


19.  Details of the qualifying Examination passed

Name of the Examination passed
(10+2) OR equivalent):

Subjects Maximum marks Marks Obtained %age

English

Physics

Chemistry

Biology

Additional subject,
if any,

i)

ii)

iii)

iv)

v)

GRAND TOTAL

Name of the Institution with Address:

20.  If done B.Sc., Please give details of examination passed: Name of the Institution and University with complete address.

21.  Details of B.Sc. or Equivalent Qualification

Examination Passed

22.  If done BDS, Please give details of examination passed: Subject / Marks / Roll No. & Year of Passing / Name of the University etc.

23.  Details of BDS or Equivalent Qualification

Year

st 1 Year

 nd2 Year

 rd3 Year

 th4 Year

 th5 Year

Month & Year of Passing

M M Y Y Y Y

Board Name & Address

Passing 
Year

Subjects Percentage
of marks

Marks
Obtain

Name of the Institution University

Passing 
Year

Subjects Percentage
of marks

Marks
Obtain

Name of the Institution University

2



24.  If done an additional qualification i.e. PG Diploma or equivalent, Please give details of examination passed: Subject / Marks / Roll No. &
       Year of Passing / Name of the University etc.

Registration No. (with city & country) Address of the Registering Authority Valid from Valid upto

25.  Details of PG Diploma or Equivalent Qualification

26. Specialization

27.  If done Higher Qualification i.e. MDS or Equivalent qualification, Please give details of examination passed: Subject / Marks / Roll No. &
       Year of Passing / Name of the University etc.

28.  Details of Higher Qualification i.e. MDS or Equivalent qualification

Year

st 1 Year

 nd2 Year

 rd3 Year

Passing 
Year

Subjects Percentage
of marks

Marks
Obtain

Name of the Institution University

Year

st 1 Year

 nd2 Year

Passing 
Year

Subjects Percentage
of marks

Marks
Obtain

Name of the Institution University

Registration No. (with city & country) Address of the Registering Authority Valid from Valid upto

29. Specialization

3



Registration No. (with city & country)

Year of Study

1st year

Address of the Registering Authority

Date of Exit from
Home Country

Valid from

Date of Entry into
Country of Study

Valid upto

Remarks,
if any

33.  Whether the Dental Institution (s) indicated in S.No. 22 to 27 above is/are recognised in the country in

which they are situated for award of the primary/higher dental qualification.

To

D D M M Y Y Y YD D M M Y Y Y Y

Yes No

Yes No34 has been done :.  Whether Internship in the foreign country

a)   Duration b)   Roratory/Otherwise

c)   Periods when internship done from

DECLARATION

Yes No

d)   Place (s) where done

e)   Whether the institution where Internship was done, is recognised
      by the concerned Dental Council (Country's or Competent Authority)/Dental Council of India

Yes No35.  Were you ever deported / rusticated during dental course

I here by declare & certify that:

I am an Indian Citizen/valid OCI/PIO Card Holder issued by the Govt. of India.

Particulars given in this application form are true and accurate to the best of my knowledge and belief.

The documents submitted as evidence of above facts are original / attested photocopy of original documents.

I understand that in case any of the fact stated by me are found to be false or any of the documents enclosed by me are found to be fake,

I am liable to be disqualified from appearing in the Screening Test or registration, if granted, shall be liable to be revoked.

a)

b)

c)

d)

I am under the obligation to furnish any other relevant information relating to Screening Test as asked by the Council from time to time.
Certified that I, the undersigned candidate have filed this application in my own handwriting.

e)
f)

Left Thumb Impression of the Candidate Right Thumb Impression of the Candidate Signature of the Candidate

Place: Date:

30.  Details of Thesis under taken 

31.  Immigration  details  during Period of Study in Foreign Country:

a)  Topic of Thesis/Dissertation Submitted:

b)  Name of Supervisors with Designation, address & Contact details

c)  Date of submission of Thesis 

Date of Exit from
Country of Study

Date of Entry into
Country of Study

Continuous Period
of Stay for study

2nd year

3rd year

4th year

5th year

 Total period of Stay in the Country of Study

Name of Country Purpose

32.  Details of other Foreign visits  during period of Study  (other than the Country of Study):

From To Duration

Total period of other Foreign visits during study period

4
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