
COMEDK/NEET/CET RANK  NUMBER: APPLICATION NUMBER:

Sri Dharmasthala Manjunatheshwara College of 
Dental Sciences & Hospital, Sattur, Dharwad - 580 009

S D M Educational Society’s

N.B.: Application not accompained  by  non - refundable Application cum Registration fee 

of Rs._________only & with the required certificates will not be considered.

PHOTO

I) Religion                    ii) Caste

i) S.C.                          ii) S.T.

iii) Category - Cat1/2A/2B/3A/3B/GM 

Application for admission to BDS Course for the academic year

Blood Group : 

1. Name of the applicant IN FULL BLOCK 
LETTERS  as recorded in the Marks card of 

thSSLC/ 10  Examination

2. Address for correspondence (In capital letters)

E-mail Id

3.   a ) Sex

       b ) Whether Single or married

4. Date of birth as per school records and age

5. Place of birth: Village/ Town / City

    

    Taluk

    District

    State

6. Nationality :

7. a) Religion and Caste

   b) If belonging to any one of the categories the      

       same  is to be indicated by a tick mark

8. Mother Tongue

Recognised by Dental Council of India & Affiliated to RGUHS, Bangalore



9. Father's Name in full (in block letters)

10. Name of the Guardian and relationship         

(if father is not alive)

11. i) Permanent postal address of the Father/   

        Guardian (in capital letters) with pin code

        with E-mail id. 

     ii) Telephone No. with STD CODE 

     iii) Mobile Number,

12. Occupation of Father/ Guardian

13. Annual Income of Father /Guardian 

14. Institution at which applicant studied upto the Highest Examination passed. Furnish details   

for having studied for seven  years in Karnataka State, if the candidate CLAIMS TO 

BELONG TO KARNATAKA STATE.

Year

From To
Name of the Institution District State

Standard 
in which 
studied

2



15 Details of Qualifying  Examination passed by the applicant

i) Name of the Qualifying examinatiion   passed
   
   Reg. No.                                                Month                                          Year

ii) Name of the College

iii) Board/ University to which it is affiliated

Examination passed
Month & Year

of passing N
o.

 o
f 

at
te

m
pt

s

Subjects of
Examination

Max.
Marks M

ar
ks

ob
ta

in
ed

C
la

ss
aw

ar
de

d

Percentage
of Marks
obtained
in P.C.B.

P.U.C. II Year
(Karnataka State Only)

Physics
Chemistry
Biology

English

Any other equivalent
Examination passed duly
recognised by the RGUHS 
Univers i ty  (For  non 
Karnataka Students)

Physics
Chemistry
Biology

English

16. Have you enclosed the Eligibility Certificate 

issued by the R.G.U.H.S., Bangalore (For 

study in other State Board/ universities)

17. CET/COMEDK/NEET Rank No. 

      

18. Extra Curricular Activities

      (Give details)

19. Non - refundable Application cum Registration fee of Rs. _________ has to  be paid along 

with this application

Particulars of Payment: Cash / D.D. No. 

Receipt  No.        Date:                                  Amount Rs.

20. Declaration by the Applicant:

All the particulars stated in this application are true to the best of my knowledge and belief. I 
hereby declare that I have carefully read " Rules of admission" of college and have understood 
them.
I am aware that RAGGING is strictly prohibited and it is a cognizable offence. 
I understand that association whether active or passive with any unlawful organisation is 
forbidden.
I note  that the final allotment of course  vests with the Selection Committee. If selected for 
admission, I promise to abide by the rules and disciplines of the College. 
I am aware that fees once paid will not be refunded at any cost. If I intend to discontinue the 
course at any time after joining, I hereby undertake to pay the College fees and dues as 
applicable for the remaining years of the course.

Station:
Date:

Yes/ no

Number

Date of issue

3

}

}

Signature of the Applicant

Max. Marks_______obtained _______ % ____



21. Undertaking by the Parent/ Legal Guardian

    In the event of the applicant who is my son/ daughter/ ward, being admitted to institution, I 

hereby give an undertaking to pay regularly all his/ her fees due to the institution till his/ her 

completion of course of studies. I also undertake to be responsible for his/ her conduct.

Station:    Signature of Parent/
Legal Guardian (if parent is not alive

Date:
Name:

IMPORTANT INSTRUCTIONS:

1. The candidate shall enclose the following attested true copies  of the certificates along with the 

application. However, he/ she has to produce the Original Certificates and Marks Card at the 

time of interview and admission.

a) S.S.L.C. / S.S.C. Marks Card.
ndb)  2  year P.U.  Examination Certificate/ Marks card.

c) Physical fitness certificate.
d) Domicile certificate (applicable only to the student of Karnataka State)
e) Character certificate from the head of the Institution where the candidate  studied last.
f) If the candidate is admitted the said course he/ she  shall have to produce Transfer    
    Certificate  within the specified date.
g) Migration Certificate (Non Karnataka Students only)
h) Rajiv Gandhi University of Health Sciences, Bangalore Eligibility Certificate (Non 

Karnataka Students only)
I) 3 Passport size Photographs.
j) Students visa, Passport NOC from Ministry of Health & Family Welfare, Delhi, AIDS  test 
    certificate (Foreigners Only)
k)  Mother tongue TULU certificate in case of students whose mother tongue is TULU
L) Pan card copy of the Parent / Guardian

2. Incomplete application will be rejected without any intimation
.

FOR OFFICE USE ONLY

     Fee of Rs.        is received vide  Receipt No.     Dt.                   

Admit the candidate to I. B.D.S. Class during  the year

      Principal
S.D.M. College of Dental Sciences & Hospital, 

      Sattur-Dharwad
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