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RASHTREEYA SIKSHANA SAMITHI TRUST, JAYANAGAR, BANGALORE – 560 011
                                        D.A.PANDU MEMORIAL 


            R.V.DENTAL COLLEGE & HOSPITAL 

            (Recognised by Dental Council of India, Affiliated to RGUHS, Karnataka)

                     No. CA 37, 24th Main, 1st Phase, J.P. Nagar, Bangalore – 560078, INDIA
                     Phone : +91 (08) 26547053 / 22445754.Fax : + 91 (08) 26658411

                         E-mail : rvdc@vsnl.com  website :www.rvdentalcollege.org

          Estd : 1992

	1
	Name of the Student
      (in Block Letters)  
	

	2
	Name of the Parent :

     (in Block Letters)  

a) Occupation

b) Annual income
	

	3
	Permanent  Address

  (in Block Letters)  

MOBILE No. & Tele. No.


	

	4
	E-MAIL I.D.


	

	5
	Local / Guardian Address :

   (in Block Letters)   

MOBILE No. & Tele. No. 

	

	6
	a) Nationality 

b) Sex

c) Date & Place of Birth

d) Blood Group

	      M           F




                  


                                                   …………………………….

	7
	 Details of qualifying Examination Passed



	Examination
	Name of Institution or Board  or  University  
	1) Month &

    year of

    passing 

2) Reg. No.


	PCBE
	PCB
	

	
	
	
	Max

Marks 
	Marks Obtained
	%
	Max

Marks 
	Marks Obtained
	%
	

	Pre-University or Intermediate Examination (10+2 years Course)
	
	
	
	
	
	
	
	
	

	8
	    Category of Seat  
	MGT:  NRI/ FOREIGNER.

	9

	    Rank              (Applicable for CET/COMED-K)
	

	10
	   E C No. & Date.


	


-  2 -

DISCIPLINE DECLARATION

	I ……………………………………  Son/Daughter of …………………………………..

hereby agree to conform to the rules and regulations of the College including those relating to the Hostel, if any, laid down or to be laid down hereafter by the Principal of the College or the Management for the due maintenance of discipline at the said college and I further agree to make good, when called upon to do so, and damages to furniture, apparatus or other articles which may be caused by carelessness, negligence or wantonness on my part.  

Signature of Parent/Guardian                                                                                  Signature of the Student


OFFICE ORDERS

	The  Applicant________________________________ Son/Daughter of____________________________   is selected for admission to the First Year B.D.S. Course during  the year  200_____ 20_____ 

Date ____________                                                                                                                   

                                                                                                                                      PRINCIPAL

                                                                                                                            D.A.PANDU MEMORIAL        

Receipt No.___________                                                                                   R.V. DENTAL COLLEGE




INSTRUCTIONS TO APPLICANT
	1. Candidate must have passed in the subjects of Physics, Chemistry, Biology & English individually & must have obtained a minimum of 50% marks taken together in Physics, Chemistry & Biology at the qualifying examination. This is applicable to admission for BDS.

2. The Candidate should  have completed 17 years of age at the time of admission or will complete this age on 31st December of the year in which he/she seeks admission .  




ORIGINAL DOCUMENTS REQUIRED

	
	BDS

	1
	Marks Card,  X & XII

	2
	Transfer Certificate

	3
	Migration Certificate

	4
	Eligibility Certificate

	5
	6 Pass port size Photos 

	6
	Copy of passport  of the student and parent 

	7
	Proof of employment (NRI / Foreigner) 


