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The Dean,

Govt.Dental College & Hospital

Nagpur.
Sub.:- Application

1. Namie in full (IN BLOCK LETTER) - couevviusissecsiusmmsssmmsssimssssssissssssessssisss st srsssasssisisssoes

For the post of Assistant Professor / Associate Professor in

D ATHEESS — LOCAL 1= cevrnnesnonrnesmannessesamnsmsnsssidssss sbeessaiabanaont Soostis Siasabus shanana ovesi sonavnes

2

3. AAress PEIMAINIEIIT 1= wovvrierresisesisessess s et

4 Mobile NO/EMAL AAGLESS 1= woverrrrersersisssrissaersssesasnes sttt

S e bt B g e s B AT A i cuitiiasiusmnnsnserimsasues T e e
T i i o e e e

9. Place of Domicile ;- Mother Tongue :-
L0, 1CaSIE 3= wonmnimsssssstisianinese 11. Category SC/ST/VI/NT/NT-1/NT-2/NT-3/OBC/OPEN.:-

12. Particulars of Qualification :-

PHOTO

Degree (Subject)

Name of College & University

Date of Passing

Attempt

Marks

Persentage

Obtd

Out of

Yo

BDS

MDS

PHD /Felloship

1* BDS

Genral Anatomy

Physiology &

Biochemistry

Dental Anatomyé&
Histology

Total

2" BDS

Pharmacology

Genral Pathology &
Microbiology

Dental Materials

Pre-clinical
Prosthodontics

Pre-clinical
Conservative
Dentistry

Total

3" BDS

Genrel Medicine

Genrel Surgrey

Oral Pathology &
Microbiology

4" BDS

Practhoadnntia

Oral Medicine &
Radiology

Orthodontia

Periodonita

Pedodontia

Conservative
Dentistry

Oral Maxillofacial
Surgery

Pubiic heath




5 F Qtal

I’i..) 1S - Aggregate
13. Experience if any or Appointments previously held :-

Sr. |Post Held Name of Institution Period Remarks / Total
No. i i
From To Experience
1
2
3
+
14. If Registered under the DCI and Reg. No. Tl e b e et S e e
15. Whether the Postgraduate degree is DCI recognized OF NOL. oo
16. Whether Bond Completed or Bonded or None BOIIACT &1 v e im0 25 Bt i e
17. Research PUbICAION (I BILY) wurovurrsesnsesssasnssussmnrmmsenssonaseassssssmasemsssistnsssssmmsss s st o
18, Other Achievements / EXCEIIEICE .. .. uoimuiiumsessistosiismismustssssiesssssssanimir s stss et st st st sistisesasnse
Undertaking
LDl e etese e eb e b e st s hereby solemnly declare that

the information furnished by me is true and correct. If found guilty, L may be liable for legal action.

SioRAtULe .. oremen e iz sisme
Full Name of Applicant
Mobile No.

Date :-

Attach Certificates in the following sequence only: - (All Copies Attested)
a) BDS Mark lists and Degree certificate
b) BDS Attempt certificate and Registration Certificate
¢) MDS Mark list and Degree certificate
d) MDS Attempt certificate and Registration Certificate
e) Date of Birth (Proof)
f) Caste certificate
o) Caste Validity certificate
h) Non-Creamy Layer certificate
i) Experience certificate
i) Bond Completion certificate
k) Any other certificate




