ARMY COLLEGE OF DENTAL SCIENCES

ACDS Nagar(Chennapur-CRPF Road) Jai Jawaharnagar Post, Secunderabad - 500 087

APPLICATION FORM FOR ADMISSION TO BACHELOR OF DENTAL SURGERY COURSE - 2010
( Please read Prospectus and Instructions given at reverse of this Form carefully before filling up the Form )

(Please read Instructions and codes given in side -2 before filling up the Form)

Application Number
(To be filled by ACDS only)

1. Name of the Candidate (Write in Capital letters only)

2. Name of the Father / Mother as applicable w

ith Rank

3. Unit address of Parent (Presently serving / F

rom where retired)

4. Date of Birth
Date Month

Year

5. Is your parent an Award Winner Short Name Code

If Yes, give short name and Code NO.
as given overleaf

6. Exam Centre:

(A) Centre Code (B) Name of the Centre

7. Nationality

8. Details of performance in qualllfa'ylgg exa;n - (C) Maximum Marks (D) Marks Secured (E) % of marks Chemist
(A) Qualifying Exam (B) Tcar of appearing Physics Y
passing qualifying exam
Biology
9. Have you passed the qualifying 10. Sex 11. Is your Father / Mother serving in Indian
exam with Phy-Chem & Bio Army or retired from Indian Army and
taken together at one and the g é ) 11:([3 ?Illf:ile drawing Pension?
. . f’ -
same sitting? Al - Yes
Al - Yes B2 - No
B2 - No C3 - N/A

12. If your parent has sought release from Army,

13. Is your Father/Mother on : To any of the following

Indicate whether drawing pension or (A) Al - Deputation (B)  Al- Assam Rifles
otherwise. Al - Yes B2 - Permanent Secondment B2 - BSF
B2 - No C3 - Direct Recruitment C3-NCC
C3 - N/A D4 - Not Applicable D4 - GREF
ES - Any other(Specify)
14. Was your Father/Mother commissioned in Arm; -

24 Ty AL - Yes 15. Is your Father/Mother Al - Yes
Medical Corps/Army Dental Corps/MNS, butis B2 - No ine in /retired f APS? B2 - No
serving in AF/Navy establishment? C3 - N/A serving In /retired from : C3 - N/A

16. Your Cell Number / Residence
17.E-mail :
18. Postal Address . . 19. Signature of the Candidate 20. Photograph
(Use Black/Blue ballpoint pen in BLOCK) (Use Black/Blue ball point pen only)
Paste your recent
Name: color Photograph.
here with size
Address: 3.5cm X 4.5cm
UNDERTA‘KING ‘ . DO NOT PIN
I declare that the above information furnished OR STAPPLE
is true to the best of my knowledge. If the THE
information is proved to be false on verification
PHOTOGRAPH
PINCODE : subsequently, Iam liable to forgo the
employment offered to me.

6280494632 .
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INSTRUCTIONS FOR FILLING UP THE FORM

1. Use BLOCK LETTERS only to fill the form. Leave one box between the words.

Example: |R|E|N|U P/IA\IRMAR

2. Application shall be made in original form only and not in photo copied form.
Application forms downloaded through website will be entertained only when forwarded along
with DD of Rs 700 /- in favour of ACDS, Secunderabad.

3. Write your name as given in the SSC or X class certificates.

4. Enterdateofbirthas |2 (2| -|ol|l7]|-11/l9]|8]|1

5. Write Al, B2, C3 ....etc in the boxes as applicable as shown against each box.

All||B|2||C|3

6. Applicant whose parents are Award Winner will enter Short Name & Code No. as shown below

Award Short Name Code No.
(a) Param Vir Chakra PVC E5
(b) Ashok Chakra AC E5
(c) Maha Vir Chakra MVC D4
(d) Kirti Chakra KC D4
(e) Vir Chakra VrC C3
(f) Shaurya Chakra SC C3
(g) Sena Medal SM Al
(h) Sarvottam Yudh Seva Medal SYSM C3
(1) Uttam Yudh Seva Medal UYSM B2
(G) Yudh Seva Medal YSM Al
(k) Mention in Dispatches M-in-D Al
(1) War Widows WW E5

Note:Write the relevent code in the boxes i.e., A1,B2 etc, wherever applicable in following manner :

Al1[|B|2||C|3||D|4||E|S

7. Write your address for correspondence and affix postal stamps (Rs.30/-)on envelope for sending Admit Card
and enclose it in the main envelope alongwith application form.

8. Write your address on acknowledgement card and affix postal stamp of Rs.5/- and enclose it in main
envelope alongwith application form.

9. Please do not Staple, Pin or Tag certificates to the Application Form.

7487494632




