> . SRIBALA]JI VIDYAPEETH

DEEMED TO BE UNIVERSITY DECLARED U/S. 3 OF UGC ACT, 1956

APPLICATION FOR SBVDUDCET 2016 FOR
ADMISSION TO B.D.S COURSE 2016 - |7

INDIRA GANDHI INSTITUTE
OF DENTAL SCIENCES
WITH SeRyicE AND FATY AFFIX HERE:
RECENT PASSPORT SIZE
OFFICE USE ONLY PHOTOGRAPH
SELF ATTESTED
REGISTRATION NO
o NAME OF APPLICANT (AS IN SCHOOL CERTIFICATE)
A First A Widdle A Surname
e NAME OF FATHER/GUARDIAN
(GUARDIAN IF FATHER NOT ALIVE)
e DATE OF BIRTH (DD-MM-YY) AGE AS ON 3I-12-2016 YRS MTHS
PLACE OF BIRTH DISTRICT
DOMICILE

NATIONALITY

o GENDER I:‘ Male D Female D Transgender

@  ADDRESS FOR COMMUNICATIONS ¥ street, Locality, City, State, Country

A Postal/Pin/Zip Code

MOBILE NUMBER TELEPHONE NUMBER (Landline)

EMAIL ADDRESS

IMPORTANT NOTE: PLEASE PRINT THIS DOWNLOADED APPLICATION FORM IN A4 PAPER SIZE - THIS LAST LINE SHOULD BE VISIBLE IN THE FINAL PRINTOUT



@ RELIGION/ cOMMUNITY oc| | Bc| | mec[ |  sc| | st [ ]
[ ] HiNDU [ ] cHRIsTIAN [ ] MusLIM [ ]1aN [ | BUDDHIST [ ] oTHER

o DETAILS OF QUALIFYING EXAMINATION:

NO. OF
MONTH/YEAR OF PASSING
COURSE / ATTEMPTS

HSC/Intermediate

MARKS OBTAINED SELF ATTESTED PHOTOCOPY OF CERTIFICATE OF PASS & STATEMENT OF MARKS TO BE ENCLOSED
MONTH/YEAR MAXIMUM PERCENTAGE
SUBJECTS OF PASSING MARKS OBTAINED MARKS OF MARKS
PHYSICS
CHEMISTRY
BIOLOGY

BOTONY & ZOOLOGY

ENGLISH
AGGREGATE
DEMAND DRAFT NO:  FOR AMOUNT OF: DRAWN ON BANK ON DATE:
EXAM FEE
9 DETAILS: Rs.1000/- [ [
PAID BY CASH: | | Rs. 1000/-

JOINT DECLARATION by Applicant and the Parent / Guardian

L, Son / Daughter of
FULL NAME OF APPLICANT

hereby solemnly declare that the information furnished in my application and the statements given and the enclosures are true, correct, complete
and norelevant fact is suppressed. | further declare that if any information is found to be false at a later date on verification, | will be liable to have my
seat (if admitted) forfeited and my name removed from the rolls of the Institution at any period /stage of the course, besides rendering myself liable
for civiland criminal prosecution. I shall abide by all the rules and regulations of SBV Admission Committee.

Date:

Place:

SIGNATURE OF APPLICANT SIGNATURE OF PARENT / GUARDIAN



INDIRA GANDHI
INSTITUTE OF
DENTAL SCIENCES

"C=-7 SRIBALA]JI VIDYAPEETH

DEEMED TO BE UNIVERSITY
DECLARED U/S. 3 OF UGC ACT, 1956

e
SBVDUDCET 2016 HALL TICKET

-

= NAME

L of Candidate

L

7,

5 Signature of Candidate at

o- SIZE PHOTOGRAPH
REGISTER NO: EXAM DATE EXAM TIME B AL

[T

n 10:30 AM

- TO 01:30 PM

Ll

o

L | EXAMCENTER  MAHATMA GANDHI MEDICAL COLLEGE

o AND RESEARCH INSTITUTE

PUDUCHERRY CUDDALORE ROAD
PILLAIYARKUPPAM
PUDUCHERRY 607 403.

SECRETARY

IMPORTANT NOTE

e Hall Ticket is an important document without which the candidate will not be permitted to take up the test

e Candidates should present well in time before the commencement of the Entrance Test. However, no
Candidate will be allowed late beyond 30 minutes

e Candidates are requested to bring HB Pencil, Eraser, Ballpoint Pen etc.

® The issue of Hall Ticket is an enabling provision for taking up the Common Entrance Test for admission to the
course and does not mean that the Candidate satisfies all the requirements for eligibility to seek admission to
the course applied for. The decision on the eligibility of the candidate for admission to the course rests entirely

with SBV.

e Possession of any incriminating material inside the hall or communicating / gesturing with any other candidate
inside / outside the hall will be viewed very seriously.

® Electronic devices of any sort, including mobile phones, bluetooth and other wireless devices etc., are not
allowed inside the Examination Hall.



