
Ii\DRA GAI{H GOW. DEMAL COLLEGE JAMMU

> Candidates who have been allotted seat for admission to MDS course in Indira Gandhi covL
Dental College & Hospital, fammu through the online counseling condusted by MCC shall
report to the Academic Section, Indira Gandhi Govt. Dental College, Jammu within the
stipulated time as mentioned on the allotment letter generated on MCC website, Candidate
who fails to report within the stipulated dme shall not be considered for further
counselling procedure.

> At the time ofreporting to the College the candidate must produce Allotment letter issued by
MCC along with the following documents [mentioned in Table A here under) as applicable to
his/her category in Original and Three sets ofphotocopies for the process ofverification
and ascertainment of the eligibility, If the candidate fails to produce any of the following
document his/her admission shall stand cancelled.

! Candidates who have deposited their original documents with any other Institute / College

/ University and come for admission with a certificatc stating that "their original certificates

are deposited with the Institute /College / University" shall not be allowed to take
admission in allotted Dental College,

! If there is any discrepancy in spelling in documents candidate must carry proof that the

documents belong to same person in form ofan affidavit/undertaking.
F All original documents ofthe candidate will be retained bythe university tillthe counselling

process is over. These may be released before the completion of counseling process only if
the candidate is upgraded during further rounds ofcounseling or the candidate resiSns from

the admitted seat.

Sno Document to be submitted

1 MCC/JKBOPEE seat allotment Order- Original

2 Admit Card NEET MDS 2022 issued by NBE anJ NEET Score Card

Date of Birth Proof certificate Birth Certificate or x Marks card - Ori inal

4 All Marks cards of universi examination ssed I-IV BDS Course - ori inal

5 Com letion of rotatin internshi from a reco nized coll e- Ori inal

6 BDS Pa De ree certificate issued b the lJniversi Ori inal

7 Renewa istration certificate b an State Dental Counci DCI- Ori inal

8 Attem certificate issued the Universit Colle e Princi I Ori inal

9 Transfer Certificate - Ori inal

10. Mi ration Certiflcate Non-lammu lJnivers studenG onl - Ori inal
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12.

Address:- Rcharl ChuEgl, JamEu, JaEmu & KashEir, l8OOO5
EEstl ID: p r i a c i p a I i s Ed c -i k,A ni c. I n i Es d c i o ri u ci p altiiv a h o o. c o a

Ph. No: q!ll:111l!.lq!lq, Z!_0!-9-63. rrx IIo: 9-1-9,1:-3!_615!9

Documents to be produced at the colleoe at the time of admission

List of documents for MDS Admission- 2024-25

V



Pan Card - Copy of Self / Parent / Guardian

L4
Affidavit - Anti Ragging bond by student & parent as per DCI
Norms.www,antiraooino.in or www.atrlanmovement.orq

15. Aadhar Card of the candidate - Copy

16. Affidavit as enclosed (attested by the Judicial 1"t Class Maqistrate)

71. Medical Fitness Certificate :- As Per Annexure I

18. Character Certificate

19. Latest pass port size photographs (05 copy) & Stamp Size (05 copy)

20. Filled Indira Gandhi Govt. Dental Colleqe & Hospital, lammu MDS Admission Form

27. For UT of J&K Candidates Domicile Certificate- Oriqinal

22.

Fees t. 25,OOO|- (INR Twenty Five Thousand only) in the shape ol
Demand Draft in favour of Principal, Indira Gandhi Govt. Dentat College,
Jammu. (Only J&K Bank)

23.
Certificate regarding the recognition of Previous Dental College By the
Dental Council of India - Original

Note: As per the Hostel rules Mess is compulsoryfor the all the Hosteliers and Mess charges shall be paid in
advance @ Rs. 3840/- Per Month in advance before the alotation ofhostel.
Hostel Security lee @ Rs. j000/- one time only.

Theee Sets of above documents shall be submitled by the stude t



|NIRA GANDH GoW. DEMAL CoLTEGE JAMMU.
Addsc..r- Rchatt Chutrgl, JaEtuu, rraatjlu I N.rhtDlt, l8OOOs
ElrII ID: p ri n c i p al i e ed c - i kaa n i c. i n i sed c i p r i n c i p a lravah oo. c o m

Plr. f,or qllLa5.liLli3.l0, 2s6 4 962 F.rxo:0191-256ss88
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size Picture
Here

D No. _ datedtJJzoz4

Subject ofAcademic year:20 - 20

MDSADMISSION FORM
(to 8E FTLLED lN BLOO< Let.rERS)

s
No.

Particulars

Candidate details

Name : Age: Gender

Date of Birth: Nationality:

Blood GroupState Belonging to: Mother Tongue:

PAN No:Aadhaar No:

WhatsApp No:Mobile No:Land Line No:

Contact Details

State:

E-mail ld:

State Dental Council Registration No:

Permanent Address

Address

Admission Details

Whether ln Service: Yes/No

Details of NEET

PercentileM arksRank:Registration No:

JKBOPEE Rank :

Category (OM, SC,ST, etc);Notification No:

Date of Admission:

V

Local Address



Religion: Caste:

Parents details

Sub Caste:Details ofthe reservation quota

under which candidate is

admitted (lf Applicable)

M otherFath e r

Mobile No

WhatsApp No.

