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APPLICATION FORM

Passport Size

POST: - CLINICAL ASSISTANT

Photograph

Stick It,

Last date of receiving application form is- 16/03/2026.

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 wili not be considered.

1 Name in full {Beginning with surname) .
" | {In block letters)
Name in full Marathi -
5 Date of Birth )
" | Attested Certificate.
Complete postal address l
3.
Mobile No. g
4 For Backward Class Candidates i
Category Write name of sub-caste SC, ST, VI, NT-1, NT-2, NT-3, OBC, P.H. { )
5 Name of College from -
* | from where B.D.S. Passed
6. | Internship compilation date -
7. | Registration No - Dentist Act. 1848. |
8. Mark obtained and relevant information in each B.D.S. University Examination (1, 11, 111, and Final)
. Marks Maximum Date & Year
YEAR Subject Obtained Marks AtEempt of passing

BDS | 1. | Human Anatomy

-

Physiology

3. | Dental Anatomy Embryology

TOTAL:1to 3

BDS II 4. | General Pathology & Micro

5. | General & Dental
Pharmacology

6. | Dental Materials

7. | Pre. Prosthodontics

8. | Pre. Conservative

TOTAL:4to 8

BDS 1 9, | General Medicine

10. | General Surgery

11, | Oral Pathology &Microbiology

TOTAL: 910 11

FINAL | 12. | Community Dentistry

BDS 13. | Pericdontology

14. | Orthodontist

15. | Oral Medicine & Diag.

16. | Oral Surgery

17. | Conservative Dentistry

18. | Prosthetic Dentistry

19. | Paediatric Dentistry

TOTAL:- 12to0 19

TOTAL TOTAL:-11to 19
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9.

Pan Card No.

ADHAR NC. U.D.L /E.LD.:

Details of Experience

If any

Name of the post

Name of Institute

From to

Presently working at Give
Address and name of Employer.

Backward Class Candidate

Caste Certificate from Executive Magistrate

{Mark ™ " to certificates attached)

Caste Validity Certificate

Yes / No

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 /
No

Certificate No Date

Nationality Certificate

Birth Certificate

Caste Certificate

Caste Validity

iAW ple

Non-Creamy Layer Certificate

B.D.S. Mark sheet (| to IV)

Passing Certificate

B.D.S. Attempt Certificate

Internship Completion Certificate

10.

B.D.S Leaving / Transfer Certificate

11,

DCl Registration Certificate

12,

Aadhar Card
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