
Surmame 

Name 

APPLICANTS DETAILS: 

Father's Name 

Class & College 

Blood Group 
Birth Date 

APPLICATION EOR HOSTELADMISSION (20 22-2023) 

Name: 

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

6-Nov -2008 
History of any medical illness - Past / Present 
Plcase fill Medical Record of the Resident form) 

PARENTS DETAILS: 

Address : 

MAHATMA GANDHI MISSION'S HOSTEL 

Mobile No. 

L Name 

Phone (Resi.) : 42|SRS13 

Address : 

MAHATMA GANDHI MISSION 

kaade 
Atjali 

Ganesh 

kagacde anesh dashrath 
jamkhec Tal yan khee 
dist Ap 

FaNo. 

65749 I&23 

hone (Resi.) : 

Mobile No. : 

LOCALGUARDIAN /HEAD OF INSTITUTE: 

Pin Code : Gl320 

AuTan 

Mob. No. 

Email id: 

Amol HanuMan Arsu 

atad. Pin Code : 

Gonga Ho. 

FORM NO. 

35ear 
(omn 

432236 

55 

KAWATE ANJALI GANESH 
D2304 2070 

942|SR5773 



Surname 
Name 

APPLICANTS DETAILS: 

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

APPLICATION KOR HOSTELADMISSION (2012-2022) 
FORM NO. 

Father's Name 

Blood Group 
Birth Date 

MAHATMA GANDHI MISSION'S HOSTEL 

Cass & College: MGM Insitute of Giorooic 

hone (Resi.) 

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

ARENTS DETAILS: 
Name : Jadlha 
Address : At Post 

Address 

Balbhim 

MAHATMA GAND# MISSguoM 

Jadba 

Aishug 

Ta. kai 

Phone (Resi.): 
Mobile No. 

FaNo. 

02-02- 2004 

Mobile No. 956112271 

Palbhim ghivaji 
Ransagala 

dis! Peed 

LOCALGUARDIAN / HEAD OF INSTITUTE: 

Pin Code: 431518 

Nan anvan 
Aaangado 

Mob. No. 982311S 00 

Vayansr JadaN 

Email id : hdhakhg T@qmailcom 

g04 2 3193 

Pin Code 

13 



APPLICANTS DETAILS: 

Faer's Name 

APPLICATION FOR HOSTELADMISSION (2022 -2023 ) 
FORM NO. 

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

Bipod Group 
Date 

C'as &College : GM Tnstitwe of health SrYnce 

MAHATMA GANDHI MISSION'S HOSTEL 

PRENTS DETAILS: 

Hae No. 

Ssry of any medical illness Past / Present 
Pease f1 Medical Record of the Resident form) 

(Resi) : 

Ghos pade 
Amyuta 

heed 

Sareeuani ahoxpade, Umakant N.gbg 

Fa No. 

Umakant 

MAHATMA GANDHI MISSION 

Aoxtune 

Aess : 

A posidive (At) 
25l02l2002 

Phone (Resi.) : 
Mobile No. : 

7I26||846 

tauser aabajogai 
Pin Code : 431517 

LOCALGUARDIAN /HEAD OF INSTITUTE: 

Nandanran 

heax 

JAo, 234193 

Cheinga-Has 

pade 

Mob. No. 42844t3359 
Email id: 

Pin Code: 

Jachar 

12 



. 
Iaal 

Guardian 

: 

Edoch Jajade 

Surname 

Name 

APPLICANTS DETAILS: 

Father's Name 

N-5, CIDCO, AURANGABAD-431 003 Tel. : 0240-6601100, Ext. No.355, 356 
Email: mgm.hostel@rediffmail.com 

APPLICATION FOR HOSTELADMISSION (2020 -2024 ) 

Class & Institution: 

Birth Date 

Blood Group 

MAHATMA GANDHIMISSION'S HOSTEL 

Name : 

Course/Faculty : B.sci in oT 4 \ 

ARENTS DETAILS: 

Taqade 
Aakita 

Paooe (Resi.) : 

MAMATMA GANDHI MISSION 

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

Tshux 
qst 

:A 

TshrK 

AdresS : 

05-0H -9002 

Fathers Mothers Name :kaehinath 
Address : At aolde Tal. Raes 

Dst Talgaon 

Pone (Resi.) : 

Mobile No. 9545gGas39 

Pin Code :y2550t 
(Off.) 

LOCALGUARDIAN /HEAD OF INSTITUTE: 
LNme Sartosh 

Email id: 

Tapde RNGN-9 sroie kaushan 
Naana, Centere Acbad 

FORM NO. 

