
 



 



APPLICATION FOR THE POST OF JUNIOR RESIDENTS (DENTAL)ON ADHOC BASIS 

 

 

 

1. Name of the Candidate(in capital)  : 

 

2. Father’s/Husband’s Name   : 

 

3. Date of Birth( in numeric & words)  : 

 

4. Postal Address     : 

 

 

 

5. Permanent Address    : 

 

 

6. Telephone/Mobile Number, if any  : 

 

7. Date of completion of Internship(*)  : 

 

8. DCI/DDC/State Council Registration No.  : 

 

9. Whether belongs to SC/ST/OBC/Gen  : 

(Attach attested copy of certificate) 

 

10. Whether worked as Jr Resident (Dental)  : 

Earlier, if so, the period there of and 

Name & Address of the hospital/Institute 

 

 

 

 

 

 

Paste recent 

passport size 

photograph 



11. Academic/Technical/Professional Qualification  : 

a) Name of University     : 

 

b) Details of marks obtained    : 

SI.No. Year Total marks 

Obtained 

% of Marks Year of Passing No. of 

Attempts 

1 1
st

 Year  

 

   

2 2
nd

 Year  

 

   

3 3
rd

 Year  

 

   

4 4
th

 Year  

 

   

5 Total  

 

   

 

12. Any additional information regarding:-  

a) Qualification 

 

b) Training 

 

c) Experience 

 

d) Research 

 

e) Publication 

 

f) Extra curricular activities 

 

Declaration:  

 I solemnly declare that the above statements made by me and are correct to the best of  

my knowledge and belief. If any of the above information is found to be false/incorrect, my 

application/selection may be cancelled at any time and action as per rule may be initiated by the 

Hospital authorities.  

 

 

Signature of Candidate 


