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APPLICATION FORM  

 

 

 
Applied for Post of   ----------------------------------------------------                         

 
 

 

1. Name 

 

 

 

Male:                              Female: 

2. Father’s Name 

 

 

 

3. 

Permanent Address 

 

 

 

 

 

Postal Address 

 

 

 

 

 

4. 
Contact Number: 

Mobile: 

 

5. Email ID 
 

6. Date of Birth 
 

 

 

 

Affix Recent 

Passport Size 

Photograph 



7. Examination passed  
 

(a) GRADUATION 
 

Name of the University & 

College/Institute  

Year of 

Passing 

Examination 

Total 

Max 

Marks 

 (I to 

Final 

year) 

Total 

Marks 

Obtained 

(I to Final 

year) 

Marks 

obtained 

in 

percentage 

% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

(b)  POST-GRADUATION 

 

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 

 

 

 

 

 

 

 

 

 

 

  

     

 

 

 

 

 

 

 

 



8. Details of work experience: 
 

Place of work – Name of 

Hospital/ Institute/ 

Organization 

Type of 

Organization – 

Govt/ Private 

Designation 
Pay Scale or 

Gross Salary 

Period of employment 

 

From                     To 

     

 

 

 

 

 

 

 

 

 

 

9. 

* Documents 

must be self 

attested ( indicate 

mark against 

the certificates 

attached) 

✓  ✓  Documents 

  Age Proof 

  All Degree Certificate with all mark-sheets 

  Internship Completion Certificate (if 

applicable) 

  Valid State Dental Council Registration 

Certificate, if any 

  Experience Certificate, If any 

  Any other-  

 

 

 

 
 

 

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  -           

 