Motdle No. : 643343233 

Pin Code: 3io3 

084 



omarks 

trom 

parenty 

Local 

Guardian:I 

Surmame 

Name 

APPLICANTS DETAILS: 

APPLICATION FOR 

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

Father's Name 

Class & Institution: 

Blood GrOup 
Birth Date 

MAHATMA GANDHI MISSION'S HOSTEL 

Course/ Faculty: 8.SC Petfusion techmology 

PARENTS DETAILS: 

Phone (Resi.) : 
Mobile No. 

History of any medical illness - Past / Present 

MAHATMA GANDHI MISSION 

chaVan 
Anutadba 
Baputao 

(Please fill Medical Record of the Resident form) 

1. Name 

Address 

7s Name : Bapurao sadashivtao chavan 
Fathers-Mothers Name : WHmila Baputao chaVan 
Address: New modha Basmath 

Phone (Resi.) : 
Mobile No. : 

Fax No. 

HOSTELADMISSION (2019 -202) 
FORM NO321 

Paramedical 

o7o7 2001 

899918279 L 

LOCAL GUARDIAN /HEAD OF INSTITUTE: 

Pin Code : 4315|2 
(off.) 

tonga Ho 

Email id : 

Pin Code 



Surname 

Name 

APPLICANTS DETAILS: 

Father's Name 

Class & Institution: 

Course/ Faculty 

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

Blood Group 
Birth Date 

Name : 

APPLICATION FOR HOTELADMISSION (202 °-2021) 

Address: 

MAHATMA GANDHI MISSION'S HOSTEL 

1. Name 

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

Fathers/Mothers Name 

MAHATMA GANOHI MISSION 

DETAILS: 

Address 

SHARMA 

: BAcHE L0k F sa(Medicad Radio lgy2 

Fax No. 

KASHÊSH 
I3RAJ KIS HoRE 

28-O4 -20O0 

BeAy KISHORE 

Mobile No. : 

AENC, SPP.SITLA MAADiR, MARUAR PATTI DIMAPUR Pin Code: A||2 
Phone (Resi.): o9SIy22 (Off.) 
Mobile No. 48632040S2 

Phone (Resi.) : 

TAIN TEMPLE ROAD, PARE 
PusHPA sHRMA 

LOCALGUARDIAN /HEAD OF INSTITUTE: 
Email id : 

FORM NO. 

sHARAT VTTAMRAO SoNWANE 
H:NO-3, HoNATINAGAR BEHINO 
HARSULIAby TATwADA ROA 
AvRANG4SAD 

qss2S 2S33 

Pin Code: 43Oo 

2aeater 
Hostel 

091 



Remarks 

from 

parent 

/ Local 

Guardian 

Surae 
APPLICANTS DETAILS: 

FtsName 
Cass & Institution: 

Biood Group 
Date 

Couse/Faculty 

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

PARENTS DETAILS: 

APPLICATION FOR HOSTEL ADMISSION (20 20-20 2) 

Aness : 
Fhrs Mothers Name 

one Resi.) : 

try of any medical illness - Past/ Present ese fl Medical Record of the Resident form) 

MAHATMA GANDHI MISSION'S HOSTEL 

Sane : Çt komalNDeva e 

Aess 

FaxNa 

komal 
NarahaTL 

abe No. : 

Thorawa 
Ta. Ba math 

17- 06 - 2000 

Resi.) : 

MAHATMA GANDHI MISsION 

year. 
Para medic al .( optometY) 

Mobile No. S623 2839 SS 

Narahaai V: DeVIe 
Nilabai -N DeNre 
dist Himgoli 

Pin Code : 

LOCALGUARDIAN /HEAD OF INSTITUTE: 

(Off.) 

Email id : 

FORM NO. 

Pin Code: 

01 

koma) dcYe I1Q gma 



Surname 

Name 

APPLICANTS DETAILS: 

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

APPLICATION FOR HOSTELADMISSION (2020-202| ) 
FORM NO. 

Course / Faculty 

Father's Name : Ramkishan 

Class & Institution: 

Blood Group 
Birth Date 

MAHATMA GANDHJMISSION'S HOSTEL 

:Tamdhade 

Megha Roor 

History of any medical illness - Past / Present 

(Please fil Medical Record of the Resident form) 

PARENTS DETAILS: 

Mobile No. 

1 

MAHATMA GANDHI MISSION 

Name: Ramkishan Tamdhdde 
Fathers/Mothers Name : Tukaram 

Address :Ralaji Naqar Rasmath 
disti 

Name 

Address 

M ls M_ (Medical ) Collcaqe 
Pccamediccl 

bt o|0412001 

Phone (Resi.): 48s0314 844 (O). 
q65 44slge 

Phone (Resi.) 

