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REGISTRATION CUM MASTER BIO-DATA FORM

NOTES: 1. Please fill in this form neatly with accurate information. 2. Attach xerox copies of Marks sheets of all the examinations you have  passed so far. 3. Enclose two loose latest passport size photographs along with form.

1. Name (In Block Letters) : _______________________________________    2. Roll No: & Year ________________

3. Present Course of Study : BDS/MDS. ____________ 4. Department: ________________   

5. Date of Birth: __________  6. Age: _______ 7. Sex: ____ 8. Nationality: ___________ 9. Religion : _____________   
10. Caste (ST/SC/BC): ___________ 11. Height (cm): _______  12. Weight (kg): ________ 13. Eye Sight: _________ 

14. Name of the Father/Guardian: ______________________________   15. Occupation: ______________________
16. Address (Present): __________________________      
Permanent : ____________________________________
________________________________________   

_______________________________________________
__________________________________________

_______________________________________________
___________________________________________

_______________________________________________
Email ID: (in Block Letters) : ___________________________    Ph.No./Mobile No.(s): ________________________
17. Languages Known:

	Languages
	Speak
	Write
	Read

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


18. Pre-Dental Examination Details:

	Examination Passed
	Board / University
	Name & Address of  Institution attended
	Year of               Passing
	% of Marks Obtained
	Class

	SSC / 10th Std.
	
	
	
	
	

	Intermediate
	
	
	
	
	

	BDS
	
	
	
	
	


19. EAMCET / PG  Rank: __________________________________________________________________________
20. BDS / MDS Examination Details: H.T.No. 

	Academic Year
	Semester Scheme

	
	Year
	% of Marks
	Rank / Class
	Year 
	% of Marks
	Rank / Class

	To
	I
	
	
	II
	
	

	To
	III
	
	
	IV
	
	

	To
	V
	
	
	Internship Period
	
	


21. Title of the project work done/Propose to do: _________________________________________________________
(Enclose project details)

23. Research work Details : Name of the organisation: ________________________________________________
Duration: _____________________________________  Type of Training : ___________________________________
If Work - What career you want to plan for  ( Please Tick √  in box)

1.  Dental Faculty       



 2. Core Specific y       
4. Govt.Sector -Civil Services/Defence      5. Self-Employment - SME, Family Venture, Hindu Joint Family Venture             6.  Change of Line of Work : Please Specify

                                                                                         India

If Further Studies -  Please Tick option   


          Course/s : _________________  
                                                                                         Abroad
24. Extra Curricular Activities / Special Courses Attended / Scholarships / Academic Prizes :

(* attach separate sheet, if the space is insufficient for certain information to be given )

25. Areas of Interest : Dental Specialist  / R & D / Faculty Others (Specify) ______________________________________________________________
26. Likely Date of Completion of Present Course :__________________________________________________________
27. Faculty References : (Name, Designation, Address and Telephone No.)

28. If employee or self practiced details

	Particulars
	Selection / Placement Details

	Name of the Hospital 
	

	Designation :
	

	Total Emoluments per annum :
	

	Date of Joining :
	

	Remarks :
	


I declare that the information given above is true to the best of my knowledge.

Place :

Date :                        







Signature of the Applicant

List of Enclosures attached with the Form : 
1. 4.

2. 5.

3. 6.






Passport Size Photograph
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