-

IMHK T = HEriaEsa TIUMTSH, G
GOVERNMENT DENTAL COLLEGE AND HOSPITAL, MUMBALI.
e St SonET maR, 4L SN A, wRva =TTt IS, BrE, Haf— woo ocos
St. George's Hospital Compound. P.D’meillo Road, Near CST Station, Fort, Mumbai - 400 001.
Phone - 022 - 22620668 Email: deangdch_mumbai@yahoo.com Website : www. gdcmumbai.edu.in

S35 AMCHIRY/ SR /b eiTeH Hera/fea/AETO/2038 i, A /o¢ /2038

fa- f&1® 09/90/303% T 39/03/3034 U1 FTHEES =T TTATS
fefrcaTesdi weTaeTd ue wRuaresRer st arrfivamaree. ..
MBI & TRIensd a T, a3
- 1 pratesaTd! woR fewoft femie 9w/0¢/308.
ANBI <d FEIREST 7 Tied, §as a1 @edie Rifscred weaer

Ry I feHIH 09/90/303% § 39/03/3034 AT Bl FaTHRAT woarad! fifka TS 3rst
(Website:- www.gdcmumbai.edu.in) 89 HeTfIeeaRiles Irorafard fawmmme : 3Jes Mases. @rmh
HRAN AR TRTHRAT 3t AeR HRUATH 3 R 9/08/203% RS,

geidl furrof @rdteym
IS T4 ) & | A9 [ faw| WS A9 AT | RS
Helfdenaa g R grmy | T
MNgA EREAS
THU- Y4 99 o9 03 o o9 -1-119 8 +9 9
RIEGI

9. 913179, gadt uRen FERTS A AT-=Iel W1 faemdieTe St sroy sz ae s
R. 9 qUTHT SAIRATRIAT BTN TR RedT qul BT ST IR,
3. 9 gutel ffRART HTeradl Iuf Feasar 9 gt o b SR
f&=ie 94/ 0]/3023 FaR Yot ST AT r<TarT.
8. ST SHCARTE] JTRATRIT HTHTIH BIVCATE] BRURAT qTee 37 <aTaT 9 qute
JATARAINIAT BTG 3 FeX HIVITET 3ifay fAieda oy 9t/ 0R/203% AT
HHT B0 AT TR
g " qummWW-wwmmm
: ‘»meﬁﬁmﬁ?mﬁﬂmﬁﬁﬁ?ﬂww
& S SACARN Rifbeared Werere R smaret dasreafifiars 4T TereR Rl
| IO o ATeqReT T I 3 7R far Qo Rraw iy ey s SIS Bk
m,maommmmmmwmmw
TSTHTST 3751 HRUYT 19T BXdies.

V. SHEART FERTS; G0 URYSHS Refiraor Sieoh o araedl TR,
gtz$:>ﬁﬁq

|

Scanned with ACE Scanner



(. SYEaR ANTEE SreATd e SfSETI W FHIOT, ded] FAS i
mﬁamamﬁmmmqwﬂémwﬁ?ﬁamma
T e Ared THeaEead | WG aie g9 (Non Creamy Layer)
TETOTIS / U SISO STae 3. JSTEde] Jo5¥ b FHTOTTS ATa2e T8

&) EHN <7 ARIETey @ Tied, qas ddfie fafreead erad a1 gsTare!
forae 9 Prpet 4 B1.a. o 5 R, waraa, gag i . Frm SiEEi- 9y ¢ 3/ 90E-THER-9,
fois 2¢/99/9%¢3 R IO U, Ue e aEa i FEasin
PO .2 7.3 TS HaS A8 WA Hrafesard Srafedi dosd 4er.

9. IMEATT, qES AT IR .30 3ifcr gedt afRen S0l SHEARTT FAH T,

2. TERTEHS MASR <6 FETeTee 6.8y, it vedt aden $dtl smeean
SUCCINEINERIRE|CIE

3. AR &9 AEIREnSd 7 Sy, qas a1 Weerdie 61E.w. iftm aedl a¥e Sl
ST SHEARTAT g W=,

8. MR TERTEHS o & qefiearadris (IR gd gRyedl ATl J1<)
werchtes €Y. 910w, sifer wed) wien STl e SHEaRIAT W SUATd IEe.

y. fafta TS ot el T ST ) 9EE [T IAIE HiEfed $9T T (M)
THOE  JEREET BloNs  JfeeRar  féar tem a1 sEieds
f&i® 30/0¢/308 T A9/0%/3038 | Y.00 T HIGY FRTAT. AT ARWHAX ST
/ EAIOR WS AT 3fS! faRTa oae SR Tl

& YU 9 SIRT U S 3t AR oqay WUR el fhar <arared Sivare
TAGAER BT SR ATEl. ARG AfafRad SIorie! giem Judmd AR Ara).

9. U SASART T T FSAT G@ TANIANE JoTEd! SR U5 SHEaRi AT,

At SUFRI 8. HEH HRAT BT IHATER BT AR ATEY.

¢. Tafrcarsda wers & feamaa (393, Yooo/- IfE ATe; XM HEWS e U I
RO 4 AT I8HS.

