TELANGANA PRIVATE MEDICAL & DENTAL COLLEGES
MANAGEMENT ASSOCIATION

MCET-AC-2015

Exam Date: 03-06-2015

User Guide to fill the online application form

1.1 The on-line application form will be available on the website www.tgmedco.com
from 24-05-2015 (Sunday) 7.00 AM to 28-05-2015 (Thursday) 2.00 PM.

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

application form from the website www.tgmedco.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
required-for, through internet. The online application form can be filled through any computer with
internet connection (home/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 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 Notification, Prospectus / Regulations carefully.
» Keep all the following documents
required:
eScanned Photo (80 kb in size).
e Scanned Signature.
¢ 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.



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

e Please read the User Guide Carefully Before going to fill the Application form.

TELANGANA MCET-AC-2015

icking this Link for

®  (Click On Online Registration Link.
e Then you will be redirected to below page.



Telangana Private Medical & Dental College

Management's Association
( Registration No: 57 of 2015 )

Website: www.tgmedco.com | Email: tgpmd2015@yahoo.in Gontact: 040 65512887
Address: 8-2-293/82/J-111/565 P No. 565/ Co. Op House Building Society, Jubilee Hills, Hyderabad

Registration Form

Note 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.
Please fill below details and submit the form to receive the user id and password through Mail and/for SMS.
After receiving User id and password, you have to Re-ogin to upload photograph and to print the same.
After Getting USER ID and Password, click on Payment link provided at www.tgmedco.com , give your User ID and Hame to complete
payment.
After payment wait for 2 hours and click on Application form link provided at www.tgmedco.com , login with User ID and password and click
on edit to fill the required details and submit the application.
If you do registration and payment after 6 PM, You have to proceed further process after 10 AM next day.
Please check your registered email id for further details.

Registration Form

*Qualifying Examination |;—-Selact— Iz]

Note: Mame and DOE to be entered as given in %/¥II Std Certificate.

*Name of the Applicant
(First Name) (Middle Name) (Last Name)
*Father's Name
(First Name) (Middle Name) (Last Name Initial)
*Date of Birth o Same Name need to
give while doing
“Mobie No payment is payment

GATE WAY
(Enter your 10 digit without prefixing 0)

*Confirm Mobile No
Enter Valid Mob

*Email Address and mail ID.
Your will get user
*Confirm Email name and
password to

55C/10th Class Hall Ticket Mumber mob num and

Mail id
*Category | —Select— B




Declaration

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

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

Gt New
Image
Type the text shown in the image above.
Enter 7 characters. Mo spaces.
Mo special characters. Mo UFFER CASE.
|
Help

» Valid Mobile number and Email address is mandatory to fill application from.

Note: On submission of this form you will receive your “user id” and “passward” on your above registered “email id” andjor “mobile number”,
After Getting USER ID and Password, click on Payment link provided at www.tgmedco.com , give your User ID and Name to complete
payment.
After payment wait for 2 hours and click on Application form link provided at www.tgmedco.com , login with User ID and password and click
on edit to fill the required details and submit the application.
If you do registration and payment after 6 PM, You have to proceed further process after 10 AM next day.
Please check your registered email id for further details.

L] IAgree

| Register .

Version10,00.01

e After clicking on | Agree you will get USER ID and Password to your registered Mobile Number and
Email ID .

e Keep User id and Password safely for future reference.

® After getting User ID and Password ,Please revisit WWW.tgmedCO.Com



e After Click on online payments you will be redirected to Bank
website..
I B2 3%

State Bank of India (@ State Bank Collect

The Banker te Every Indian

Products & Services Know More

STATE BANK COLLECT

! ==
nw 0 =
DISCLAIMER CLAUSE ferFea Tl B 7 dw=t &g 25l Fas

Click here to view the disclaimer clause in Hindi.

[ C Firm/Company/institution (F/C/) collecting payment from their beneficiaries.

I The beneficiary making a payment to F/C/ for the services/goods availed.

[ Bank shall not be responsible, in any way, for the quality or merchantability of any product/merchandise or any of the services related thereto, whatsoever, offered to
the User by the Corporate Customer. Any disputes regarding the same or delivery of the Service or otherwise will be settled between Corporate Customer and the
User and Bank shall not be a party to any such dispute. Any request for refund by the User on any grounds whatsoever should be taken up directly with the Corporate
Customer and the Bank will not be concerned with such a request.

[ Bank takes no responsibility in respect of the services provided and User shall not be entitled to make any claim against the Bank for deficiency in the services
provided by the Corporate Customer.

