No. Application form for B.D.S. (I) Admission
Dr.B.R.AMBEDKARINSTITUTE OF DENTAL SCIENCES & HOSPITAL

Hariom Nagar, New Bailey Road, Patna - 801503
(Managed by Gautam Educational and Welfare Society)

SESSION : 2020-2021

To,

The Principal

Dr. B.R. Ambedkar Institute of Dental Sciences & Hospital,
Hariom Nagar, New Bailey Road, Patna - 801503

xO

1. Full Name of Applicant (in BIOCK LEHEIS) © ........coiiiiee ettt
2. DAt Of Bilth © ...ttt ettt R b b e e e s
3. (a) FUIINGME Of FAINEI ...t
(b) FatNer's OCCUPALION : ........iiieiiieie ettt ne e it e eae e sae e eae e naeenneennee e
4. (a) Guardian's Name (in case Father & Motherare notalive) : ..........oooiiiiiiiiiie e
(b) Relationship With GUAIIAN : ..o
(c) GUArdIAN'S OCCUPALION ...ttt ettt b et e e s e b e e st e ese e eseeean e e neenneenneenneas
5. PermManEnt AGAIESS : ... ..ooiiiiiiet ettt a ettt h e a et e R e e R e e R et R e e b e Re e b n e ne e nnn e nn e
Telephone NO. ;... TMODIIE NO. e
6. COITESPONAENCE AQUIESS : ..ottt ettt ettt e et e e e et e e e e ab e e s beeeeaseesabeeebeeeanseeenbeeeasseesabeseseeessseessesenaneas
Telephon@ NO. ;... TMODIIE NO. e
7. Address of Local Guardian at Patna, if ANy : .........c.ooiiiiii et e e
Telephone@ NO. : ...ccoceeeee e TMODIIE NO. e
8. S X & e s Religion: ..o ;Nationality @ ..oceeeveeii

9. Do you belong to (Tick (V) Box which is applicable) :
(@) Schedule Cast[ ] (b) Schedule Tribe[ ] (c) Buddhist[ ] (d) Minority[ ]
10. Extra Curricular ACHVItIES, If QNY ;... ettt e et e e te e e neeeeeeenneeenreeenee

(ENCIOSE CEIITICALE) .....eecteeeiee ettt ettt ettt et e et e e et e e et e e s ate e eabeeebeesbeeebaeeaseeesaseessteesabeesnsaesnbeeesesenseens



11. Name & Address of two responsible persons who know your character :

) PSSR

() TS SURSORRRUR
12. Educational Qualification :

(@) Name of the Qualifying EXamiNation : ...........cooiiiiioiie et e e eneeen

(b) Last EXamination PAsSEA : ...ttt nn e re e

(c) Details of Last Examination Passed :

Name of vi ¢ Mark % of
Examination |University p earo Subject |Full Marks ob arks d Division Marks
or Board | "assing taine Aggregate
. Physics
Intermediate
Science or ,
Equivalent Chemistry
Examination _
(With Biology & Biology
English)
English
B.Sc. and Other
13. Name of the School / College where last studied and Board / University with Year : ............ccooiiniiiiiiciene,
14. Registration No. of Board / University (if any) where last studied :
Name of the Board/University : ..o ;Regd. No./Year: .......ccoovviiiiiiiiie
15. Performance Detail of NEET-2020 :
Roll No. Full Marks Marks Obtained | % of Marks Aggregate Rank
16. I o =T e (0TS0 =TT = Vo 1= PSR
17. Admission Quota details :
(a) Through NEET Merit List (other than N.R.l. / Management) [ ]
(b) Through NEET Merit List (under N.R.l. / Management) [ ]
DECLARATION
Ly sy SIO i hereby declare that | have filled up this application

form myself and to the best of knowledge and belief, the above particulars are true and correct. | have filled up this application
after reading all the instructions (Rules & Guidelines) in the Prospectus carefully. | solemnly affirm that | shall be guided by the
rules and guidelines mentioned in the Prospectus. | am liable to be punished by expulsion from the institute or any legal action
may also be instituted against me for furnishing false information.

Place ..o,

Date i Signature of Candidate



