
 

 

 -: 4:- 
APPLICATION FORM FOR THE POST OF JUNIOR 

RESIDENT (NPG - DENTISTRY) 
 

01.  Name in full (in Capital Letters)   : 
 
02.  Sex (Male / Female)          : 

 
03.  Date of Birth and Age         : 

 
04.  Whether belongs to SC/ST/OBC   :   
 

05.  Nationality           : 
 

06.  Permanent Address          : 
 
 

 
 

 
 
 

07.  Address for communication in caps: 
      (in Capital letters) 

 
 

 
 
 

 
08.  Telephone No., Aadhaar No. & E-mail ID: 

 
 
09.  Particulars of examination passed: 

      (Copy of certificates to be enclosed) 
        BDS 

  i)   Name of the College/ Institution    : 
 
  ii)  Name of the University     : 

 
          iii) Year of Passing  

          iv) Period of Compulsory House Surgency/Internship : 
               From ___________to _________________ 
 

   v)   No. of attempts, if any     : 
  vi)  Percentage of Marks in final BDS    : 

 
   vii) Name of the Dental council     : 
 

   viii) Dental Registration Council Number   : 
         

   ix)  Is your Degree recognized by Dental Council of India : 
        
 

 
           Contd… 

 

Passport size 

Photograph should 

be affixed self-

attested. 



 

     : 5: 
 

10.    Whether obtained any position in the University, if so, 
         (Copy of certificates to be enclosed)    : 

 
11.   Academic awards/prizes obtained at University Level 
         if any (Copy of certificates to be enclosed)   : 

 
Experience:                                                                                                                               

 

Name of              Designation      Pay       Nature of          Period         Last pay 

Employer                                      Scale     Duties              of Stay        Drawn 

 
i)    After B.D.S 
 

 
 

      

13.  Whether at present employed, if so, details of employment: 
       and date of joining etc. to be mentioned   
   

14.  No of attested copies of testimonials : 
 

                                              Declaration       
  

I  Dr._______________________, solemnly declare that the above 

statements made by me are correct to the best of my knowledge and belief. 
 

 
 
Date:             

Place:       Signature of the candidate 
 

 
 

 
 
 

 
 

 
 
 

 
 

 



 

  -:6- 
CHECK LIST FOR THE POST OF JUNIOR RESIDENT (NPG -DENTISTRY) 

(Put a cross (X) wherever applicable) 
 
                       

1. Certificate of Date of Birth/10th/12th  : 

 Mark sheet Attached                      

             
2. Passport size photograph affixed and  :             
 Self –attested. 

 
3. Degree/Provisional Certificate for BDS   : 

 Internship completion Certificate,              
Dental Registration Certificate attached.      

 

4. Attempt Certificate for B.D.S   : 
          

 
5.       Character Certificate attached   : 

 

6. No Objection Certificate from the present  :  
 Employer (if employed) 

        
7. Online payment copy attached   : 
 

8.      Application duly signed    :          
             

9. Self- Declaration     :  
 
 

10. Residency proof certificate attached or Voter  :  
 ID/Aadhar Card copy to be attached 


