
Maharashtra: 

Out of Maharashtra:

Mumbai (Dadar, Vashi, Thane, Borivali, Dombivli, Panvel), Pune, Nagpur, Kolhapur, Solapur, Nashik, 
Aurangabad, Dhule, Latur, Akola, Amravati, Yavatmal, Wardha, Sangli 

New Delhi, Lucknow, Patna, Kolkata, Chennai, Vellore, Bangalore, Coimbatore, Madurai, Meerut, Pondicherry, 
Trivandrum, Cochin, Hyderabad, Lucknow, Mangalore, Secunderabad, Bijapur  

REGIMEN 2010: ADMISSION FORM
You are requested to go through the prospectus or our website for details, before compliting this form.

(SURNAME)                                                        (NAME)                                            (FATHER’S / HUSBAND’S NAME)

TOWN / CITY
                                 

                                              DISTRICT   

STATE    
                                                                                       

                               
PIN CODE       

TEL.NO.(with STD Code) : (R)                                                      (O)
(if you do not have a direct number, kindly give your C/O number)

CURRENT ADDRESS :

Photograph 
(Please Paste)

Fill up the following details in capital letters only.

Combined (AIPGE/State PG) Testing Module

AIPGE Testing Module :

AIPGE

State PG

AIPGE Testing Module :

State PG Testing Module : State PG Testing Module :

Test centre location 
(See the list below)

Test centre location
(See the list below)

Home

Home

Home

Home

Home Home

Live

Live

Live

Combined (AIPGE/State PG) Testing Module

AIPGE

State PG

Home

Home

Live

Live

Live

Live Live

MD/MS MDS

TEST CENTRES

MOBILE NO.:                                                                      

E-MAIL ID.:________________________@________________________

H.O.: 54, Mahalaxmi Niwas, Hindu Colony,1st Lane, Dadar (E), Mumbai-14

    
 www.vidyasagar.com   Website: 

Tel.: 2414 32 43 /44 Fax.: 24143141
E-mail: success@vidyasagar.com

REVISION TEST SERIES REVISION TEST SERIES



FOR HEAD OFFICE USE ONLY

TEL. NO.( with STD Code) : (R)                                                                (O)
(if you do not have a direct number, kindly give your C/O number)

DATE OF BIRTH :                                            SEX : MALE            FEMALE 

Medical / Dental College of graduation: ………………………………...…………………...……      City : ……...…………………...……   

Present occupation :  Internship            Internship Over 

Whether appeared / appearing in any PG Entrance Examination earlier : Yes / No    If Yes, please specify the exam with year:

(i) ……………………….………………………………… (ii) ……………………………………………………..…

FATHER'S/HUSBAND'S PROFESSION: Service             Business              Medicine               Others 

Details:

Source of information regarding our courses Friends News Paper Ad Banner /  Poster

College Magazine Ad Handouts                       Website  

 
   

Admission form duly completed and signed.

3 recent passport size photographs(One pasted on the admission form & two loose with name legibly written on the backside)

Requisite Fees to be paid by   Cash              Cheque              D.D.        

(Course fee) Rs. ______________  + (Service tax) Rs. ______________ = (Total fee payable ) Rs.  ______________ /-)

…………..………………..…………..  

CHECKLIST OF ENCLOSURES 

TOWN/ CITY                                                                                 DISTRICT   

PERMANENT ADDRESS :If permanent address is same as current address, you need not fill up this.

STATE                                                                                                                                PIN CODE 

SIGNATURE OF STUDENT 

Roll No.:

1.   Incomplete admission form 2.   No photographs or less photographs

4.   Others : (please specify) ____________________________________________________________________________

Admission packet is deficient in following areas:

Receip  t   N   o  .                        Date                               Cash/ DD/Chq.                            Rupees                                 Remarks            

Payment Details

Any other special remarks : _________________________________________________________________________________

I have read the Regimen 2009 Test Series prospectus and am in complete agreement with program details, 
rules and regulations for the course opted by me. 

D D M M Y Y Y Y Please (a)

Medical / Dental College Code.:

3.   Fee related issues


