






     MAULANA AZAD INSTITUTE OF DENTAL SCIENCES 

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

Bahadur Shah Zafar Marg: New Delhi-110002 

 

APPLICATION FORM FOR Project Research Scientist I (Medical) 

 

 

 

 

1. Name  

Male: Female: 

2. Father’s Name  

3. Permanent Address  

Postal Address  

4. Contact 

Number 

Mobile 

 

5. Email ID  

6. Date of Birth  

7. Category- Gen/SC/ST/OBC  

8. Marital Status  

9. 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 % 

No. of 

Attempt

s 

 

 

 

 

 

 

 

     

 

 

 

 

 

Affix 

Recent 

Passport 

Size 

Photograph 



 

(b) MDS 

 

Name of the 

Institute & 

University 

Year 

of 

Passin

g 

Examination 

Total Max 

Marks (I to 

Final Year) 

Total Marks 

Obtained (I 

to 

Final year) 

Marks 

obtained 

in 

percentage % 

No. of 

Attempt

s 

 

 

 

 

 

 

     

 

 

10. Details of Research/ Teaching experience 

 

Place of work- 

Name of 

Hospital/Institu

te 

with address 

Designation Pay Scale 

or Gross 

Salary 

Period of 

employme

nt 

 

From To 

Nature of work 

 

 

 

 

 

 

 

 

 

    

 

11. Academic Awards: 

 

12. Publications: 

 
SNo. Title Authors Name of Journal Pubmed Indexed 

or 

Non Indexed 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 



 

 

 

13. Documents 

 

(Self-attested copies to be 

attached) 

i) Age Proof 

ii) Caste Certificate (SC/ST/OBC), If applicable 

iii) BDS Degree with all mark sheets 

iv) Internship completion Certificate 

v) Attempt certificate 

vi) MDS Degree 

vii) State Dental Council Registration 

viii) Experience Certificate stating nature of 

work. 

 

 

14. State Dental Council Registration No. & Date with BDS/MDS Degree: 

 

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. 

 

Date:  Signature   

 

Name :    

 

No relevant column of the application form should be left blank, otherwise the 

application form will be liable for rejection.



 


