MAULANA AZAD INSTITUTE OF DENTAL SCIENCES

(An Autonomous Institution Under Govt. of NCT of Delhi)

Bahadur Shah Zafar Marg: New Delhi-110002
	Affix Recent Passport Size Photograph


                           APPLICATION FORM FOR  SENIOR RESIDENT
Post Applied for :__________________________________________________
	1.
	*Name 

(IN BLOCK LETTERS) 
	

	
	
	
Male:                              Female:

	2.
	Father’s Name
	

	3.
	Permanent Address

(IN BLOCK LETTERS)
	

	
	*Postal Address

(IN BLOCK LETTERS)
	

	4.
	Phone 

      Home:

      Office:

   * Mobile:


	

	5.
	*Email ID 

(IN BLOCK LETTERS)
	

	6.
	*Date of Birth 


	

	7.
	CATEGORY– Gen/SC/ST/OBC (OBC candidate must from GNCT of Delhi)
	


8. Examination passed 

(a) BDS
	Name of the Institute & University
	Year of Passing Examination 
	Total Max Marks (I to Final year)
	Total Marks Obtained (I to Final year)
	Marks obtained in percentage %

	
	
	
	
	


(b) MDS _______________________________ (speciality)

	Name of the Institute & University
	Year of Passing Examination 
	Total Max Marks (I to Final year)
	Total Marks Obtained (I to Final year)
	Marks obtained in percentage % or Division

	
	
	
	
	


9. Details of  work experience:

	Place of work – Name of Hospital/Institute/Clinic with address
	Designation 
	Pay Scale or Gross Salary
	Period of employment

From                        To

	
	
	
	


	10.
	* Documents must be attested by Gazetted Officer ( indicate (mark against the  certificates attached)


	i)   Age Proof

ii)  Caste Certificate

iii)  BDS Degree

iv)  MDS Degree

v)   State Dental Council Registration

vi)  Experience Certificate

vii)  2 Passport size photograph ( one to be affixed on form and one saperately)




11. Bank Draft No. ________________ Dated : ____________________ Amount : _________________

Name of Issuing Bank with Address_______________________________________________________

UNDERTAKING

I _____________________________________ hereby declare that above-mentioned particulars are true to the best of my knowledge and belief. Should at any point of time the information furnished is/are found incorrect then my candidature is liable to be cancelled even after the selection. The Institutions from where I have passed BDS and MDS course, is recognized by Dental Council of India. 

Date: _____________________



Signature : ______________________









Name       :_______________________

* Should not be left vacant otherwise application is liable to be rejected.

