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APPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORM        

(For ADMISSION TO M.D. / M.S. COURSES)(For ADMISSION TO M.D. / M.S. COURSES)(For ADMISSION TO M.D. / M.S. COURSES)(For ADMISSION TO M.D. / M.S. COURSES)    

    

Form No:             Dated:                      Reg.No.: 

Name of candidate: ........ 

MERIT  No:   MQ / NRI : 

 



 
CUSMCET- 2010 

ALL INDIA P.G. ENTRANCE TEST – 2010 

For Office use only: 

Form No.  

Date of submission of form  

Registration No.   

DETAILS OF CANDIDATE: 

Name of the candidate  

Qualifications  

Applied for:    SUBJECT: 

                       COURSE  :  MD/MS 

                       QUOTA   :   NRI/MQ  

CHOICE 1:                  5.    

CHOICE 2:                  6. 

CHOICE 3:                  7.    

CHOICE 4: 

ENTRANCE TEST SCORE / 400 

 

MERIT No. 

 

MQ / NRI  :  __________ 

 

 

Date:                                 Authorized signatory 
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APPLICATION FORM: 

Form No:              

Dated:                       

Reg. No. 

MERIT  No.  

MQ / NRI : 

 

 

1.Name of the  

Candidate: 

 

2. Postal 

address 

 

Email address:             

3. Telephone:  

Mobile No. 

4. Date of birth:                                                       Sex:              

                             DATE            MONTH             YEAR                1. MALE  2. FEMALE      NATIONALITYNATIONALITYNATIONALITYNATIONALITY    

5. Date of passing MBBS:                            Completion of internship: 

6. College & University:  

7.  Registration with Medical Council- No. & Date: 

8. Subject preference for P.G:  1.                          2.                       3.            

             4.                                  5.                           6.                       7. 

I hereby declare that the information given by me is correct & true. I have 

submitted all relevant documents. 

Place: ____________   Date: _______       Signature of candidate ____________________
   

 

I MBBS II MBBS III MBBS-1 III MBBS-2 

Month & year of passing     

Percentage marks      

Number of attempts     
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RECEIPTRECEIPTRECEIPTRECEIPT    

(INSTITUTION(INSTITUTION(INSTITUTION(INSTITUTION’S’S’S’S    COPY)COPY)COPY)COPY)    

Application No.        _____________________   Registration No. __________________ 

Name & address       ___________________________________________________________ 

of the candidate:      ___________________________________________________________ 

Particulars of payment:  CASH/ Demand Draft 

If Demand draft:  

                           Demand Draft No.  ________________  Date: _______________ 

                           Name of the Bank: _______________________________________ 

                           Issuing branch:      _______________________________________ 

                           Amount Rs:            _______________________________________ 

Received the amount of Rs ____________ towards entrance test fee of CUSMCET-

2010 as above in CASH  /  by DEAMAND DRAFT (As above) 

 

Date:                                                     Signature of Cashier with stamp  
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RECEIPTRECEIPTRECEIPTRECEIPT    

((((CANDIDCANDIDCANDIDCANDIDAAAATE’STE’STE’STE’S    COPY)COPY)COPY)COPY)    

Application No.        _____________________   Registration No. __________________ 

Name & address       ___________________________________________________________ 

of the candidate:      ___________________________________________________________ 

Particulars of payment:  CASH/ Demand Draft 

If Demand draft:  

                           Demand Draft No.  ________________  Date: _______________ 

                           Name of the Bank: _______________________________________ 

                           Issuing branch:      _______________________________________ 

                           Amount Rs:            _______________________________________ 

Received the amount of Rs ____________ towards entrance test fee of CUSMCET-

2010 as above in CASH  /  by DEAMAND DRAFT (As above) 

 

Date:                                                     Signature of Cashier with stamp  

 



CUSMCET- 2010 

ALL INDIA P.G. ENTRANCE TEST – 2010 

C.U. SHAH MC.U. SHAH MC.U. SHAH MC.U. SHAH MEDICAL COLLEGE, SURENDRANAGAREDICAL COLLEGE, SURENDRANAGAREDICAL COLLEGE, SURENDRANAGAREDICAL COLLEGE, SURENDRANAGAR 

HALL TICKET 
(INSTITUTION’S COPY) 

Application No: Registration No.: HALL TICKET No. 

 

Name & address of the candidate: 

 

 

 

Candidate’s signature 

 

 

 

Co-ordinator – CUSMCET-2010 

 

 

 

 

 

 

Date                                  Stamp 

Recent passport 

size 

Photograph  
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HALL TICKET 
(CANDIDATE’S COPY) 

Application No: Registration No.: HALL TICKET No. 

 

 

Name & address of the candidate: 

 

 

 

Candidate’s signature 

 

 

 

Co-ordinator – CUSMCET-2010 

 

 

 

 

 

Date                                  Stamp 

Recent passport size 

Photograph  

 

 

 

 

 

 

 


