSC MARK SHEET

NEET ADMIT CARD

NEET MARKSHEET

SELECTION LETTER FROM CONCERN AUTHORITY

LC/T.C

MIGRATION CERTIFICATE

GAP CERTIFICATE

. IN CASE DUPLICATE CERTIFICATE (FIR & AFFIDAVIT)
. MEDICAL FITNESS

. PERSON WITH DISABILITY CERTIFICATE

13.
14.

ADHAAR CARD (XEROX)
SELF DECLARED CERTIFICATE/UNDERTAKING REGARDING
ENROLLMENT OF NAME IN VOTER LIST OR ANNEXURE “C’

CONTACT DETAILS: 1. DR. BIRANGANE R.S. (PRINCIPAL) (9422459693/ 9158322852)

2. CHITTE. C.M. (OFFICE SUPRINTENDENT): (9422459004)
3. GOVIND MACHCHA (HEAD CLERK): (9860088113)
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Original document list for the candidates of
(SC, ST, VINT, OBC, SBC, SEBC) Cateqgory.

1. Please arrange the mentioned Original Documents in the same
sequence given below.

2. Also attach two set of Xerox copies of the below mentioned
original documents.

3. NOTE: NON-CREAMY LAYER CERTIFICATE IN NOT
APPLICABLE FOR (SC, ST CATEGORY STUDENTY).

NATIONALITY/ PASSPORT/ DOMICILE/ BIRTH CERTIFICATE
SSC PASSING CERTIFICATE
HSC MARK SHEET
NEET ADMIT CARD
NEET MARKSHEET
SELECTION LETTER FROM CONCERN AUTHORITY
LC/T.C
CASTE CERTFICATE)
CASTE VALIDITY
. NON-CREAMY LAYER (VJNT, OBC, SBC)
. MIGRATION CERTIFICATE
. GAP CERTIFICATE
. IN CASE DUPLICATE CERTIFICATE (FIR & AFFIDAVIT)
. MEDICAL FITNESS
. PERSON WITH DISABILITY CERTIFICATE
. ADHAAR CARD (XEROX)
. SELF DECLARED CERTIFICATE/UNDERTAKING REGARDING
ENROLLMENT OF NAME IN VOTER LIST OR ANNEXURE ‘C’
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CONTACT DETAILS: 1. DR. BIRANGANE R.S. (PRINCIPAL) (9422459693/ 9158322852)
2. CHITTE. C.M. (OFFICE SUPRINTENDENT): (9422459004)
3. GOVIND MACHCHA (HEAD CLERK): (9860088113)



