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MAHATMA GANDHI MISSION'S HOSTEL Keom No_ ||

N-6, CIDCO, AURANGABAD - 431 003 | Tel. : 0240-6482000, Ext. No. 3040, 3041
Email : mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (20722-20L%)
FORM NO. 09

APPLICANTS DETAILS:

Sumame . kawade | T |
Name 1 A\%qu |
FathersName  : _ Canesh

' Class &College : R papy 13 yeat [ o[’fﬁmmj
Blood Group . 10
Birth Date D16 -Nay-200% -

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

R
PARENTS DETAILS:
Name : _ Kawade Ganesh dashrath

Address : _Jomiched Tal- gamihes
Aist . A rloyar.
Pin Code: <320 ) [
Phooe (Resi) : (4 21Cf5}73 Mob.No._ 9G2|SRST4SX
Mobile No. (R 7491828 Email id :

LOCAL GUARDIAN /HEAD OF INSTITUTE :
L Name @ Amol Hanumon AySul l
Address : _ (it~ mla- 9 plot pgoe 9 ‘

‘__J‘LLQ\%'ZO(\A Ka'! Eaj‘a;'m(} Qac ‘ }
ﬁ%gﬁa_dfin Code: 43779 |
Phooe (Resi.) :
Mobile No. : 820 £9& Y 8
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MAHATMA GANDHI MISSION'S HOSTEL B
N-6, CIDCO, AURANGABAD - 431 003 | Tel. : 0240-8482000, Ext. No. 3040, 3041
Email : mgm. hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (2072 -2(072.)
FORMNO. 13

APPLICANTS DETAILS :

Sumame : JQCM//__,._._W“;——- -

Name : BM%SQ/##MA#—_-
Father's Name R

‘whomp -
Class & College : MG M w GIC)]’O"*‘JJ C ,\j
Blood Group : "4 + £ (jj |
Birth Date © 02-02-92004 . ‘

Hastory of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETALLS :

Name : Jaclhay Polbhim ghivajt

Address : \} Pos}  Ransaacla
Ta. kcui\l' diat . Peed

Pin Code : 43\518 .

Phooe (Resi) : Mob. No. 4R9247) S R 00
Mobile No. 956112 27117] Email id : fnc,l.,hn\)}(hm(@gmq{\:(on‘
LOCAL GUARDIAN /HEAD OF INSTITUTE :
L Name V’IOH Vasand-  JeoJbay

Addess © Noandonvan  Colens, ,

Pin Code :
Phone (Resi.) :
Mobile No. :  I404 224193

FaxNo. :
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MAHATMA GANDHI MISSION'S HOSTEL —

N-6, CIDCO, AURANGABAD - 431 003 | Tel. : 0240-6482000, Ext. No. 3040, 3041
Email : mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (2022 -2027% )
FORM NO. 12

| APPLICANTS DETAILS :

Semame ' _Ghet pade
| Name © _Amyutq

7 WSName ©_Uwakant
! Qs &College : M| M Tnstitde of boalth Science
- Bisad Group DA poawe (AF)
. BxsDuie : 2510220072 .

] n’ of any medical illness - Past / Present
hﬂl Medical Record of the Resident form)

DETAILS:

Ifxi;r}u,\; a kamf‘cmrl Uwmakant N. &gﬁ
< ade

O‘n\llaw chioay viagaA neax

Soxdune  touex C\\nr\\waj;nd’oi ‘

: beed Pin Code : 43)517 {
Phome (Resi): | — Mob. No. 98444 2353
MEEeNo J12€1]|84€ Email id :

LOCAL GUARDIAN /HEAD OF INSTITUTE :
L N V'lo*-l vesad  Jeclhayv
. Addess - Nardanvﬂn CO««Q@m,
g fesargcre] 0

Pin Code :

lhne (ResL) :
: Hnbﬂc No. : ,__393234’93
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= MAHATMA GANDHI MISSION'S HOSTEL ~—

