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Application form for selection of Under Graduate Courses in BDS course under  
Management quota / NRI for the Academic year 2012-13 

 
 

SL 
No 
1 

NAME OF THE APPLICANT 
( in capital letters ) 

 

2 Name of father 
 
Name of Mother  

 

 

3 Annual Income  

4 Complete address for communication 
 
 
Phone No. with std code :  
 
e.Mail…. 

 

5 Nationality 
 
Religion 

Indian  / NRI / Foreign          tick  
 
Hindu / Christian / Muslim 

6 Date of Birth                               Age:        
 

6 Name of the Qualifying Examination Passed 
( 10 + 2)  
 

HSC (     )          Reg No : 
 
Month :               Year of Passing :  

7 Name of the School / Board  
 

 
 

9 First Language ………..     
 
Marks Obtained in the optional subjects  

Subject    Max.Marks    Marks Obtained   Percentage   

English 
 
Physics 
 
Chemistry 
 
Biology   
             ___________        __________   _______    
Total   :      

 
 
 
         Date :                                   Signature of Candidate                              Signature of Parent  
 
         Enclosed certificate Photostat copies of a) 10

th
 & 12

th
 std Marks Cards b) Date of Birth  

         Certificate c) Conduct Certificate d) Passport Copy e) Numerical Grades etc., f) Domicile  
         Certificate g) Eligibility Certificate from RGUHS. h) NRI Proof 

http://www.msrdc.ac.in/