Fax No. 

Mobile No. : 

LOCALGUARDIAN /HEAD OF INSTITUTE: 

Hingali 
Pin Code : 431S2 

Crelrdc - Hoste 

Email id: 

Pin Code 

040 



Surname 
Name 

APPLICANTS DETAILS: 

Father's Name 

Birth Date 

Class & Institution: 

Course/ Faculty 
Blood Group 

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

APPLICATION FOR HOSTELADMISSION (2020-202\ ) 
FORM NO. 

MAHATMA GANDHI MISSION'S HOSTEL 

PARENTS DETAILS: 

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

Name SANJAY 

1. Name 

: HAROLRAR 

Fathers/Mothefs Name 

Address 

Phone (Resi.) : 

Fax No. 

MAHAT MA GANDHI MISSION 

MRUNAL 
SANJAY 

: opERArlON THEATRE AND_ANESTHESIA TECH 

Address : RALYANL Sociery BALAJI NAKA 
ABAG - RAIGAO 

Mobile No. 

Phone (Resi.) :o294035l (Off.) 
Mobile No. 9764677o13 

ANANT 

LOCALGUARDIAN /HEAD OF INSTITUTE: 

ringar H ost« 
3seolte (ogne 

Pin Code: 4022ol 

Pin Code : 

22 

Email id : Shalakahaikar1395 @mal om 

083 



Surname 
Name 

APPLICANTS DETAILS: 

Father's Name 

Blood Group 
Birth Date 

Class & College: Td 

APPLICATION FOR HOSTELADMISSION (202? -20 23) 
FORM NO. 183 

Address: 

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

PARENTS DETAILS: 

Mobile No. 

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

Phone (Resi.) : 

1. Name 

MAHATMA GANDHI MISSION'S HOSTEL 

Name : chondhrcashekhax 

Address 

Fax No. 

Bhanday kas 

:chandashekha, 

MAHATMA GANDHI MISSION 

:Atye 

Phone (Resi.) : 

Hhaddayn 

Mobile No. : 

9420 532516 

Amaney 

LOCAL GUARDIAN /HEAD OF INSTITUTE: 

2023 

Pin Code 425-4o| 

Mob. No. 

Email id: 

Pin Code 

chandhohekhargh @amail. cOm 



Surname 

Name 

APPLICANTS DETAILS: 

N6, CIDCO, AURANGABAD- 431 003 Tel. : 0240-6601100, Ext. No. 355, 356 

Email : mgm.hostel@rediffmail. com 

Father's Name 

APPLICATION FOR HOSTELADMISSION (2020-20)1 ) 
FORM NO. 

Course/Faculty 

Class & Institution: 

Blood Group 
Birth Date 

MAHATMA GANDHI MISSION'S HOSTEL 

PARENTS DETAILS: 

Phone (Resi.) : 

Mobile No. 

1 

: DAMALE 
:PRATIK SHA 

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

RAMOAS 

Name: DAMALE RAMDAs kASHINATH 

Name 

MAHAMA GADH MSs0N 

Fathers/Mothers Name : DAMALE VIJAYA RAMDAS. 

Address: aHARMAnE APPARTENT P\AT NO2. 

TC coLONY LATUR 

BscmLT 

At 

Fax No. 

3l08\9000 

Phone (Resi.) : 
Mobile No. : 

620569129 

LOCALGUARDIAN /HEAD OF INSTITUTE: 

Pin Code: 4|3512. 

KHEDKAR ABHIMAN NAMDEV 

Address: KO TIALPURA KHADKESHIAR 

(Off.) 

AuRANGARAD 

Email id : Dacnaleramdas 228 C 

9403s4SO31 

081 

Pin Code: 431001 



Surname 

Name 

APPLICANTS DETAILS: 

APPLICATION FOR HOSTELADMISSION (20 -202)) 
FORM NO. 

Father's Name 

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

Class & Institution: 

Course/Faculty : 

Blood Group 

Birth Date 

MAHATMA GANDHI MISSION'S HOSTEL 

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

PARENTS DETAILS: 

Mobile No. 

Name :Mutesh Hirosing utmni 

1. Name 

MAHATMA GANDHI MISSION 

Kutme 
GabutL 
fMukesb 

Fathers/Mothers Name : Laxmi Acosialir 
Address : Jetwan Nagax khadan 

Akoa 

Address 

28 0q -2002 

Phone (Resi.) : 98 SO6464 (Off.) 

Mobile No. 

Fax No. 

