
Registration Form 

   

AIEEE & PAT MOCK TEST 
At  

KC GROUP OF INSTITUTIONS, PANDOGA (UNA), H.P CAMPUS 
 

AIEEE- MOCK TEST     PAT - MOCK TEST 
 

Name of School: …………………….…………….……   Place: …………..………………Class: ……….…..   

1. Name of the Student (IN CAPITAL LETTERS)  ________________________________________________________________________________ 

2. Father’s Name (IN CAPITAL LETTERS)________________________________________________ 3. Date of Birth:________________ (DD/MM/YY)  

4. Address for Correspondence: __________________________________________________________________________________________ 

City/Town/Village___________________________________________District__________________________________________ 

5. Telephone No. (With S.T.D Code)____________________________ 6. Mobile Number (Student or Parent)__________________________________ 

7. E-mail id (Student) - CAPITAL LETTERS without blank spaces: _________________________________________________________________ 

8. Bus Facility from-_________________________________________ 

                                        _____________________ 

Date:__ __/__ __/__ __          Signature of Student 

….......…………………………………………………………………………………………………………………………………….. 

ADMIT CARD 

 

  AIEEE & PAT MOCK TEST 

At  

KC GROUP OF INSTITUTIONS, PANDOGA (UNA), H.P CAMPUS 

AIEEE- MOCK TEST      PAT - MOCK TEST   
 

1. Name of the Student (IN CAPITAL LETTERS)  ________________________________________________________________________________ 

2. Father’s Name (IN CAPITAL LETTERS)________________________________________________ 3. Date of Birth: ________________ (DD/MM/YY)  

4. Address for Correspondence: __________________________________________________________________________________________ 

City/Town/Village___________________________________________District__________________________________________ 

5. Telephone No. (With S.T.D Code)____________________________ 6. Mobile Number (Student or Parent) __________________________________ 

7. E-mail id (Student) - CAPITAL LETTERS without blank spaces: _________________________________________________________________ 

  _______________________           _________________________                         

     Signature of Student                                        Signature of Invigilator  

 

 

REGISTRATION NUMBER (To be allotted by KC Group Co-ordinators).......................…………………… 

REGISTRATION NUMBER (To be allotted by KC Group Co-ordinators).......................…………………… 

EXAMINATION RELATED INFORMATION 

1. Time Schedule for Mock Test: 11:00 A.M. to 02:00 P.M On 12th Feb(Sunday), 2012. 
2. Syllabus: It is broadly based upon the syllabus prescribed  

a. AIEEE MOCK Test as per the standards of AIEEE Test. (Non-Medical /Medical) 
b. PAT MOCK Test for Matriculation Examination of Himachal Pradesh Takniki Shiksha Board Dharamshala. 

3. Rough Work: All rough work is to be done on the rough sheet. The candidate should not do any rough work or put any mark on the 
answer sheet.  

4. Materials to be brought on the day of the test: a. School I-card, b. Admit card and c. Ball pens. 
5. There will be no negative marking. 
6. In case students score same marks then higher rank will be given to the student who is younger in age. 
7. Students are requested not to carry mobile phones at the test venue. Cloak room facility will not be available 
8. In case the student is allotted registration number and is unable to submit registration form in time or has any other query, then 

he/she must report to the helpdesk counter on the day of the test in the campus.  

GENERAL INFORMATION 
 

Free pick-up and drop facility will be 
provided to the students from specific 

points: For details visit our website 
www.kcinstitutes.com 

 

HELPLINES: 
Mr Rajan-9805095107 
Mr Mohit -9805095109 
Mr Rupesh-9816658057 

 

http://www.kcinstitutes.com/

