	AUTHORIZATION LETTER
I Dr..………………………………  Son/Daughter/Wife of …..…………………………..........
bearing Register No. …………………….…… of Post Graduate Entrance Test – 2010 for admission to PG Medical/Dental courses for the academic year 2010-11 do hereby authorize Mr./Mrs./Ms./………….………………………...……………..………………………….. Son/ Daughter/Wife/Husband of ….………………………………………………..… Resident of ………………………….......   to represent me for selection of seat in the First Round of counseling for Postgraduate Medical and Dental Courses, 2010.
The options of seats: …………………………………………………………………………….

………………………………………………………………………………………………….
     The Signature and photograph of the above named Mr./Mrs./Ms./…….……………………...   

is attested below.


                                                                         Signature of the Candidate

   Name:

Address:


                                                                                      Signature of the Authorized Representative






            Attested by me

 




          Signature of the Candidate
DECLARATION

         I hereby solemnly and sincerely affirm that the seat (Speciality) and the college opted by the authorized representative is final and I will not claim any change once the selection of seat is done by the authorized representative. The attested copy of the AIQ Hall Ticket and Proof of Date Counseling (Mandatory) is enclosed herewith.
Date:                                                                                              Signature of the Candidate

Place:


NOTE

The candidates who are attending the All India Quota Postgraduate Counselling at New Delhi on 26th, 27th & 28th of April 2010 may select the seat through an Authorized Representative by submitting the AUTHORIZATION LETTER in the prescribed proforma provided in the RGUHS website.  









Photograph         of the


Candidate


(Self Attested)





Photograph of the authorized representative attested by the candidate








