69/¢

APPLICATION FORM FOR THE POST OF JUNIOR RESIDENTS (BDS)ON ADHOC

Category UR SC ST 0BC Phy. Disabled

(Tick Mark whichever s applicabla)

1 Name of the Candidates
2. Father's name / Husband Name: - .. ............oooiiiiiiniiiiins
Date Of BirN: = i

6. Local Telephone No. :-

7.  E-maillD -

8. Valid DDC/DCI Registration: -

9. Academic Qualification:- ...
(Photocopies to be attached)

lQuaIiﬁcation Subject Yeairh of‘University/In % of Marks ' No.'s  of Experience as
! Passing  stitution Attempt  JR

10.1 solemnly Declaration | solemnly declare that the above statements made by me are correct to the best
my knowledge and belief.

Dated: (SIGNATURE OF THE CANDIDATE)

Check - list of Enclosures required:
Date of Birth Proof (Copy of Secondary School Certificate)
DDC/DCI Registration Certificate.
BDS Certificate & Mark sheet (all years)
Internship completion certificate.
Caste/PH/any other Relaxation Certificate.
ID Proof.
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