Non-refundable counselling fee of Rs. 200/- only in the form a Bank Draft drawn in favour of ‘Association of Minority
Professional Academic Institutes’ or ‘AMPAI’ payable at Kolkata to be paid at the time of counselling
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CEE-AMPAI-2016- WB Counselling Form

For B. Pharma Counselling For B. Tech Counselling CEE AMPAI Application No: T T T 11
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Exam Center of Candidate...........cccceeeeeeeeeii. Exam Center of Candidate.................ccccuuunne.
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Name of the Applicant (IN BLOCK LETTERS)
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Communication
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Mobile No:
mobiteNos [T | | | | [ [ [ ] ] MBI

Examination passed Year of Name of Percentage of marks Percentage of marks in

passing Board/University in Aggregate Mathematics
Class (X) or Equivalent
Class (XI1) or Equivalent
Declaration

| declare that the statements given above are true to the best of my knowledge. | also understand that if | do not fulfil the eligibility and other criteria as
specified by the University /College where | have been allotted through my option for admission to the B.Tech/B.Phrama course, as applicable, my
candidature will be cancelled outright.

Date: ..o Signature of the Candidate in full

The following allotment code is the option exercised by me based on the availability of seats in the Institution at the instant of my counselling. | will not
claim any other seat in the future. | understand that if | do not take admission to the allotted college/institution within the stipulated time, my allotment
shall stand cancelled. | further understand that | will be required to produce all relevant original testimonials in respect of my fulfilment of eligibility and

other criteria in respect of the allotted Institution as specified in the Information Brochure of CEE-AMPAI-2016-WB at the time of admission, otherwise
my allotment shall stand cancelled.

ALLOTMENT CODE: ..........coovniiiiininns

Signature of the Candidate in full
(for official use only)




