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APPLICATION FORM \

FOR ENTRANCE TEST AND ADMISSION TO MDS COURSE

Last date for receipt of application form 22.04.10

(TO BE FILLED IN BY THE CANDIDATE IN HIS / HER OWN HANDWRITTING)

Reg No.

(for office use)

Received on
Sign. of Receiver

l.

Name of the
candidate

Father's Name

( do not write prefix such
as shri, Mr. Dr. etc.)
Mother's Name

(do not write prefix such
as Smt, Mrs. Dr. etc.) .

Date of birth

Sex (Male / Female)

Nationality

Present (mailing) address

Important : Candidates should study the instruction given in the information brochure
carefully before filling this form. No column should be left unfilled. Write N.A. against
the column (s) which do not apply to you. Fill in the complete form legibly in BLOCK
letters only. Leave one box blank after each part of the name.

Affix here

attested

Photograph

Signature of Applicant

Month Year

Permanent (mailing) address

Distric Pin

Telephone No.

Email

Write 'Yes', if resident of Himachal or passed the qualifying examinations
from H.P. University, otherwise write 'No' (for information only)

Do you belong to SC/ST/OBC category (indicate category in the box) and attach
proof thereof (for information only)

Distric Pin
Telephone No.
Email

4




%Details of passing qualifying examination / BDS course :- %&

Name of Year of College/ Marks Maximum % age of No. of
examination passing University Obtained marks marks obtained | attempt
BDS 1 st Prof.
BDS 2nd Prof.
BDS 3rd Prof.
BDS Final Prof.
Total
11. Details of completion of internship and registration:
a) Date of completion of iINterNShIP ....coovieeiiiieiieeeeeeece e

b) Name of the INSITULE.......ccciiieiiieceeeeeee e e
c) Name Of the UNTVETSILY......cccvieiieeiieiieiie ettt et ebeesereesaeeeaeeaeeennes
d) Month, Year and ROII NO.........ccccooiiiiiiiii e

e) Registration no. and date with state council /DCI

(Tick whichever is applicable)
Declaration by the applicant:

I declare that entries made by me in this application form are true and correct to in all respects and in
case, any entry or information is found to be false, this shall entail automatic cancellation of my
admission besides rendering me liable to such action as the institution may deem proper.

I note that my admission to the College and my continuance on its rolls are subject to the provision of
the H.P. University and any other rules and instructions, which may be issued from time to time
I shall abide by the rules of discipline and proper conduct, which may be framed in this regard. [ am
fully aware of the law regarding ragging as well as the punishment and that if found guilty on this
account, [ am liable to be punished accordingly. I also undertake that I have read and understood the
prospectus -2010 issued by the institution.

I understand that the number of seats are provisional and subject to any change by Govt. of
India, Dental Council of India, H.P. Govt., and H.P. University.
[undertake that I shall not indulge in any act of ragging.

Signature of the father / Mother /Guardian Signature of the applicant

. it




;{/ ADMIT CARD

(FOR OFFICE USE)

Name of the Candidate............uueeeeeeeeeeeeeeeene
Father's NamMe ...cooovvemeeeee e,

Centre of Entrance Test

Himachal Dental College,
Sunder Nagar

ENTRANCE TEST FOR ADMISSION TO MDS COURSE
(TO BE FILLED BY THE CANDIDATE & SUBMITTED WITH FORM)

\\tg

Affix here
attested
Photograph

Signature of the Applicant
ROIINO .o
(to be allotted by office)
Date of test : 25.04.10

Time: 10.00 a.m. to 12.00 nocy

§ggnature of official allotting the Roll Nos.

f{/ ORIGINAL

ADMIT CARD

Name of the Candidate............ceeeeeeeeeeeenn
Father's NamMe ...coovvemmeeee e

Centre of Entrance Test

Himachal Dental College,
Sunder Nagar

Signature of official allotting the Roll Nos.

Note :

ENTRANCE TEST FOR ADMISSION TO MDS COURSE
(TO BE FILLED BY THE CANDIDATE & SUBMITTED WITH FORM)

To be retained by the candidate after the entrance test and must be brought at the time of
kcounselling }!

#
A

Affix here
attested
Photograph

Signature of the Applicant
ROIINO oo,

(to be allotted by office)

Date of test : 25.04.10

Time: 10.00 a.m. to 12.00 noon
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