ARMY COLLEGE OF DENTAL SCIENCES

ACDS Nagar(Chennapur-CRPF Road) Jai Jawaharnagar Post, Secunderabad - 500 087
APPLICATION FORM FOR ADMISSION TO MASTER OF DENTAL SURGERY COURSE - 2010

ROLL NUMBER

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

1. NAME OF THE CANDIDATE

2. NAME OF FATHER/MOTHER AS APPLICABLE WITH RANK

3. UNIT ADDRESS OF PARENT (PRESENTLY SERVING/FROM WHERE RETIRED)

4. Date of Birth 5. Indicate your status 6. Exam Centre:
(To be filled by Candidate - Please A) Centre Code
Date Month Year refer codes given at side -2) @
(B) Name of the Centre
19 Code No.

7. Sex 8. NATIONALITY

Al - Male

B2 - Female

9. DETAILS OF PERFORMANCE IN QUALIFYING EXAM
(B) Year of appearing /

passing BDS (D) Marks Secured

(A) BDS Qualifying University (C) Maximum Marks

12. Is your Father / Mother serving in Indian
Army or retired from Indian Army and
drawing Pension?

11. Is your Father/Mother
serving in /retired from APS?

10. If your parent has sought release from Army,
Indicate whether drawing pension or otherwise.

Al - Yes Al - Yes Al - Yes

B2 - No B2 - No B2 - No

C3 - N/A C3 - N/A C3 - N/A
13. Is your Father/Mother on : 14. Was your Father/Mother commissioned in Army
(A) (B) Medical Corps/Army Dental Corps/MNS, but is

serving in AF/Navy establishment?

Al - Deputation Al- Assam Rifles

B2 - Permanent Secondment B2 - BSF Al - Yes
C3 - Direct Recruitment C3-NCC B2 - No
D4 - Not Applicable D4 - GREF C3 - N/A

ES - Any other(Specify)

15. Your Cell Number / Residence

16. E-mail :

18. Signature of the Candidate

17. Postal Address
(Use Black/Blue ball point pen only)

(Use Black/Blue ballpoint pen in BLOCK)

19. Photograph

Name: Paste your recent
color Photograph.
Address: here with size
3.5cm X 4.5cm
UNDERTAKING DO NOT PIN
| declare that the above information furnished OR S,;FI_?ISPLE
is true to the best of my knowledge. If the PHOTOGRAPH
information is proved to be false on verification
PINCODE : subsequently, |am liable to forgo the
employment offered to me.

2039203009 .




9.

INSTRUCTIONS FOR FILLING UP THE FORM

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

N|(E|H|A S|{I |N|[G|H

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. Printed forms will be forwarded along with prospectus
to those who submit web downloaded application. These will be submitted to college for records.

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

Enter date ofbirthas |1 |g | - [0 |8 |-|1 ]9 719

Codes for status :-

Codes
a) Ward of Army Personnel studied at ACDS Al
b) Ward of Army Personnel, but not student of ACDS B2

Centre Code

Delhi - 01
Secunderabad - 02

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.

Write your address on acknowledgement card and affix postal stam of Rs 5/- and enclose it in main envelope along
with application form.

Please do not staple, pin or tag certificates to the application form

10. Please ensure photos, data & Signature are appended at all places correctly.

6696203002