N-6, CIDCO, AURANGABAD - 431 003 Tel. : 0240-6601100, Ext. No. 355, 356
Email : mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (20%0 202 ) 08
' FORM NO. 4

APPLICANTS DETAILS :

Surname : anade ‘ ]
,; e Name _RY\\(R Ya
e Father's Name : TC—\\'\\L\(\Y
; ): q Class & Institution: “\6\: \\9 Q%
i’ 3}) ; Course/Faculty : Q. 69\ Ao ON ‘ﬁ P\T
' E‘ Blood Group : _B* -
%,; Birth Date 08 -0%-9009

Hastory of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETAILS :

Name : |\ =\ o<

Flhus/Mothers Name : \/\Q%\V\\\\‘\Q*\(\ *)

Address : P4 alchscde a\. Reness
@ﬁi o) 400N

| v' Pin Code : Lno o\
| Phone (Resi) : (Off)

Mobile No. Q545954629 Email id : \g\\\\mécm\gé SRTCERNEY

§  LOCALGUARDIAN /HEAD OFINSTITUTE :

E-a !f-m . Sacocy Sg\\csc\@
: Address : RN-GA  N-2 Jﬂ\e_\’\ws\\%\\w(\

Y e p\(\\"&%)D\\DQ&\
Pin Code : LB\ %
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MAMATMA GAHDHIMIBBION

MAHATMA GANDHIMISSION'S HOSTEL
N-6, CIDCO.AURANGAHAD 431 003 Tel. 0240 6601100, Ext. No. 355, 356
Email mgm hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (2019 -207%2)

FORM NO. .,
321

APPLICANTS DETAILS:

Surmame : ,_C,bq,\/a'n

Name : _Anutadha

‘Father'sName - W&}Eg} ao

Class & Institution: ™M™ v,,}:,lp;,uxj’yi\f dlyc o {

Course/Faculty : B .SC pelfFusion +€Crhﬁf)l°1fi\j,
Blood Group )

Birth Date . 0% [oF[2001 B

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETAILS :

Name : Banurqo sadashiviao C}WGVOm
Fathers-Mothers Name : t a (o}

Address : _New) modha Rasmath

Pin Code : 4315 |2

Phone (Resi.) : (Off)) e

Mobile No. 8999182F9 L Email id :

LOCAL GUARDIAN /HEAD OF INSTITUTE :

1. Name . -
Address :

. PinCode:
Phone (Resi.) :
Mobile No. :

Fax No.

|
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| MAHT (]I\NN!ISSION C,O m m (
_/ MAHATMA GANDHI MISSION'S HOSTEL

N-6, CIDCO. AURANGABAD - 431003 Tel. : 0240-6601100. Ext. No, 355, 356

Email mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (20220 <) )

FORM NO. 091
APPLICANTS DETA[LS . -
Surname : SHARIR
Name KASHISH
Father's Name

BPAI kIshepE

Class & Institution:
Course / Faculty %&& el Podio k"ﬂ 6[' oy aniq_‘lajf
Blood Group : .

Birth Date

28-073 -2000

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETALLS -
Name : —DBERY kTewert - W

Fathers/Mothers Name - PUSHPO A <HREMY
Address : CIMAN TEMRLE RON) | ppgie .
ENCY , PP €1 TLA MANDIR.
PATTI  DIMAPLR piy Code: F93 )10

Phone (Resi.) : F0QS 1y22.  (Off)
Mobile No. qg £32030S2 Email id -

H

LOCALGUARDIAN/HEADOFINSTITUTE:
1. Name LHARAT yTTAMRAD SonNwANE

Address : p.NO -2 HOMNATINAGAR. @EwND

HARSUL IAML ) TATon o

_AL\)QANQQ&QVD Pin Code:m\

Phone (Resi.) :

Mobile No.: GgsS2S QLS-%(LS'\

- Fax No.
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MAHATMA GANDHI MISSION'S HOSTE], (

N-6, CIbco + AURANGABAD - 431003 Tel. - 0240. -6601100, Ext. No. 355 356
Email : mgm. hostel@reduﬂmall com

APPLICATION FOR HOSTEL ADMISSION (2022-2() 2)
FORM NO. 01

‘m'ucu*fs DETAJLS .

