APPLICATION FORM FOR THE POST OF JUNIOR RESIDENT
IN
GOA DENTAL COLLEGE & HOSPITAL, BAMBOLIM
 (
Space for recent photograph
)


Name ________________________________________________
Address______________________________________________
_____________________________________________________
_____________________________________________________
Ph. No. _______________________________
Mobile No. ____________________________
Education Qualification _________________________
Year of passing ________________________________
D.O B. __________/___________/____________
DCI Registration No. __________________________
DOCUMENTS ATTACHED: (Please tick mark wherever necessary)
1) B.D.S. Mark sheets:
I BDS			II BDS		III BDS		IV BDS
2) Attempt Certificate
3) Degree Certificate / Provisional Degree Certificate
4) Receipt of DCI Registration
5) Compulsory Paid Rotating Internship Certificate

I hereby declare that all the information given is true to the best of my knowledge.
All copies are duly attested and submitted on or before  20/11/2023.

                                      Signature of applicant with date

