
Hea/th Science

ANNEXURE - J
!?tus Retention Form

(To be =" college)Candidate's Name :

All lndia Neet Rank
Address:

Pin Code: phone No
To

The Competent Authority,
NEET UG 2026, Mumbai.

Sir/Madam,

t, Mr./Miss

1t'lame ot CanOiOatd
wish to retain the seat allottedto me at

for
lttame of tfre CotGge;

llame ot tf,EIouE$
Course in Health Sciences for the academic year 2026-27

Declaration
I am fullv aware_that.after filling this status Retention Form thatsubsequent rounds of serection pro.J.. ioi the year 2026-27. r arsoreconsideration of my name for furihe; ;;ciion oro"u.r.

Date :

Signature of Candidate

I will not be considered
declare that I will not

Signature of Dean /principal (wiih seal)

for any
ask for

Place ;

Signature of parent/Guardian

(Cuthere) 
----r_

To fio re.etaineiofr"i,*-n"f

][1!ornnetent Authority,
NEET UG 2026, Mumbai.

Sir/Madam,

't''''tt ,,, . (R, rnoia ruer
seat allotted to me at lttam- oi-in-oEate; .=__-. - - '--r Rank. 

) wish to retain the

(Name ot ttrE Coffeg-e)

Place :

Signature of parent/Guardian

for

I am fully aware that after filling this status *"*ffffffihat.r wir, not.be considered for any subsequent;#S?":iff1,""'i$i#ff;;:i::; iil, iid-r, r,r,o Jecru,."'*,i',*i,;;i;;;';;;ll.JJ,,,ou,"*ion 
or my

Date ;

Signature of Dean /principal (wlth seal)

Signature of Candidate


