APPLICATION FORM
FOR THE POST OF JUNIOR RESIDENT, DENTAL COLLEGE, JNIMS.
JAWAHARLAL NEHRU INSTITUTE OF MEDICAL SCIENCES,
POROMPAT, IMPHAL EAST, MANIPUR

Sl NO......ccoune
(to be filled by officials)
Affix recent
Passport size
Photograph
with Self
attestation.
(To be filled in CAPITAL LETTERS only)
(Read the instructions carefully before filling up the Application FORM)
1. NAME OF the APPICANE: ovouevrrveesrminsiresseremssssss s s TS
2. Father's/HUSDANA's NABME: .....cccivvormmreriisnimmmssssssesss st
3, SEX (MAIE/FEMAIE): ovvreeeeiviurmmniresssressmsss s
4. Date of Birth (DD/MM/YYYY): ........ Y I—  —
5. Age ason 01/11/2024 Years ............... Months.......ccoceeuen DaYS ....ccuusnsssmmasssstnmssssssasnes
6. Present address & CONEACE NOL: .cucuiiirriiesssems e bt
7. PEFMANENE AAUIESS: ....eoevevereresereestiesraessses s s e e na B bR
8. MOLNEE TONQUE: ....veeecerceriicsamesessssese bbb os s
9. Dental Council of India / State Dental Council Registration NO. .........coviniiniinis
(to be enclosed copies of valid Registration Certificate)
10. Document enclosed:
Sl. | Details of documents enclosed No. of | Tick (V) if
No. documents enclosed

1. Class-X Certificate

BDS Certificate

BDS Mark sheet (First to final BDS)

Internship completion certificate

Attempt certificate

o s 8 |

Self-Certification/Self attestation form




11. Educational qualifications (essential) and marks obtained: (to be supported by self-
attested copies of certificates and mark sheets)

BDS Final Year

inati otal Marks
Exapr:;z:gon Name of Board/University ;:sasrir?; n-:arks obtained Iercentage
 BDS 1% Year e o
BDS 2™ Year I -
BDS 3" Year

12. No. of Attempt in final year:

Date: -

Place: -

Year of Internship
Completion |

Signature of the applicant




FORMAT OF SELF — CERTIFICATION/SELF — ATTESTATION TO BE INCLUDED IN
THE APPLICATION FORM

................................................................................................ DISEHCE, ..vvvveeerinmrrrrarmmneonisnianananes
Manipur hereby declare that the information given above and in the enclosed document are
true to the best of my knowledge and belief and nothing has been concealed therein, I am
aware of the fact that if the information given by me is proved false/not true, I will have to
face criminal proceedings as per provision of the section 177, 193, 197, 198, 199 and 200 of

the Indian Penal Code and any other suitable provisions of Law. Also all the benefits availed
by me shall be summarily withdrawn.

Dated:

(Signature of the Applicant)



JUNIOR RESIDENT,
DENTAL COLLEGE, JAWAHARLAL NEHRU INSTITUTE OF MEDICAL SCIENCES,

POROMPAT, IMPHAL EAST,
e GOVERNMENT OF MANIPUR.
. NO. e,
(to be filled by officials)
ACKNOWLEDGMENT SLIP
(For Official Use )
NAME Of The CaNAIAEEE: oo s
Father's/HUSDANA'S NAME: .. .vivii it
AT S, o ove ettt e et a b bR
(Signature of the Issuing Authority) (Signature of the Candidate)
JUNIOR RESIDENT,
DENTAL COLLEGE, JAWAHARLAL NEHRU INSTITUTE OF MEDICAL SCIENCES,
POROMPAT, IMPHAL EAST,
GOVERNMENT OF MANIPUR.
Sl NO. e

(to be filled by officials)
ACKNOWLEDGMENT SLIP

(To be filled by candidate)

Name of the Candidate: ... eererrrnanseesnsasasnnass sannassass st sensnssas snnsans
Father's/Husband's NEME: ..........ccooivviirinrms s el s S s e A
AAFESS: ovveveeeeieeerrerie e e ag g s S S £ s 41 a2 4 £ e = s

(Signature of the Issuing Authority) (Signature of the Candidate)



INSTRUCTION TO THE APPLICANT FOR FILLING UP OF APPLICATION FORM FOR

o v > W

10.
115
12,

13,

THE POST OF JUNIOR RESIDENT, DENTAL COLLEGE OF JNIMS

App!icant should fill in all entries in the application form in his/her own handwriting in
Capital Letters only.

Column Np. 1: Name of the applicant should be written in full including surname as
appeared in Matriculation Certificate.

Column No. 2: Name of the father or husband should be written in full.

Column No. 3: Write the sex clearly as male or female.

Column No. 4 & 5: Write the Date of Birth and age clearly (DD/MM/YYYY).

Column No. 6 & 7: Write present and permanent postal address in full, including house

number, street name, area name, village, circle and district with PIN code & contact
no. for future correspondence.

Column No. 8: Candidate should mention his/her mother tongue.

Column No. 9: Candidates should enclose valid Registration Certificate.

Column No. 10 & 11: Applicants should enclose academic qualification certificates and
indicate the examinations passed and other details including the total marks allotted,
the marks obtained and the percentage of each of the examinations.

Column No. 12: Candidates should mention number of attempts in final BDS.

Applicants should affix recent passport size photograph with self-attestation.

Applicants should submit self-attested copies of relevant certificates and marks sheets
as proof of their claims while submitting application form.

Applicants should submit the Declaration in prescribed format required for self-
attestation of certificates and mark sheets submitted.
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