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Name of the Institute : DTE Institute Code : 

Note : 1. Send information by email on ro~une@,dtemaharashtra.gov.in 
2. Name Excel file with DTE Institute Code + CET INFO 201 8 

(e.g. Institute Code 6006 will name file as 6006CETINF02018.xlsx) 
3. Send hard copy also (Print Out) with covering letter by email. 
4. Send Correct information as it required for CET purpose. 
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Name of the Staff Designation Mobile Number Email Address 


