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APPLICATION FORM FOR SENTOR RESDENT(.DENTAL......

1. Name of the candidate (m block letters). agnn s o s | Paste here duly
2. Father’s/Husband Name.......... TR U 1 AP e ST - | attested

3 Date OFBIrtH. 0 57t % sde omdiatvn s iesn s i e s sbysanassiranss | Passport size
4. Age as on (Date of interview) ......... wherden KE: SRR PR Sty : Photograph
5.Whether Belong SC/ST/OBC...... L e ot e i SR o i L1 e :

6. Pgysicall Challenged (Yes/NO).......cevvuuveeeerresverienenns e ™
7. Postal Address ‘ :

B

........................................................

. Permanent Address ‘ s elyss s v IR PR crereres e
8. ContactNo. - R SRR, R
-9.ValidDMC/DDCNo: -~ v, s s i e sl i e

10. Date of completion of internship (ForJ R. only) ....................... S ent S s it

11. Academic Qualification L e el e s b aon smassam e sangsbuse

Qualification | Year of University/institution | % of Nos. of attempts
Passing ‘ - Marks

12. Details-of Work Experience: e s eed oo o o2 e e fonsa

Complete Address of employer | Designation/Post held From To

13. All the relevant certificates should be self attested

14.  Aadhar NUMDEr ....c.ooevvviiniiniiiiinsiniieniien )
15. Declaratlon - I solemnly declare that the above statement made by me are correct-to the'best

of my knowledge and noting has been concealed thereof. If any information glven above is found
false/incorrect my candidature/service may be terminated.

Dated:
Place: v
List of encl: A | ' _
(Signature of the Candidate)
Email id
-
!
i

C} Scanned with OKEN Scanner



/ S

GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
BHAGWAN MAHAVIR HOSPITAL
H- 4/5 l’fTAMPURA DELHI- 110034

4 S _v THE DOCUMENTS TO BE CHECKED BY-THE- COMMITTEE MEMBERS

Roll No. -

NAME OF THE CANDIDATE DR.___ | : B ' 5
~POSTAPPLIED; - Semio# . Resident (Dental) _ X o
S.NO. DOCUMENTS 'CHECKED BY.DA | CHECKED BY ]BEM.ARKS
; ' " | COMMITTEE i _
R - | MEMBER- -
Xth Certlfucate (Date of Birth - T ] R e -0t ' A A
! Certlflcate) : | L ' ) e e
\ Degree Certlflcate M D S ) I !
D.C.| (Dental Councnl oflndla/ oy e A B =i ; +
State Registration/Delhi - ' ' =
Dental Council
4 Internship Completion-
' Certificate . _ .
9. #° Attempt C_ertificate' L TR R A R, T o s ' 1k
s Category TR : Gén JEWs | GBC(DELH). ~ |sc  ['sT.~
1. Mauk»s)\wt’ 015 AU géM' -
S ks =
SIGNATURE OF DA ' ~© ‘SIGNATURE OF COMMITTEE
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