ANDHRA PRADESH PRIVATE MEDICAL & DENTAL
COLLEGES MANAGEMENT'S S ASSOCIATION

Exam Date: 24-05-2015

1.1 The on-line application form will be available on the website WWW.a[D medco.com
from 05-05-2015 (Tuesday) 10.00 AM to 15-05-2015 (Friday) 5.00 PM.

Note: The candidates are advised to take a print out of the Prospectus / Instructions to fill the

application form from the website WWW.apm edco.com before proceeding to fill the
application form.

1.2 The candidate should fill the online application form available in the Website with the data
The online application form can be filled through any computer with
internet connection (homel/internet café/net center). The candidate is advised to fill the online
application form after going through the Prospectus by keeping Scanned Photo and Signature in the
.jpg format separately (as shown below) and ready to enter his/her correct data and upload the photo

required-for, through internet.

and signature after the payment of application fee through Online.

1.3 Procedure of filling online application and Procedure for online payment:

>
>

The fee can be paid through Debit card / Credit card or Net Banking
The fee paid by the applicants is not refundable under any
circumstances.
Read the Natification, Prospectus / Regulations carefully.
Keep all the following documents
required:

e Scanned Photo (80 kb in size).

e Scanned Signature.

e Credit card / Debit card.

Visit website through Internet Explorer (version 7 to 11) or Mozilla Firefox (14 to 34) or
Google Chrome (20 to 36) to fill the application form.


http://www.apmedco.com
http://www.apmedco.com

> After Enter in to www.apmedco.com click on application form link.
» You will get the registration from as shown below.

,.-"_“.:“_--‘\ The Andhra Pradesh Private Medical & Dental Colleges Website : www.apmedco.com
% Management’s Association (Registration No: 115 of 2015) Email : appmdema@gmail.com

) , » Ph.No.: 0866-2472343
No 60-1-2/2, Siddhartha Nagar, Vijayawada Urban,

Vijayawada, Krishna District, Andhra Pradesh
MCET-AC-2015

Mote Kindly use Internet Explorer(version 7 to 11) or Mozilla Firefox(14 to 34) or Google Chrome(20 to 36) to fill the Registration Form.
Flease fill below details and submit the form to receive the user id and password through Mail andfor SMS.
After receiving User id and password, you have to Re-login to upload photograph and to print the same.

Registration Form

*#Qualifying Examination | --Selact— ¥

Mote: Mame and DOB to be entered as given in X/XII Std Certificate.

*MName of the Applicant

(First Name) (Middle Mame) (Last Mame)
“Father's Name
(First Name) (Middle Mame) (Last Name/Initial)
*Date of Birth =
*Maobile Mo

(Entar your 10 digit without prefixing 0)
*Confirm Mabile No
*Email Addrass
*Confirm Email
SSC/10th Class Hall Ticket Number
*Category | —Select—— v
#Amount | 1800.00 Inclusive of charges

*payment Mode Cradit Card/Debit Card Net Banking

» Select the Payment mode as Credit Card/Debit Card or Net Banking and Ready with card details.
» Valid Mobile number and Email address is mandatory to fill application from.



http://www.apmedco.com

Declaration

The above details provided by me are correct and true to my knowladge.

Please enter the letters displayed in the image below.
If the image is not clear, click on "Can't read the text? Get 2 naw image”

Type the text shown in the image sbove.
Enter 7 characters. Mo spaces.

Mo special characters. Mo UPPER CASE.

|

Help

Mote: On submission of this form you will receive your "user id" and "password” on your above registered "email id" and/or "mobile number",

[ 1 Agree

Register

o After clicking on register, you will be redirect to online payment gateway screen where he can pay
the fee online using credit/debit card or Netbanking .

B3 Debit Card + Pay using Debit Card Merchant Name
: The Andhra Pradesh Private
ES Debit Card + ATM PIN © Pay by ATM-cum-Debit Card (Use your ATM PIN) Medical & Dental Colleges

Managements Association
# Internet Banking

LS (Lse your VBVIMSC passwaord)

Payment Amount: ¥ 1800.00

© Pay by RuPay)

everywhere

V’SA you want to be
Make Payment

Powered by

BillDes K

—

o After selecting Net Banking or credit card option, you will be redirected to Bank website for
payment.



