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 DD No. ________ dated:__/__/2021                   
                                                                  MDS ADMISSION FORM 

(TO BE FILLED IN BLOCK LETTERS) 
 

 
Academic year :20       - 20                                  Subject of    

S. 
No. 

Particulars 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I 

Candidate details 

Name : Age: Gender: 

Date of Birth: Nationality: 

State Belonging to: Mother Tongue: Blood Group: 

Aadhaar No: PAN No: 

 
 

Contact Details 

Land Line No: Mobile No: WhatsApp No: 

E-mail Id: 

State Dental Council Registration No: State: 

 
 
 

Address 

Local Address Permanent Address 

  

 
 
 
 
 
 

II 

Admission Details 

Whether In Service: Yes/No _________________________ 

Details of NEET 

Registration No: Rank: Marks: Percentile 

JKBOPEE Rank : 

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

Date of Admission: 

Insert 

Passport 

size Picture 

Here 

mailto:principaliggdc-jk@nic.in
mailto:iggdcjprincipal@yahoo.com


 

 Details of the reservation quota 
 

under which candidate is 

admitted (If Applicable) 

Religion: Caste : Sub Caste: 

 

 
 
 
 
 

III 

Parents details 

 Father Mother 

Name   

Mobile No   

WhatsApp No.   

Email Id   

Aadhar No.   

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

 
 
 
 

IV 

Details of Local Guardian (if any) 

Name: Mobile No/WhatsApp No: Address: 

Declaration 
 

I  ……………………………………………………………………………  Son/  Daughter  of…………………………………………………… 
………………… hereby declare that the above given information is true to the best of my knowledge.  I understand 
that my admission is provisional, pending final approval from the university. I will abide by the rules and regulations 
of the Institution and will not directly or indirectly indulge in any activity that Jeopardizes the sanctity of the college 

including Ragging. 
 
 

Signature of the Candidate                                                       Signature of the Parent/Guardian 

 
 
 
 

 
Dr. Iqbal Singh,  

Member, Admission Committee 
Associate Prof. 

Deptt. Of Public Health Dentistry, 
Indira Gandhi Govt. Dental College, Jammu  

 
Dr. Shallan Kaul,  

Member, Admission Committee 
Associate Professor, 

PG Deptt. Of Pedodontics, 
Indira Gandhi Govt. Dental College, Jammu 

 
 
 
 

Dr. Manik Sharma,  
Chairman, Admission Committee, 

Prof. HOD,  
PG Deptt. Of Periodontology, 

Indira Gandhi Govt. Dental College, Jammu  
 

 
 
 

Principal, 
Indira Gandhi Govt. Dental College,  

Jammu.  



 
 IND IRA GANDHI  GOVT .  DENTAL COLLEGE ,  JAMMU .  

Address:- Rehari Chungi, Jammu, Jammu & Kashmir, 180005 
  Email ID: pr inc ipa l iggdc - jk@nic . in  iggdc jpr incipa l@yahoo.com  

Ph. No: 0191 -2 565630 , 2564962  Fax No: 0191 -2565588  

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

List of documents for MDS Admission 

S no. Document to be submitted 

1. JKBOPEE seat allotment Order- Original 

2. NEET Hall ticket and Rank Card - Original 

3. Date of Birth Proof certificate (Birth Certificate or X Marks Card) - Copy 

4. All Marks cards of university examination passed (I-IV BDS Course) - Original 

5. Completion of rotating internship from a recognized College- Original 

6. BDS Pass/Degree certificate issued by the University- Original 

 
7. Renewal/Registration certificate by any State Dental Council- Original 

8. Attempt certificate issued by the University/College Principal Original 

9. Transfer Certificate - Original 

10. Migration Certificate (Non-Jammu University students only) - Original 

11. 

Certificate regarding the recognition of previous Dental College, by the Dental 
Council of India - Original 

 
12. Proof of SC/ST/Category I/OBC (in case of category) - Copy 

 
13. Service Certificate in case of In-Service candidate - Copy 

14. 

 
Pan Card – Copy of Self / Parent / Guardian 

15. 

 Affidavit - Anti Ragging bond by student & parent as per DCI 
Norms.www.antiragging.in  or  www.amanmovement.org 

 
16. Aadhar Card of the candidate - Copy 

17. Affidavit as enclosed (attested by the Judicial 1st Class Magistrate)  

18. Medical Fitness Certificate 

19. Character Certificate 

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

21. Filled Indira Gandhi Govt. Dental College & Hospital, Jammu MDS Admission Form  

22. Domicile Certificate- Original 

23. 

Fees ₹. 25,000/- (INR Twenty Five Thousand only) in the shape of 

Demand Draft in favour of Principal, Indira Gandhi Govt. Dental College, 

Jammu. (Only J&K Bank) 

 

TWO sets of Xerox copies of all original documents along with the Originals . 

mailto:principaliggdc-jk@nic.in
mailto:iggdcjprincipal@yahoo.com
http://www.antiragging.in/
http://www.amanmovement.org/
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