Phone (Resi.) : 

128743|) Pin Code: 44 4004 

LOCAL GUARDIAN /HEAD OF INSTITUTE: 

ago6Q 6( Email id: 

Pin Code: 

090 

1112O-I 



Sumame 

Name 

APPLICANTS DETAILS: 

Father's Name 

APPLICATION FOR HOSTELADMISSION (2022-2023) 
FORM NO. 184 

Class & College : 1 

Blood Group 
Birth Date 

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

Name : 

PARENTS DETAILS: 

Address: 

MAHATMA GANDHI MISSION'S HOSTEL 

Phone (Resi.) : 

Mobile No. 

1. Name 

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

Address 

nd 

Fax No. 

MAHATMA QAND# MISSNOH 

Phone (Resi.) : 
Mobile No. : 

SAWANI 
SAkSH1 
hoPAL 

yeat 

MALOSHRI 
PAR BHANI 

o2-o9 - 2003 

hOPAL SAWANI 

LOCALGUARDIAN /HEAD OF INSTITUTE: 

VI HAR NAS1AR 

Pin Code : 43140) 

Mob. No. 4613785359 
Email id: 

Pin Code 



Surmame 

Name 

APPLICANTS DETAILS: 

Father's Name 

Class & College 

Blood Group 
Birth Date 

APPLICATION EOR HOSTELADMISSION (20 22-2023) 

Name: 

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

6-Nov -2008 
History of any medical illness - Past / Present 
Plcase fill Medical Record of the Resident form) 

PARENTS DETAILS: 

Address : 

MAHATMA GANDHI MISSION'S HOSTEL 

Mobile No. 

L Name 

Phone (Resi.) : 42|SRS13 

Address : 

MAHATMA GANDHI MISSION 

kaade 
Atjali 

Ganesh 

kagacde anesh dashrath 
jamkhec Tal yan khee 
dist Ap 

FaNo. 

65749 I&23 

hone (Resi.) : 

Mobile No. : 

LOCALGUARDIAN /HEAD OF INSTITUTE: 

Pin Code : Gl320 

AuTan 

Mob. No. 

Email id: 

Amol HanuMan Arsu 

atad. Pin Code : 

Gonga Ho. 

FORM NO. 

35ear 
(omn 

432236 

55 

KAWATE ANJALI GANESH 
D2304 2070 

942|SR5773 



!A 

Surname 
Name 

APPLICANTS DETAILS: 

Father's Name 

Course/ Faculty 

Birth Date 

Blood Group 

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

APPLICATION FOR HOSTELADMISSION (2000 -202 ) 

Class & Instirution:GM 

PARENTS DETAILS: 

MAHATMA GANDHI MISSION'S HOSTEL 

Phone.( 

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

1. Name 

MAHATMA GANDHI MISSION 

Shaikh 
Sidsus 

Name : SAailkh aleom Ahned 
Fathers/Mothers Name: SaleemArisha 

Address : VRDE Canpicx Slye 

Shaikh aleem Ahned 
medical Calleqe 

Address 

ne(sT67S67l42 (0f) 9S276973I6 
Mobie No. 1620 &&98 80 

2Nov| 2001 

Nahasaaktra Pin Code: 414006 

Phone (Resi.) : 

Mobile No. : 

Fax No. 

LOCAL GUARDIAN /HEAD OF INSTITUTE: 

Grmga Hos 
3 seater 
RNo 2 2¢ 

Email id: 

Pin Code : 

FORM NO. 051 



Remarks 

from 

parent/ 

Local 

Guardian 

: 

Surname 

Name 

APPLICANTS DETAILS: 

Father's Name 

N-5, CIDCO, AURANGABAD . 431 003 | Tel. : 0240-6482000, Ext. No. 3040, 3041 
Email : mgm.hostel@rediffmail.com 

Course/Faculty 

APPLICATION FOR HOSTELADMISSION (202-20Y 
FORM NO. 041 

Class & nstitution: 

Blood Group 

MAHATMA GANDHI MISSION'S HOSTEL 

PARENTS DETAILS: 

Phone (Resi.) : 

:SDBH ASH 

1. Name 

Birth Date 

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

RAKATE 
NAISHAVL 

Father's/Mother's Name : 

MAHATMA GANDHI MISSION 

Name : NST kakade aishna' 

Address 

Address:A/Po k Sava vaaa 

Phone (Resi.) 

Mobile No. : 

ma Sclosl of Biomedical Sjenoe 

Bsc Pesfusion Techrolo 9a) 
tve 

Mobile No. Ga2iq1 

Fax No. 

( Api| 2003 

LOCAL GUARDIAN /HEAD OF INSTITUTE: 

Pin Code:1312 

Ctonga 

(Of.) 
Email id : 

Pin Code : 

3seater 

Hos 
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