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SHORT TERM CLINICAL ASSISTANT'SHIP FOR BDS GRADUATES 
To provide opportunity for clinical assistance in different Dental Specialties. 

Aim 

Vacancy Ten scats for four months period only. 

Must have passed BDS from Dental Institute recognized by DCI. 

Internship within last two years (i.e. on or after 15.09.2018). 

Eligibility 

11/ Registered with State Dental Council 

Fee for Assistantship Rs. 1 lakh for 4 month's Assistantship, Fee is not refundable. 

Sclection would be strictly on the basis of percentage 
of total marks obtained in BDS examinations (all 4 years) 
and performance during interview. 

Guidelines 

Maximum period of Assistantship shall be 4 months only and 
will not be extended. 

/ 

Candidate can choose specialties of Assistantship at his/her own 
in maximum two clinical subjects. This is subject to award of 
specialty during counseling, as per merit. 

11/ 

iv Preference would be given to wards of residents of Delhi 

Dy. Dírector (Admin), 
MAIDS 



ClinicalAssistantship 
IMPORTANT DATES 

Opening date for submission of application 
Tuesday, 0 September, 2020 

Last date for submission of application 
Tuesday, 1S" September, 2020 upto 04:00 P.M. 

Display of Eligible Candidatcs for Interview 
Monday, 21" September, 2020 

Date & Time of Interview 
Tuesday, 22" September, 2020 at 10:00 A.M. 

(Conference Room, " Floor, MAIDS, New Delhi) 

Display of List of Selected Candidates 
Thursday, 24"" September, 2020 

Counselling for allotment of specialties 
Friday, 25 September, 2020 at 11:00 AMM 

Commenccment of Clinical Assistantship 

Thursday, 01 October, 2020 



INSTRUCTIONS FOR THE APPLICANT 

Intcrestcd candidatcs may apply in the prcscribcd form, along with 

supporting sclf attcsted documcnts should be scnt only through E-mail i.e. 

receiptandissuemaids@gmail.com by 15.09.2020 till 04:00 P.M. No hard 

copy will be cntertaincd in this regard. Candidates will also have to produce 

all original documcnts at thc timc of intcrvicw. 

The application form MUST bc ncatly filled/typcd and signcd by the 

applicant on cach page of the application and only its pdf format shall be 

attachcd with the c-mail. The candidatc shall cnsure that all attached 

pdf are casily legible to be rcad, non legible pdf shall be duly rejccted. 

Each page of application form be signcd by the candidate and in case, if 

not signed by thc candidatc application for shall be liable to be rejected. 

Application forms with overwriting/cutting shall be duly rejected. 

Attach with e-mail self-attestcd copics of certificate, testimonials, and 

other relevant documents which support your claim for your eligibility for 

the applied post in pdf format only. Documents attached in other format 

like jpg etc will not be accepted and application form will be duly 

rejected. 

In case self attested documents arc not attached, application will be 

rejected. 

Enclosed all requisite documents/ Certificate alongwith application.

Self attested Copies of Mark sheets of I, II, IIl and Final year BDS. 
a. 

b. Self attestcd 10h Certificate for age proof. 

Self attested Internship Completion Certificate.

d. Self attestcd Attempt Certificate. 

Self attested Proof of Resident of Delhi (Aadhar Card/Passport/Voter I. 
e. 

Card). 
f. Registration with State/ Delhi Dental Council (Self attcstcd copy). 

Any other relevant testimonial/ document including merit 

certificates/medals. 



MAULANA AZAD INSTITUTE OF DENTAL SCIENCES 

(An Autonomous Institule under Gon. of NCT of Delhi) 
MAMC COMPLEX, B.S. ZAFAR MARG, NEW DELHI-110002 

(TEL No.: 011-23233884, Extn. No. 1156, 1155, Fax. 011-23217081 

(Email- registrarmaids@yahoo.com) 

APPLICATION FOR PAID CILINICAL ASSITANTSHIP) 

(FOR THE PERIOD 01" October, 2020 to 31" January, 2021) 
(Forms to be filled in by candidate in his/her own hand writing in Block letters) 

Full Name of the Applicant: 
(IN BLOCK LETTERS) 

2 

. Father's Name 

A. Address 

Mob. Resi. Phone No. 

Nationality 

1. Date of Birth 

Marital Status 

9. E-mail Id 

Academic Qualifications 

BDS 10 Examination Passed 

11 Board/University(BDS) 

12. Name of College(BDS) 

13 Ycar of Passing (BDS) 

State Dental Council Registration No. & Date 14 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

