MAULANA AZAD INSTITUTE OF DENTAL SCIENCES, 

B.S. ZAFAR MARG, NEW DELHI-110001

APPLICATION FOR THE POST OF JUNIOR RESIDENT (DENTAL)
(Forms to be filled in by candidate in his/her own hand writing in Block Letters)

	


1. Name of the Applicant:
…………………………………………………

    (IN BLOCK LETTERS)
2. Father’s / Husband’s Name: ………………………………………………

3. Address for correspondence: ………………………………………………….





………………………………………………..….
4. Permanent Address

:…………………………………………………………………………..





…………………………………………………………………………..

5. Email ID (in block letter)
: …………………………………………………..

6. Phone No.


: Residence……………………….Mobile……………………………….

7. Nationality 


: ………………         8. Age on publication of  Notice………………….
9. Date of Birth

: Date……………….. Month………………. Year……………………...

10. Category  Gen/SC/ST/OBC

     /PH (only orthopedically)
: …………………………………………………………………………... 

11. Marital Status

: …………………………………………………………………………..

12. Academic/Technical Qualification (BDS):
	BDS EXAMINATION PASSED
	NAME OF INSTITUTE
	BOARD/ UNIVERSITY
	YEAR OF PASSING
	% OF MARKS
	NO. OF ATTEMPTS IN PASSING BDS

	I BDS

II BDS

III BDS

IV BDS


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	TOTAL
	
	


13. Date of completion of internship


      And name of institute

:………………………………………………………………….

14. State Dental Council Reg. No. &

      State where registered

: ………………………………………………………………..
15. Work experience after BDS
	NAME OF EMPLOYER (Hospital/Institute)
	DESIGNATION OF POST HELD
	PAY SCALE
	PERIOD OF EMPLOYMENT
	LAST PAY DRAWN

	
	
	
	
	


16. DEMAND DRAFT DETAILS

	DEMAND DRAFT NUMBER
	AMOUNT
	DATE
	NAME OF ISSUING BANK AND BRANCH ADDRESS

	
	
	
	


Documents attached 

1. All marks statement of BDS.


Yes/No

2. Internship completion certificates


Yes/No

3. Degree of BDS




Yes/No

4. BDS Registration Certificate


Yes/No

5. Certificate in support of age


Yes/No

6. Attempt certificate 




Yes/No

7. Demand Draft




Yes/No

8. Affidavit on Rs. 10/- Stamp paper


Yes/No
    attested by notary public 


I, solemnly declare that the statements made by me in this form are true and correct to the best of my knowledge and belief. If at any stage, it is found that facts have been concealed or misrepresented by me, my candidature for the post may be treated as cancelled/ withdrawn therewith.
SIGNATURE OF THE CANDIDATE
: ……………………….........................
NAME IN BLOCK LETTERS            : ………………………………………..
