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AWADH DENTAL COLLEGE - HOSPITAL

( A Unit of Manglawati Sewa Sadan Trust)

NH-33, Danga, Bhilaipahari, jamshedpur 831012
Phone: ( 0657) 2902029, 2902031

B.D.S ADMISSIONS FOR ACADEMIC YEAR………………………

APPLICATION NUMBER: 

	


NAME OF THE APPLICANT( IN BLOCK LETTERS)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


DATE OF BIRTH                                   SEX                 CATEGORY


Date       Month         Year

NATIONALITY                              BLOOD GROUP

NAME OF PARENT/ GUARDIAN

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


RELATIONSHIP WITH PARENT/ GUARDIAN

	


NAME OF THE PREVIOUS INSTITUTION/ UNIVERSITY 1. ……………………………

                                                                                                          2. ……………………………

PUC/ 10+2  Reg. No. ________________________________year________________________

T.C No.:_____________________________Date______________Place___________________
P.U.C/10+2 Subjects

(Mark Obtained)
	SUBJECTS
	MAX.MARKS
	MARKS OBTAINED
	% OF MARKS

	PHYSICS
	
	
	

	CHEMISTRY
	
	
	

	BIOLOGY
	
	
	

	ENGLISH
	
	
	

	TOTAL=
	
	
	








Affix recent Passport size Photograph