B3 Debit Card Pay using Internet Banking Merchant Name
) The Andhra Pradesh Private
B3 Debit Card + ATM PIN Medical & Dental Colleges
All Banks Managements Association

#& Internet Banking
‘ Andhra Bank ‘

Payment Amcunt: ¥ 1800.00

everywhere
you want to be

4 Make Payment

Powered by

IBiIIDeSkI

Redirected to bank website.

q’ oongaag5 11 ANDARA Ban

Retail User Login Here
USER ID:
PASSWORD:

| |Andhra Bank never sends g customer

|Do Mot Provide your username/password anywhere other  |information. Please report imi you receive any
J |than in this page. Mever Part with your username & |mails purpoted to be originated
SECURED

|password. Andhra Bank will never ask for this information. |gather your Username or Passwaol

ra Bank to
her personal
wered by VeriSign | linformation. This may be a phishing il.

Privacy Policy Terms & Conditions

~ See the below example for Credit/Debit card Process.

e Enter valid card details.



E5 Debit Card + Pay using Debit Card

E3 Debit Card + ATM PIN © Pay by ATM-cum-Debit Card (Use your ATM PIN)

# Internet Banking © Pay by VISA

LRl (Use your VBV/MSC password)

Select Debit Card

State Bank of India Group

Card Number

4726-4268-9913-5539 VISA
Expiration Date cvvicvc
03 (Mar) 2019

Card Holder Name

Re directed to Bank Website:

SBI Card

Make life simple

Verified by
VISA

Make your online transaction more secure with SBl Card
One Time Password (OTP)

Your One Time Password (OTF) for this online transaction
has been sent on your mobile no. ending with 8873
registered with SBI Card.

This OTP is valid for 10 minutes ar 1 successful attempt,
whichever is earlier, anly for this transaction.

If you have not received the OTF yet, please click here to
request again for your passwaord.

Merchant: MCET
Amecunt: INR 1,800.00
Date: 01:05:2015
Card Mumber: 6006 K000 3000 5538

One Time Password (OTF) |:|
El Help Cancel

This infarmation is not shared with the Merchant

Merchant Name

The Andhra Pradesh Private
Medical & Dental Colleges
Managements Association

Payment Amount: ¥1800.00

everywhere
you want to be



e You will also get Application link to your mail. You can print the application
with help of that link any time.

» After Online payment of application fee, the following screen will be displayed .Please
check the edit button mentioned in right side top, Click on edit and complete the
application form.

Thanks for submitting your
Application Form 5 which can be used
for all future correspondence

Amount: 1800

ﬁayme nt Transaction BSMP3775979002
o

&) printForm | ¢ Edit | EiLogout

/Ism\ The Andhra Pradesh Private Medical & Dental Colleges Website : www.apmedco.com
Management’s Association (Registration No: 115 of 2015) Email : appmdcma@gmail.com

i ) . Ph. No. : 0866-2472343
Mo 60-1-2/2, Siddhartha MNagar, Vijayawada Urban,

Vijayawada, Krishna District, Andhra Pradesh
EAMCET-AC-2015

Application Form

Application Number: 5
Candidate Name: RAMBABU VADLAMUDI
Son/Daughter of: VENKATA VADLAMUDI
Date of Birth: 19/05/1989
Category: Others
Qualifying Examination: INTERMEDIATE-REGULAR
Mobile Mo: 9573288873

Email ID: chinta.roja502@gmail.com

Online Payment Details

Payment_modes: online
Amount: 1800.00
Transaction Number: BSMP3775979002

Receipt Number: 20150501

Declaration

1 hereby daclare that I have carefully read the instructions and all the particulars stataed in this application form are true and corract to the best of my knowledge and
belief. If any of thess information provided is found false/ incorrect, 1 shall abide by the actions and decisions taken by the EAMCET-AC-2015 Board.

WVersion 10.00.01

» Click on edit and fill the required details.
» Please keep scanned photo and sighature on your desktop.



