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Photograph 
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NIMS UNIVERSITY, JAIPUR 
All India Pre-PG (Medical/Dental) Entrance Examination - 2015 

(AIPPGMDEE - 2015) 

APPLICATION FORM 
For admission to PG courses in Medical & Dental Colleges of  

Nims University, Jaipur 

Course ( mark):  

 

 
 
To be filled in CAPITAL letters only. 

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

                              

                              
 
 

2. Date of Birth:         3. Sex: M  F  4. Nationality:  

 D D M M Y Y Y Y   
Age as on 31st December, 2015: 
 

5. Category: GEN  SC  ST  OBC  Others  

6. Father’s/ Guardian’s Name:  

                              

7. Mother’s Name:  

                              

8. Name and Address of Parent / Guardian for Correspondence:  

                              

                              

                              

                    PIN CODE       
 

STD Code  Phone No.  Mobile  

e-Mail  
 

9. Educational Qualification: 

Name of Exam. Name of 
Board/University 

Year Institution % Marks 

MBBS/BDS     

(Enclosures be attached as given in Information Brochure) 
 

1. I hereby declare that the above information is true and complete to the best of my knowledge. I am 
aware that if any information herein is found to be incorrect or incomplete my application form will be 
rejected/admission will be cancelled. 

2. I have gone through information brochure of AIPPGMDEE - 2015 and understand all the obligations of 
the scheme. I undertake to fulfill all the obligations of the scheme. In the event of failure to do so I will 
leave my claims whatsoever. 

3. I am aware of rules and regulations of the objective type competitive examination, and if I am caught 
using unfair means or committing any irregularity, I can be expelled from the examination or result 
cancelled. 

 
 

Signature of Parent / Guardian               Signature of Candidate in full 

D.D. No.  Amount (Rs.)  Date of Issue  

Name of Bank & Branch: 
 

 

 
 

MD  MS  MDS  Subject Options  

        

        



Form to be kept at the Examination Centre 
 

NIMS UNIVERSITY, JAIPUR 
All India Pre-PG (Medical/Dental) Entrance Examination - 2015 

(AIPPGMDEE - 2015) 
 

Examination Centre: _______________________________    
Date & Time of Exam: _____________________________ 

(All entries except Roll Number & Exam. Centre to be filled in by the 
candidate.) 

Roll No. 

Name of Candidate: …………………………………………………………………..  

  

Father’s/Guardian’s Name: ………………………………………………………… 
Paste recent Passport 

size Photograph 
attested by 

Principal/ Gazetted 
Officer (do not Staple 

or Pin) 

Full Postal Address: …………………………………………………………………. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 

Signature attested 

 
 
Signature of the candidate in full 
(To be taken in the Exam. Hall) 

Superintendent of the 
Examination Centre 

Signature of Candidate in full 

 
 

 
 

NIMS UNIVERSITY, JAIPUR 
All India Pre-PG (Medical/Dental) Entrance Examination - 2015 

(AIPPGMDEE - 2015) 
 

ADMISSION CARD 
 
Date & Time of Exam: _________________  
 

(All entries except Roll Number & Exam Centre to be filled in by the candidate.) Roll No. 

Please admit: ………………………………………………………………………….  
  

Son/Daughter of: ……………………………………………………………………. 
Paste recent Passport 

size Photograph 
attested by 

Principal/ Gazetted 
Officer (do not Staple 

or Pin) 

at the ………………………………………………………………………….. Centre. 

 

 

 
Date: ……………………. Coordinator, All India Pre-PG (Medical / Dental) 

Entrance Examination - 2015 
 