[ The User shall not publish, display, upload or transmit any information prohibited under Rule 3(2) of the Information Technology (Intermediaries guidelines) Rules,
2011.

I Incase of non-compliance of the terms and conditions of usage by the User, the Bank has the right to immediately terminate the access or usage rights of the User to
the computer resource of the Bank and remowe the non-compliant information.

| | have read and acceptild the terms and conditions stated above.
(Click Check Box to proeed for payment.)

Proceed

e After Given Proceed you will be redirected to below page



() state Bank Group

State Bank Collect ] State Bank MOPS Pay EPFO

You are here: State Bank Collect > State Bank Collect

» State Bank Collect /— State Bank Collect
Reprint Remittance Form

Payment History

TELANGANA PRIVATE MEDICAL AND DENTAL COLLEGES MA

VOOP HOUDR BLDG SOCIETY JUBILEE HILSS HYDERABAD, , HYDERABAD-500034

Provid® details of payment

Select Payment Category * ~Select Category— ¥ ?EJ_E:CT ASSESSMENT
—Select Category— AME
MCET-AC-2015
Feay

. Mand finlid i .
@3 > The payment structure document if available will contain detailed instructions about the online payment process.
* Date specified(if any) should be in the format of ‘ddmmyyyy". Eg., 02082008

After selecting MCET-AC-2015 you will get Below Page.

State Bank Collect ] State Bank MOPS Pay EPFO

You are here: State Bank Collect > State Bank Collect

¥ State Bank Collect /" State Bank Collect 23May-2015 [03:51
Reprint Remittance Form

Payment History

TELANGANA PRIVATE MEDICAL AND DENTAL COLLEGES MA

VOOP HOUDR BLDG SOCIETY JUBILEE HILSS HYDERABAD, , HYDERABAD-500034

Provide details of payment
Select Payment Category * MCET-AC-2015 v

ENTER 7 digit USER ID received to
your registered mail id and mobile
number

USER ID(Enter same user id received by sms)*

APPLICANT NAME *

MOBILE NUMBER *

Please mention same APPLICANT

EXAM FEE * 1800 Fixed:Rs.1800 NAME AND MOBILE NUMBER as
Remark mentioned in REGISTRATION FORM.
emarks |:| Otherwise payment not valid




+ Further process visit www. igmedco.com

Name *
Date of Birth *
Mobile Number *

Enter the text as shown in the image *

Please enter your Mame, Date of Birth & Mobile Number. This is required to reprint your e-receipt / remittance(PAP) form, if the nead arises.

[x)(u)(::uxunund I

FEr
9032010202

cens | cpads

ﬁ&s’ Back

* Mandatory fields are marked with an astensk (*)
Q H] Ih& payme_ﬂt _s_l!m‘lu_rej:lo:_urr_luﬁ il’_ava_'lable uﬂ!l_gc_.ntain dmm_led iMI_igljs about the online payment process.

o After Entering required details, Please click on submit Button.
o Then you will get Below page.
o Please confirm the details.

© StateBank Collect |  SHeBakMOPS  PayEPFO

You are here: State Bank Collect > State Bank Collect

» State Bank Collect 7 State Bank Collect 22-May-201

Repnnt Remittance Form

Payment History

Verify details and confirm this transaction
a Name TELANGANA PRIVATE MEDICAL AND DENTAL COLLEGES MA
LY]

Category MCET-AC-2015
USER IDjEnter same user id received by sms) 0000002

APPLICANT NAME MO0
MOBILE NUMBER 4032010202

EXAM FEE 20

Total Amount INR 20.00

Remarks

Q * Pleasa ensure that you are making the payment to the comect payee.

Confim) Cancel

» After given confirm you will be redirected to

State Bank MOPS
Multi Option Payment Systam

n State Bank of Bikaner and Jaipur

o State Bank of Hyderabad

( n State Bank of Mysore
SEl BfNks i

o State Bank of Patiala
0 State Bank of Travancore

gr.ner Banks Internet Banking

(ﬂ State Bank Collect

MNET BANKING CARD PAYMENTS

Bank Chames: 00 ); This payment mode s not avaiable between 2330 howrs IST and $0:30 hours IST
SBI DEBIT CARDS
Bank Chargas: 0.0 ¥ ;‘1‘_:::’:’: mtcarg  DankCharges:Rs 0.0 3
Bank Charges: 0.0 b ﬁ Other Banks Debit Cards  Bank Charges: Rs 0.0 h OTHER BANK DEEBIT
CARDS
Bank Changes. 0.0 b ‘ Credit Cards Bank Charges: Rs 0.0 > I CREDIT CARDS

OTHER PAYMENT MODES

o- SBI BRANCH

Bank Charges: 0.0 p




> Please Choose your payment mode to complete payment.
» Please take printout of payment done receipt for Future Reference.