/-:‘_."‘2--._,‘\ The Andhra Pradesh Private Medical & Dental Colleges Website : www.apmedco.com
5 Management’s Association (Registration Mo : 115 of 2015) Email : appmdcma@gmail.com
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Application Form

MNote Kindly use Internet Explorer(version 7 to 11) or Mozilla Firefox(14 to 34) or Google Chrome (20 to 36) to fill the Application Form.
Use Mouse to move between fields for entry of data instead of using Tab Key.
Fields marked with *are mandatory.

o- Personal Information

Personal Details
MName of the Applicant RAMBABU VADLAMUDI
(First Name) (Middle Mame) (Last Mame)
“Father's Name VENKATA VADLAMUDI
(First Name) (Middle Mame) (Last Mame)
“Mother's Name | prmayaTHI WADLAMUDI
(First Name) (Middle Mame) (Last Name)
*Gender @ Male ) Female *Date of Birth 19/05/1989
*Birth State | Andhra Pradesh v #Category OTHERS
*Medium of
: o o Language to take g, English O
. | ® Englis Telugu
Qualifying Examination INTERMEDIATE-REGULAR EAMCET- AC- 2015 g . g
Exam
+Qualification Details
Name of School {College School/College City Name of the Board /University

OOCOO0OCOO000000 XOOCOOOOGO000M 0OOCOO0OCOCOOGOR0O0C000

Permanent Address - to be used for verification

*Address Line 1 | X000000000000O00C0000X *Mobile No 9573288873
Address Line 2 | X0000C000CCOCO00XK *Confirm Mabile No 9573288873
Address Line 3 | 0000000000000 *+Email Address chinta.roja502@gmail.com
“Town/City | HYDERABAD *Confirm Email

Address chinta.roja302@gmail.com

#State | Andhra Pradesh v Telephone No. | STD Code Telephone No.

*Pin code | 500072

*Present address/Comespondence address Same as Permanent Address? O Yes () No

Exam City Preference

* Praferrad Exam City Option 1: | Vijayawada v

* Preferred Exam City Option 2: | Visakhapatnam v

* praferred Exam City Option 3: | Guntur v




Upload Scanned Copies

*Please upload scanned copies of your photo,signature here

Declaration

I hereby declare that T have carsfully read the instructions and zll the particulars stated in this zpplication form are true and comect to the best of my

knowledge and belisf. If 2ny of thess information provided is found false/ incorrect, 1 shall abide by the actions and decisions taken by the EAMCET-AC-
2015 Board.

Type the text shown in the image above.
Enter 7 characters. Mo spaces.
Mo special characters.No UPPER CASE.

a
Help

1 Agree

Lg Preview Application Submit

Uploading of Scanned copy of Photo and Signature

» After click on here (mentioned in above screen), You will get photo and signature tabs. Please
upload your photo and signature. Please refer the attached screen shots.

Photograph:

Document / Image Upload

Photograph

* Photograph :| Choose File | No file chosen m ! ! 45mm

Flease upload your recent passport size photograph:max 80KB(Cnly JPEG and JPG formats)




Signature:

Document / Image Upload

Photograph Signature

-
e

* Signature 1| Choose File | No file chosen m m -

Please upload your signature image:max 80KB{Only JPEG and JPG formats)

v
iy B0

<

As mentioned above, after registration you will get User ID ,Password and application link to your
mail. Please print your application any time with these credentials.

P T The Andhra Pradesh Private Medical & Dental Colleges Website : www.apmedco.com
Management’s Association (Registration No: 115 of 2015) Email : appmdema@gmail.com

i Ph. No. : 0866-2472343
No 60-1-2/2, Siddhartha Nagar, Vijayawada Urban,

Vijayawada, Krishna District, Andhra Pradesh
EAMCET-AC-2015

Candidate Login

User Login

Application Saguence Number/User Id

Password

Version 10,00.01




IMPORTANT INSTRUCTIONS TO CANDIDATES:

You will get the Mock Exam link at www.apmedco.com by 18" May 2015. You can take the
mock exam for through preparation for online exam.

Any candidate resorting to malpractice in the Entrance Examination will have his / her
examination invalidated and will be disqualified from appearing for Entrance Examination for the next
3 years.

If a person impersonates a candidate, he / she will be disqualified from appearing for any
Entrance examination for five years and if he/she is not on University rolls, will not be admitted to any
course for five years and criminal case will be lodged against him/her in the police station, the
candidate who is impersonated also will be disqualified for 5 years.

Once application fee paid it cannot be refundable at any circumstances.


http://www.apmedco.com