Enrail ld

Aadhar No.

t

PAN No(in case candidates PAN No is not given)

Details of Local Guardian (if anY)

Address:Mobile No/WhatsApr NoName:

...... hereby declare that the above given information is true to the best of my knowledge' I understand

admission is provisional, pending final approval from the university. I will abide by the rules and regulations

stitution and will not directly or indirectly indulge in any activity that Jeopardizes the sanctity of the college

Decla ration

including Ragging'

,iBnature of the Parent/Guardiansignature of the Candidate

Son/ Daughter o f... .............

that my

of the ln

Dr' lqbal Singh,
Member, Admission Committee

Associate Prof'
DcDtt. of Public Health DentistrY,

lndira Gandhi Govt. Dental College, Jammu

Dr. Shallan Kaul,
Member, Admission committee

Associate Professor,
PG DePtt. Of Pedodontics,

lndir;,Gandhi Govt. Dental College, Jammu

Dr. Manik Sharma,
chairman, Admission committee,

Prof. HOD,
PG Deott. Of PeriodontologY,

tndira Gandhi Govt. Dental collc.ie, Jammu

PrinciPal & Dean

lndira Gandhi Govt. Dental College,

Jammu.

Na me



I AFFIDAVTT

R/ot, D/o

1

who nao app€ared rn th6 NEET pG Examination undBr Roll No
UT of J&K Rank do hereby solemnly affirm and dedsra as under: -

That I will not participate in any kind of $rrke/unra$rfur activity during the period of my tenwe engagement
of Po* graduation.

9. That I willfollow allthe rules and regulation of Govt. Dentat College, Jammu

19 .That I have enclosed all the docrrments required for admission.

That I have been selected by JKBOPESiICC for dmission invide Notificatjon No oaed - and I am onscioui oi iie rufesand regulauons goveming tie selectjon of candidates for zudr admissron, I am conscious $at i ;iliberesponsible of tie consequences, if any of the infonnation submittJ uy me at any stage p*r* t" b. a;;concealed or incoared,. induding cancefiation of my admission una ure lrction as may be taken the BopEE in
accordance wi$ the rule 12 of ARO 158 read with SRO 168 of 2014.

I further solemnly affirm that:-

I l.amnot pursuing any MDS course in any College/institution of UT nor am pursuing the same outsidethe uT in any college/instituuon. Further I havqnot take any admission in iv corre6qinsuiuuon oiGof J&K during 

-and 

have not resigned o, left ihu .orrs" a,o ,ruy.
I am aware as per sRo 48 of 2o1B as amended from ume to time that I am not entiued to und€rgo any other
PG course during the period I am admitted to the indltution for undergoing the present ourse iio i a'm irso
aware of the conditjons in the infurmation brodlure published by BopEE ;bout u'e on*or"1o" or r"u"ino
the course midway/resigning after cut off date norified by tire eopeiand ihe ;u*;;;G;"r*, ;;;;;
follow.

I have completed my rotatory intem$ip by or before 3t_07.202r anrt ir, .25s I have rpt dme so t amconfious that I shall not be eligible for admission for the seat durin92o21 I rturf proOr." U,u lnti;nrr,ipce.tificate to the institution/board during the process of completion ii Bre admisso'n procd - --

stipulated time frame as may be presoibed by the
concemed institute and may at pres€nt submit the provisional docu ments/sudt documents issued by the
tn which are true to the best of my knowledge and belief and are conidered by the college for tire

rpose.

I

I

I

I

I

I

I

2.

3.

4

5. I am registered with DCI/SMC under registration No and shall produce the same to the
instibrte within the time specified by the inSitute.

6. I have not Eken admission in any institute/college during $re admission 2021

7. I shall produce all certificates b the Institut€ within the

t'
t\\'

\)
e
I

!

' ' ,EpolrEt{TI;hr*6"LiedifuitRftri! aoove inrormation is true and contct to the best of my knowtedge and betief and t shal
h?tt8lo{iCrsponsiblc.ihcase_of misinterpretation, false information etc is proved to have &en submiued by me at
Ml !flffi(. HAp4tsttes that may follow what so ever.

-t

DEPONENT

wilh All India Rank of

\



This is to certify that,

I have conducted clinical examination of Dr....

who is desirous of admission to Dental Postgraduate Courses.

He/she has not given any personal history of any disease incapacitating him/her to

undergo the professional course.

Also, on clinical examination it has been found that he/she is medically fit to
undergo the Dental Postgraduate course.

The notable findings during clinical examination of Dr.

are as under:

(1) Absence of any incapacitating and /or progressive systematic disease/disorder /

condition

(2) Absence of any disabilig of upper limb/s

(3) Absence of any major visuaUauditory disability

(4) Absence of psychosis/neurosis/mental retardation

(5) Ability to maintain erect posture

(6) Reasonable manual dexterity

Name of Registered Medical Practitioner:

Registration No.

Address of the Registered Medical Practitioner:

Signature:

Date:

Seal of Registered Medical Practitioner

LO

ANNEXURE.I

CERTIFICATE OF MEDICAL FITNESS