Chs&hm]tunon n nd quf
C-usc Facu]ty ECUO meafcal . (OPmeﬁifjj

!iana:e : / —06-2000"

History of any medical illness - Past / Present
lease 1] Medica) Record of the Resident form)

PARENTS DETAILS -

Name - ° omq
Fadhers Mothers Name - Nafahg@j vV - j[)ﬁgﬁc
Adidnes - Nflobaj - N- —— Nilabai N peyre.
| Tborawq dist Hingoli
Ta. Basmath , Pin Code

Phome (Resi) - oft)

Soble No. 36239_8335 Emall id : ma} ENIE | m
ﬂnr‘\—Or\rn

25494
ma-ARDMN /HEAD FINSTITUTE

L o=
Address -
—_—
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MAHATMA GANDHI MISSION'S HOSTEL %

N-6, CIDCO. AURANGABAD - 431 003 Tel. : 0240-6601100, Ext. No. 355, 356
Email : mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (2020-202 )

FORM NO. U | 9]
APPLICANTS DETAILS:
Surname rTamdhade
Name : o
FathersName : Ramkichan S

Class & Institution: ¥\ (f M (M@*(MML,,, R
Course/Faculty : pPeicamediced
Blood Group : - -

Birth Date eyt ol[o4}r00y

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETAILS:

Name : Ramkichan Jamdhade
Fathers/Mothers Name : Ty karam

Address : _Ralaji Nogar, Rasmedh
dict - Hingoli
PinCode: 43 1$ ]2 | A& g 3 e

Phone (Resi.) : Qiﬂ&l_(l_agi' (Off.) : Lo

Mobile No. @5 68 4F 1 QR Email id :

LOCAL GUARDIAN /HEAD OF INSTITUTE :
1. Name

Address

~ PnCode:
Phone (Resi.) :
Mobile No. :

Fax No.
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—___ MAHATMA GANDHI MISSION'S HOSTEL ’
N-6, CIDCO, AURANGABAD -431003 Tel, :()24()-6601100, Ext. No. 355, 358 S

Email : mgm.hostel@rediffmail.com

APPLICATION FOR l‘l()STEl.:ADMISSlON (2020 -2()’/1)
FORM NO). 084

APPLICANTS DETAILS :

| Sumame - _HAROIKAR
_ Name P MRUNRL
“ Father's Name ©_ 9AN }&yﬁ o

; Class & Institution:

‘ Course/Faculty : o ERATION THearpe AND ANESTHESIA TFeH -
I Blood Group : ‘Q*\ )

Birth Date : o [¥ / Q\OO

History of any medical illness - Pagt / Present
(Please_\ﬁll Medical Record of the Resident form)

PARENTS DETAILS :

Name : SAN

Address ALY AN CIETYV

ALBAG - RAIGAY

Pin Code : 40200
Phone (Resi.) : 9099 40¥35] (Off)

_
Mobile No. 176 uc770) 3 Email id :

LOCAL GUARDIAN /HEAD OF INSTITUTE :

,; 1. Name :
-

/ Address
-

_
Phone (Resi.) :
-
Mobile No. : |
FaxNo. : o
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MAHATMA GANDHI MISSION g
MAHATMA GANDHI MISSION'S HOSTEL O

N-6, CIDCO, AURANGABAD - 431 003 | Tel. : 0240-6482000, Ext. No. 3040, 3041
Email : mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (20,7 -20 23)
FORM NO. 1 83

APPLICANTS DETAILS :

Surname + Bhanclarkax
Name : \

Father's Name : dzandwtsheﬂld’zcw
C_lass & College ”ndyv- M (541¥)

Blood Group : _A +ve

Birth Date D _24/o5/2002

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETAILS :
Name : [ hamdvecdok hey
Address : J"(b('l(‘)/‘/(‘bl\n , A medney