AFTER COMPLETION OF PAYMENT WAIT FOR 2 HOURS.
AFTER 2 HOURS VISIT www.apmedco.com AND CLICK ON
APPLICATION FORM.

NOTE: If you do any payment after 6 PM , Please complete the
application form next day after 10AM Only. After 6 PM you are
not able to login into the application form till next day 10AM.

But if anybody do the registration and payment last date of
registration, you can complete the application form on same
day as timelines mentioned in the website. Please visit website
for further details.

> After click on Application form Login you will be redirected to below page.\



> Please enter user name and password received to your
registered mobile number and email id.

Telangana Private Medical & Dental College
Management's Association
( Registration No: 57 of 2015 )

Website: www.tgmedco.com | Email tgpmd2015@yahoo.in Contact: 040 65512887
Address: 8-2-203/82/J-111/565 P No. 565/ Co. Op House Bullding Soclety, Jubilee Hills, Hyderabad

Candidate Login

User Login

PLEASE ENTER USER ID AND

Application Segquence Number/User Id

Password

Login

» After login you will get below page.
» Please click on edit to complete the application form.

Management's Association
( Registration No: 57 of 2015)

Website: www.gmedco.com | Email: tgpmd2015@yahoo.in Contact: 040 65512867
Address: 8-2-293/82/J-111/565 P No. 565/ Co. Op House Building Society, Jubilee Hills, Hyderabad

Application Form

Application Number: 0000002
Candidate Name: RAMBABU VADLAMUDI
Son/Daughter of:  3000000000000GX 0000000000
Date of Birth: 15/01/1914
Category:  Others
Qualifying Examination: INTERMEDIATE-VOCATIONAL
Mobile No: 9573288873

Email I0: rambabu.vadlamudi@gmail.com

> After edit you get below page.



Telangana Private Medical & Dental College
Management's Association
( Registration No: 57 of 2015 )

Website: www. lgmedco.con't| Email: tgpmd2015@yahoo.in Contact: 040 65512887
Address: 8-2-293/82/J-111/565 P No. 565/ Co. Op House Bullding Society, Jubilee Hills, Hyderabad

Application Form

Mote 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 betwsen fields for entry of data instead of using Tab Key.
Fields marked with *are mandatory.

o Personal Information

Personal Details

Name of the Applicant RAMBABU VADLAMUDI
(First Name) (Middle Name) (Last Name)
*Father's Name XOOOCOOOOOO0OC FOOCOOOOOOOCK
(First Name) (Middle Name) (Last Name)

*Mother's Name

(First Name) (Middle Name) (Last Name)
*Gender 0 Male ) Female *Date of Birth 15/01/1914
*Birth State | --Select-- A *Catagory OTHERS
*Medium of
*Qualifying Examination INTERMEDIATE-VOCATIONAL panguage totake o) English © Telugu
Exam
*Qualification Details
Name of School /College School/College City Name of the Board /University

Permanent Address - to be used for verification

*Address Line 1 *Mobile No 9573288873
Address Line 2 *#Confirm Mobile No 9573288873
Address Line 3 *Email Address rambabu.vadlamudi@gmail.com
“Town/City *Confirm Email

Address rambabu.vadlamudi@gmail.com

*State | —-Select— v Telephone No. |STD Code Telephone No.

*#Pin code



*Present address/Correspondence address Same as Permanent Address? Yasg No

Exam City Preference

* Preferred Exam City Option 10| —Select— A
* preferred Exam City Option 2: | —Select-- A
# Preferred Exam City Option 3: | —Select-- A

Upload Scanned Copies

“Please upload scanned copies of your photo,signature here

Declaration

I hereby declare that 1 have carsfully read the instructions and all the particulars stated in this application form are true and comrect to the best of my

knowledge and belief. If any of these information provided is found falsef incomrect, I shall abide by the actions and decisions taken by the MCET-AC-2015
Board.

Type the text shown in the image above.
Enter 7 characters. Mo spaces.
Mo special characters.Mo UPPER CASE.

) 1 Agree

¢ 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 m ) 45 mm

Flease upload your recent passport size photograph:max 80KB(Only JPEG and PG formats) dr=a




Signature:

Signature

* Signature ;| Choose File | Mo file chosen m

1

=

Please upload vour signature image:max BOKBOnly JPEG

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.

IMPORTANT INSTRUCTIONS TO CANDIDATES:

You will get the Mock Exam link at www.tgmedco.com by 24t 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.






