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MGM UG CET –2015 (MBBS) 

Application  for Verification of Marks 
 

                       

Name  : …………………………………………………………………..... 

Address : …………………………………………………………………..... 

  …………………………………………………………………....... 

  …………………………………………………………………....... 

Resident No: …………………………..  Mobile No: ………………………… 

 

MGM UG CET –2015 (MBBS)  Details: 
 

Seat/Roll No                                                   Application No  

 

DD No…………… Name of Bank: ………………………………….. Date      /       /2015 

of Rs. 1000/- in Favour of “MGM Institute of Health Sciences”, payable at “Mumbai”. 

 

Date: 

Place:        Signature of Candidate 

 

 

 

ACKNOWLEDGEMENT 

Received application form for verification of marks of MGM UG CET - 2015 (MBBS) 

along with DD of Rs…………. from Mr/Ms …..………………………………………… 

MGM UG CET - 2015 (MBBS) Seat No: ………………..  Application No: ……………. 

 

Date:      Stamp & Signature of Receiving Authority  

 

Complete verification form along with DD to be sent at above mentioned address of 

University on or before 05/06/2015. 


