AWADH DENTAL COLLEGE & HOSPITAL

( A Unit of Manglawati Sewa Sadan Trust )

Phone: 09470512246, 09471513504

°

NH-33, Danga , Bhilaipahari, Jamshedpur 831012

B.D.S. ADMISSIONS FOR ACADEMIC YEAR
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Form -1
APPLICATION NUMBER
NAME OF THE APPLICANT (IN BLOCK LETTERS)
DATE OF BIRTH SEX CATEGORY
MI|F
Affix recent
Date Month Year 'lﬁ
NATIONALITY BLOOD GROUP Passport size
Photograph
NAME OF PARENT / GUARDIAN
RELATIONSHIP WITH PARENT / GUARDIAN
NAME OF THE PREVIOUS INSTITUTION / UNIVERSITY 1.
2.
PUC/10+2 Reg. No. Year
T.C. No.: Date Place
P.U.C / 10+2 Subjects
(Marks Obtained)
SUBJECTS MAX. MARKS MARKS OBTAINED % OF MARKS
PHYSICS
CHEMISTRY
BIOLOGY
ENGLISH
TOTAL=




ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

NAME AND COMPLETE ADDRESS OF SUPPORTING RELATIVE
(For NRI Category Applicant only)....cccccccecececececacacacrcrcscsesesececesesecssssscscssscscses

Affix recent
Passport size

Photograph

DECLARATION

I hereby declare that all the particulars stated in this application form are true to the best of my knowledge. I Have
read and understood all the provisions of admissions and agree to abide by them. In the event of submission of
fraudulent, incorrect or untrue information or suppression or distortion of facts like educational, qualifications
,marks, nationality etc. I understand that my admission/ degree is liable for cancellation and that my admission is
purely provisional, subject to the verification of the eligibility conditions.

Signature and Left Thumb
Impression of Application

Affix recent
Passport size

Photograph




AWADH DENTAL COLLEGE & HOSPITAL

( A Unit of Manglawati Sewa Sadan Trust )
NH-33, Danga , Bhilaipahari , Jamshedpur 831012
Phone: 09470512246, 09471513504

Aok L MEDICAL CERTIFICATE

Personal Details s coiarcer ~ Application Number

AppHEant’s NAMC weussssasnsusssssssisssosssrsnmmesssssssesvssvsssisasissssimsessasavisssssmimsssarsssssseisssssssamessssssnses

Eathier/ Guardian’s NaDC oo csssmessnssss s soesss o rmms s rsvas s s e e s s S e ssssas e aees

DateofBirth | - | | | | sex |Blood Group..... Hight (in cmy........... Weight (in Kgs.)..........
Personal Identification Marks (if atiy).ssesssssssvmsossovossssissassssssansvseessssmassasssmnessssauemssssssmsesssnsssssinrissimessens

Primary Medical Details Vaccine Details

Age Vaccine taken Start Date End Date
Stated....coocvveiiinns Years.....oooeveenns Months  «rorrerrerriniininns diiiiiiiiiees e
Apparent........... Years........... Months s e

Chest MeasuremMent e e -
Stated............... '+ + Y

Full inspiration......cc.cceeues cm 0 TTTTmmmmmmERmTTIETO mmmmmmmmmmmmmno rmmmrmmmmmmmmmnmee

Full Expiration........ccc........ cm

General PhySiGUE v srecsimes svwe s snns cuws 50 557554594 4385 90865806 570 R3S G575 A0S 5563 1556 SU0H SST4 505 T3 EXTHAUTVH EUHH AHUS SUT0S 4TI IBE

Lung CoNAiti oM cmisismmmnrmossmmmsmmmimsmms s s s s s e ss s S s s s e e S RSN SRSRA RESSAASESSee

ADAOIMINAL VISCOI .1 ereuunerrennerrerescsersesesresssssrsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssns

Details of any serious disease I have examined the candidate and do hereby certify that i
have not found that she/he has any disease, constitutional
affection or physical/mental infirmity except

I do not consider the above to be a disqualification unfitting
him/her now or likely to unfit him/her in the future for active
000000000000 0000 000000000000000000000000 0000000000000 ey OlltdOOI'. Life as required in the academic programme applied for

Details of any chronic disease

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

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




AWADH DENTAL COLLEGE & HOSPITAL

( A Unit of Manglawati Sewa Sadan Trust )
NH-33, Danga , Bhilaipahari , Jamshedpur 831012
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Certificate From Eye Specialist

LT 111 SO RS RS——
College Anplied FOrmvisiaaiinsmnssainsrinmis sy s (s s s sr s s iR s u kot
I have examined the eyesight of Mr. / MrS.........c...
He / She has no disqualifying defects as shown in “B” except allowable defect as marked at “A”
RIGHT EYE LEFT EYE
SPH CYL AXIS V/A SPH CYL AXIS V/A
D.V D.V
N.V N.V

Eyesight Standard
A-Allowable

1. Myopia or Myopic astigmatism - correcting lens not exceeding 3.5 D. Accuteness of vision after
correction (a) 6/9 in one eye and (b)6/6 another.

2. Hypermetropia not exceeding 14D or hypermetropic astigmatism - correcting lens not exceeding
14D. Acuteness of vision after correction 6/9 in one and 5/4 in another

B-Disqualifying
1. Defective vision arising nebula of the cornea or any pathological indication of the deeper structures.

2, Colour blindness (achromatopsia)

3. Paralysis of the exterior muscles of the eye

pate: | 1111 e

Signature of the eye specialist with Registration No.




AWADH DENTAL COLLEGE & HOSPITAL
NH-33, DANGA, BHILAIPHARI, JAMSHEDPUR-831012

BDS Admission /Counseling FORM for Academic Year 20.....-20......
AS PER THE ORDER OF JHARKHAND GOVT. ( MOP-UP round)

NEET( UG).......... 20011 15 4 Lo TS 2020 2 ST
(0F: 10<72(0) o) /00N GeNder.....oveeneereeeesesressenns Nationality.......coceeerrererreenns
Marks obtained in NEET (OUT OF 720 oerereereerernsesseeesessessessesssssessesssessessessesnes
Percentile SEOre.mmwsmmasssemsrsn: Dverall RENK swemmmmrmsmmmesmmmmmamsmsm:
08 L= o0) 070 2 01 TP

Address( With Pinl COAE) ...t ssssessessessssssssssssssssssessenns



STUDENT DECLARATION

I here by declare that all the Particulars stated to this application form are true to the
best of my knowledge. I have read and understood all the provisions of admission and
agree to abide by them. In the event of submission of fraudulent, incorrect or untrue
information or suppression or distortion of facts like educational , qualification, marks,
nationality etc. I understand that my admission/degree is liable for cancellation and
that my admission is purely provisional, subject to the verification of the eligibility

conditions.

Signature of Applicant

PARENT DECLARATION.

Have consciously and wilfully accepted to pay the fee fixed by the institution

and applied in the prescribed form for admission undergoing the BDS course

SESSION «vevverrersersorsersensersssossorsonsonsen

Date: ., Signature of Applicant