R. RIfFcaredia werad UeTaR THUE Ao ed] IHTARI FUirTRT Frarawen o qr.

0. I IHTIR RIfFcarad Hegs a1 yeTHRal Fraes Sfies i 3/ Y Bt oooy/-
&1 o Broargdt w1l SrTes. ff YaHH SHTARTST 6 TS REB R quf ey e

RO V. A=IAT &Y TFHH IR BRUYTT YUK T8N, V)
37t HTeR FHREITE 3ifH - fetia a9/0%/2038 AT 4 00 TrorTET
JSTEI UTH ITe Ui - f&AT® 28/0/3038
Horadran fea - foTie 26/0%/2028 WHTHY 99,00 Frorar
o1 fa®ror - e Py, meE R w, e,
Fasgdar - f& 11 21/0%/303%
AEGIERIED - f&917® 09/90/303y
(ST, THERT W)
—— Dean ~— '
mﬁu?ﬁﬂ%ﬁﬁmm&fﬁgﬁ'
v ATfe a A T Getes SrRIaresRer Tar.
9. 1. e, (derehra Rreron, Yeresta Rreror 9 S, gus.
2. JAfEISSTdl, AP <1 AeTeansy g S ey, sikEre.
3. SRS, AT I TETfenad g $7viiesd, TrTR.
g, SRS, TR 0 FeTfeney g Sy, §as.

PASE: =R

Scanned with ACE Scanner



L
= - <
- TR = AETfaaresa ¥ S0 d, 3
N T e e o St O A Ve a5,
e B B N aits sks iy, el sodlosmacssrem. MYl  eaiis ST otk o
APPLICATION FORM | Passport Size |
POST: - CLINICAL ASSISTANT Photograph |
Stick It.
Last date of receiving application formis- 17 /09 /2024. !
Application form for the post of Clinical Assistant at Govt. Dental College & Hospital, Mumbai.
Imp. Note: - 1. All entries must be filled in properly and carefully without any mistake.
2. Attested true copies of all required certificates must be attached with application
3. Incomplete forms will not be considered.
1 Name in full (Beginning with surname) N
(In block letters)
Name in full Marathi -
5 Date of Birth ]
Attested Certificate.
Complete postal address 4 |
3. f
Mobile No.
a For Backward Class Candidates -
Category Write name of sub-caste SC, ST, V), NT-1, NT-2, NT-3, OBC, P.H. ( ) _i
5. Name of College from -
from where B.D.S. Passed
Internship compilation date &
Registration No - Dentist Act. 1948. |
8. Mark obtained and relevant information in each B.D.S. University Examination (i, I, 1ll, and Final)
e
BDS | 1. | Human Anatomy
Physiology !
Dental Anatomy Embryology *
TOTAL: 1t0 3
BDS I 4. | General Pathology & Micro ‘
5. | General & Dental »
Pharmacology
.| Dental Materials
7. | Pre. Prosthodontics
Pre. Conservative
TOTAL:4to 8
BDS i 9. | General Medicine
10. | General Surgery
11. | Oral Pathology &Microbiology i
TOTAL:9to 11 |
FINAL | 12. | Community Dentistry —
BDS | 13. | Periodontology
14. | Orthodontist
15. | Oral Medicine & Diag. i
16. | Oral Surgery f
17. | Conservative Dentistry ;f
18. | Prosthetic Dentistry wﬁ
19. | Paediatric Dentistry ; s
TOTAL:- 12t0 19 T O e ey :
TOTAL TOTAL: - 11 to 19 \L\f'—-”—f—‘f ]
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Pan Card No. te

ADHARNO.UD../ElD: T

Details of Experience 1 lfa"V

Name of the post .-

Name of Institute

From to

Presently working at Give
Address and name of Employer.

Backward Class Candidate = | (Mark n "to certlflcatesauached) v

Caste Certificate from Executive Magistrate

Caste Validity Certificate - | Yes / No T

If No (Proof of claim for CVC is pending with

respective caste scrutiny committee /Court
order.)

Attach attested true copy of school leaving
Certificate mentioning caste and sub-caste.

If your caste is included under reserved
Category after your admission to BDS course.
Please state particulars and produce the -
relevant certificate there to from the
competent authority.

DECLARATION

I have read the provision in the advertisement and | hereby undertake to abide by them.

I hereby declare that all claims/statements made in this application are true, complete and
correct to the best of my knowledge and belief. In the event of any information being found false or
incorrect or ineligibility being detected before or after the selection, action can be taken against me
be the Dean, Government Dental College & Hospital / Concerned Authority.

PLACE:

DATE: SIGNATURE OF APPLICANT

List of the attested copies of certificate attached with application

Yes /

Certifi
No ertificate No Date

Nationality Certificate

Birth Certificate

Cast Certificate

Cast Validity

Vs wine

Non-Creamy Layer Certificate

B.D.S. Mark sheet (I ta IV)

Passing Certificate

B.D.S. Attempt Certificate

Internship Completion Certificate

10.

B.D.S Leaving / Transfer Certificate

| 11

DCI Registration Certificate
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