GOVERNMENT OF NCT OF DELHI
OFFICE OF THE MEDICAL SUPERINTENDENT
ARUNA ASAF ALI GOVT. HOSPITAL
S RAJPUR ROAD, DELHI-110054

Affix Recent
Passport Size
Photograph |

|
Post Applied for : ‘_

APPLICATION FORM FOR JUNIOR RESIDENT (DENTAL)

Male: Female: :I

Father’s Name

Permanent Address

\ *Postal Address |

4. Phone T
Home:
* Mobile:

|
5. *Email ID S
6. *Date of Birth D e S
CATEGORY- Gen/SC/ST/OBC (0BC |  ~ ———  ——— |

- candidate musi be from GNCT of Delhi)

[

e .




-~

-

8. Examination passed

- (2) BDS
Naﬁ“—lﬁ;~\{ : o s TR e e gV N T —
hastitute p )car. ol | Total ‘MHX Inlall Marks Murlg | No. of
University I‘ussln_g ' Marks (I 10 (‘).himncd (I to | obtained in | Attempts
J Examination IFinal year) FFinal year) percentage % | in Final
- Year |
(b) MDS (specialty)
Name of the | Year of | Total Max | Total  Marks | Marks | No.  of |
Insplule. & | Passing Marks (I to | Obtained (I (o | obtained  in | Attempts
University Examination Final year) | Final year) percentage % | in Final |
or Division Year !

9. Details of work experience after MDS:

attached)

attested ( indicate v mark
against the certificates

ii) Caste Certificate ( SC/ST/OBC )
iii) BDS Degree with all marksheets
iv) Internship Completion Certificate
v) Attempt Certificate
vi) MDS Degree/ Provisional Degree
vii) State Dental Council Registration
viii) Experience Certificate
ix) 2 Passport size photograph
(one to be affixed on form and one separately)

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

From To
10. * Documents must be self | i) Age Proof




11. State Dental Counci] Registration No. & Date with MDS Degree

—_— BT

UNDERTAKING

I hereby declare that ab(we-mcnlinncd_ P{'m‘f}”f’r;
are (rue to the best of my knowledge and belief. Should at any point of time the ,n|(’;r!11=\1"fl: X
furnished is/are found incorrect then my candidature is liable to be cemc“”"?1 cven dﬂad h:'
selection. The Institutions from where | have passed BDS and M DS course, is recognized D)
Dental Council of India.

Date: Signature_____

Name @ - I

. . . . » f d’
* Should not be left vacant otherwise application s liable to be rejecte



GOVERNMENT OF NCT OF DELHI
OFFICE OF THE MEDICAL SUPERINTENDENT
ARUNA ASAF ALI GOVT HOSPITAL
05 RAJPUR ROAD, DELHI-110054.

No. F.1/18BVAAAGHIEsstt /Apptt.22019/Pt. File/ § | o Date: [o | %8| 20 22
ADDENDUM

In continuation to the advertisement notice for the post of J.R. in Dental department
was uploaded on 08.08.2022 on Delhi Govt Website, the prescribed format for applying
above post herewith attached.

; ~202)
|- ANG - 22
(Dr. SUNITA MEENA)

MEDICAL SUPERINTENDENT