Pin Code : _A125 -40) ‘

Phone (Resi.) : Mob. No.
Mobile No. _ ¢/490532 54 Email id : Cbano'ms})eRharSF@ amay) .com
LOCAL GUARDIAN /HEAD OF INSTITUTE :
1. Name
Address :

Pin Code :

Phone (Resi.) :
Mobile No. :
Fax No.
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MAHATMA GANDHI MISSI()N'S HOSTEL

N-6, CIDCO, AURANGABAD - 431003 Tel. : 0240 6601100, Ext No. 355, 556
Email - mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (20702071 )
FORM NO. 081

APPLICANTS DETAILS:

Surmame DRMALE
Name D _PRAT IR ANA
Father's Name O RAMOANY

Class & Institution:

Course/Faculty : Rqac 1\ -
Blood Group : Ay
Birth Date : 210219000

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETAILS :

Name : DRMMEANE RAMOAS  KAGHTNRTW .
Fathers/Mothers Name : DppAlE NTIAYA RAMDAS
Address : CRARTMANE APCRRTMNENT  CLRTNAQ.

1TQ ColomN ) ATUR
Pin Code : X\ 3S\9

Phone (Resi.) : (Off)) _
Mobile No. %g Email id: Daconternmdnd 928 (O
LOCAL GUARDIAN /HEAD OF INSTITUTE :
1. Name : XWEDKRAR ABRTIMAN NAMDEV
Address © KOTLARALPURA  krADKESHWAR
_RURANGARAD

Pin Code : 031001

Phone (Resi.) :
Mobile No. : 94035085024
Fax No.

P
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K‘\_/// MAHATMA GANDHI MISSION'S HOSTEL
i N-6, CIDCO, AURANGABAD - 431 003 Tel. : 0240-6601100, Ext. No. 355, 356
\ Email : mgm.hostel@rediffmail.com
APPLICATION FOR HOSTEL ADMISSION (20 ,7-200.1)
. l‘()RM N() Og U
; APPLICANTS DETAILS : - -
)
! Surmname : m
; 5
- Name C Corhuuk) S
Father's Name : .{\f\ uRcs\v -

Class & Institution: 1St Yeoe
Course/Faculty : [Rer (M proroentin o
Blood Group AN I

Birth Date 2% - o0q -2002

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETAILS :
Name : \uk ES\W P oing fe
Fathers/Mothers Name : LAaxXpor %@,ﬂpﬁg@m
Address : "Tebwon Magax. Kbhadan
Dkola -
gggqu\wpin Code: 444004
Phone (Resi.) : 0 8 $0696Cg4(Off)

Mobile No. ag co6a6C9s Email id :
LOCAL GUARDIAN /HEAD OF INSTITUTE :
1. Name [
Address :
Pin Code :

I
Phone (Resi.) :
Mobile No. : |
Fax No.




MAHATMA GANDHH MISSION

MAHATMA GANDHI MISSION'S HOSTEL

N-6, CIDCO, AURANGABAD - 431003 | Tel. : 0240-6482000, Ext. No. 3040, 3041
Email : mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION ( 200 7-207%)

ForM NO. 181

APPLICANTS DETAILS:

Surname : SAWANT o oo o
Name sAkspt
Father's Name : (noP nL I
Class & College : ﬂiﬁﬁgwﬂm_ﬁ_ﬂﬁ/f#
Blood Group ; gt

Birth Date : ph-09-72003

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

\

PARENTS DETAILS:

Name (roPAL  SAWANT

Address : _MAtosHRI VIHAR NAGIAR
PARDBHANT

Pin Code : 4314 0)

Phone (Rest.) : Mob.No._ 9673758 R3 5 q

Mobile No. Email id :

LOCAL GUARDIAN /HEAD OF INSTITUTE :
1. Name

Address :

Pin Code :

Phone (Resi.) :
Mobile No. :
FaxNo. :
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MAHATMA GANDHI MISSION'S HOSTEL Keom No_ ||

