MAULANA AZAD INSTITUTE OF DENTAL SCIENCES
( An Autonomous Institute under Govt. of NCT of Delhi )

MAMC COMPLEX, B.S. ZAFAR MARG, NEW DELHI-110002

(TEL No.: 011-23233925, Fax. 011-23217081, Email- dpmaids@gmail.com; registrarmaids@yahoo.com)

APPLICATION FORM FOR INTERNSHIP 
 YEAR – 2016-17
	Affix a recent passport size photograph duly attested by Gazetted Officer


 (Forms to be filled in by candidate in his/her own hand writing in Block letters)

1.
Name of the Applicant

: _____________________________


(IN BLOCK LETTERS)

2.
Father’s / Husband’s name

: _____________________________
3.
Address for Correspondence
: ______________________________________________________________
4. 
Email I.D.



: _______________________________ 5.
Phone No:  (R) _________________ (M) _____________








6.
Date of Birth



: Date _________ Month__________ Year_____________ 
7.
Name & Address of the Institute/College/ 
           from where doing BDS 

___________________________________________________________________
           ________________________________________________________________________________________________________

8. 
Name of University with Address
: _____________________________________________________________________________

9.
 Wheather the College/Institute was derecognized during the study. (Please mark √) 


Yes/No


10.       Detail of BDS Examination Passed 
	% OF MARKS

1st Year

2nd Year

3rd year

Final year (1st sem)

Final year (2nd sem)
	Name of Subject
(                                  )

(                                  )

(                                  )

(                                  )

(                                  )
	Name of Subject
(                                  )

(                                  )

(                                  )

(                                  )

(                                  )
	Name of Subject
(                                  )

(                                  )

(                                  )

(                                  )

(                                  )
	Name of Subject
(                                   )

(                                   )

(                                   )

(                                   )

(                                  )
	Name of Subject
(                                  )

(                                  )

(                                  )
	Name of Subject
(                               )

(                               )
	Name of Subject
(                                   )

(                                   )

	
	Paper No.I
	Paper No.II
	Paper No.III
	Paper No.IV
	Paper No.V
	Paper No.VI
	Paper No.VII

	
	Max Marks
	Marks obtained
	%of marks
	No. of extra attempt
	% of marks in the subject
	Distinction 
or Medal in subject
	No. of extra attempt
	% of marks in the subject
	Distinction 
or Medal in subject
	No. of extra attempt
	% of 
marks
in the 
subject
	Distinction or Medal in subject
	No. of extra attempt
	% of marks in the subject
	Distinction 
or Medal in subject
	No. of extra attempt
	% of marks in the subject
	Distinction 
or Medal in subject
	No. of extra attempt
	% of marks in the subject
	Distinction or Medal in subject
	No. of extra attempt
	% of marks in the subject
	Distinction or Medal in subject

	Ist year
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	II year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	III year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Final year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total %
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Note:  (-) 10% for extra attempt in each subject

           (+) 5% for Distinction or Medal in the subject ( enclose certificate)
UNDERTAKING

I, SOLEMLY DECLARE THAT THE STATEMENTS MADE BY ME IN THIS FORM ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. IF AT ANY STAGE, IT IS FOUND THAT FACTS HAVE BEEN CONCELALED OR MISREPRESENTED BY ME, MY CANDIDATURE FOR INTERNSHIP MAY BE TREATED AS CANCELLED.













SIGNATURE OF THE CANDIDATE: ____________________________








                                            NAME IN BLOCK LETTER
     :     (__________________________)