N-6, CIDCO, AURANGABAD - 431 003 | Tel. : 0240-6482000, Ext. No. 3040, 3041
Email : mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (20722-20L%)
FORM NO. 09

APPLICANTS DETAILS:

Sumame . kawade | T |
Name 1 A\%qu |
FathersName  : _ Canesh

' Class &College : R papy 13 yeat [ o[’fﬁmmj
Blood Group . 10
Birth Date D16 -Nay-200% -

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

R
PARENTS DETAILS:
Name : _ Kawade Ganesh dashrath

Address : _Jomiched Tal- gamihes
Aist . A rloyar.
Pin Code: <320 ) [
Phooe (Resi) : (4 21Cf5}73 Mob.No._ 9G2|SRST4SX
Mobile No. (R 7491828 Email id :

LOCAL GUARDIAN /HEAD OF INSTITUTE :
L Name @ Amol Hanumon AySul l
Address : _ (it~ mla- 9 plot pgoe 9 ‘

‘__J‘LLQ\%'ZO(\A Ka'! Eaj‘a;'m(} Qac ‘ }
ﬁ%gﬁa_dfin Code: 43779 |
Phooe (Resi.) :
Mobile No. : 820 £9& Y 8
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MAMATMA GANDHI MISSION

MAHATMA GANDHI MISSION'S HOSTEL

N-6, CIDCO, AURANGABAD - 431003 Tel.: 0240-6601100, Ext. No. 355, 356
Email : mgm.hostel@rediffmail.com

APPLICATION FOR HOSTEL ADMISSION (2020 -202})
FORM NO. 051

APPLICANTS DETAILS:

Surname : M//,__—‘
Name - Serdeus
Father's Name  : Wﬁ &

Class & Institution: pPOGM ﬂecﬁcaﬁ Calleqe
Course/Faculty :  A:8¢ pmplfm Coste ea nabm y
Blood Group : Of
BithDate 12 Noy | 2001

Hiktory of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETAILS :

Name © oSl Raloem Fhmed

Fathers/Mothers Name : Saleem / 'PmiS(\'CL-

Address : _ V-R'D'E Complow , TEFQ IC QR
0 |usl A ,%méﬁm%ax‘)
Kahasaaklya - PinCode: 414006

PhOWAM(Off) Q€eTea Tl — e
MobileX0. 7490 8843%0 Email id :  Cvdoosd &IJ‘_L&@?_M

LOCAL GUARDIAN /HEAD OF INSTITUTE :

1. Name —]
Address : |
e Pin Code :
Phone (Resi.) :
Mobile No. :

Fax No.
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MAHATMA GANDHI MISSION'S HOSTEL
N-6, CIDCO, AURANGABAD - 431 003 | Tel. : 0240-6482000, Ext. No. 3040, 3041
Email : mgm.hostel@rediffmail.com
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APPLICATION FOR HOSTEL ADMISSION (207 2015 —
' FORMNO. (J4 ]

APPLICANTS DETAILS:

Surname . _RPYATE
Name . N RAISHNAYV I
Father's Name © SURHASH

Class & Institution: TO\GM Scleol of Bq‘omQ;thl Scieloe

Course/Faculty : Rsc. (Pgrs??ubxom ’Tepiaro\GS;D
R*VQ -

Blood Group

Birth Date - 3 Ap?«\ 20073

History of any medical illness - Past / Present
(Please fill Medical Record of the Resident form)

PARENTS DETAILS :

Name : MW.Q\D\K@%C \(QQ\/\V\O(U)
Father's/Mother's Name : Svl, VallA

Address : A /P a - Qﬁé\\/ﬂk Z\/\O\“\C\ﬁ |

@Q\/\a\%& AN fMAW UJ

A Ok Pin Code : 413717
Phone (Resi.) : (Off)
Mobile No. gq 7t ?jq QZJ? Email 1d : -

LOCAL GUARDIAN /HEAD OF INSTITUTE :
1. Name
Address :

Pin Code :

Phone (Rest.) :
Mobile No. : J
Fax No.

I D4 ~iy e /
& - LI/,

¢
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