Application form for BDS course Affix recent

passport size
Year 200................ photo

A B SHETTY MEMORIAL INSTITUTE OF DENTAL SCIENCES
(A Unit of Nitte Education Trust)

Please complete all sections of the form. Read the guidance notes before completing the form.

COMEDK rank ...oceeveeennnn. [l General []NRI [] Foreign National

COMEDK Score................ KCETrank .......ccoeveene.

A. PERSONAL DATA

Name

Sex (M or F) Date of birth (dd/mm/yyyy) Mother tongue Nationality

Counftry of permanent residence State of domicile Do you belong o SC/ST  Any other caste (specify)

Father’'s name Occupation Annual income
Current address for correspondence Permanent address

PIN - Country: PIN Country
Telephone (with code) Telephone (with code)

Fax Fax

Email Email

B. ACADEMIC QUALIFICATION

Qualifying College Board/University Register Marks
Exam passed Number. | Max | obtained




C. Marks obtained in the qualifying examination

Subject Marks % age
Maximum Obtained

Physics
Chemistry
Biology
Total
English

D. Declaration by the student

| have carefully read the details regarding admission fo BDS course. | declare that the
information provided by me in this application is frue and correct to the best of my
knowledge. Should it be found that the information furnished is unfrue in material
particulars, | know that | am liable for criminal prosecution and will forego the allotted
seat. In all matters regarding my admission to the course, the decision of the College is
final and binding. If | infend to discontinue the course at any fime after joining, | hereby
undertake to pay the college fees and dues as applicable for the remaining years of the
course. | agree to abide by the rules and regulations of the College that may be framed
from time to time. | am aware that any dispute arising out of the admission to the course
will be subject to jurisdiction of the courts of the city of Mangalore or the Honorable High
Court of Karnataka.

Place

Date Signature of the Applicant

E. Declaration by the Parent/ Guardian

(to be signed by the Guardian only if both parents of the applicant are not alive)

I hereby affirm that the information provided and
enclosures submitted thereto in this application of my son/ daughter/ward -----------------—---
for admission to BDS course is frue and correct to the best of
my knowledge. Should it be found that the information furnished is untrue in material
particulars, | know that | am liable for criminal prosecution and he/she will forego the
allotted seat. | am aware that in all matters regarding his/her admission fo the course,
the decision of the College if final and binding. | am also aware that the College will not
refund the fee either in full or in part, under any circumstance. If my ward decides to
discontinue the course at any time after joining, | hereby undertake to pay the college
fees and dues for the balance duration of the course. | am aware that any dispute
arising out of the admission to the course will be subject to the jurisdiction of the courts of
the city of Mangalore or the Honorable High Court of Karnataka.

Place

Date Signature of the Parent/ Guardian
(If guardian, mention relationship)




Guidance Notes:

* Please read the information booklet / see our website (www.nitte.ac.in)
prior to filling up the application form.

* You should ensure that you have filled in all required information.

* Please ensure that you have submitted the following documents along
with the form

p—

12t standard equivalent marks card/pass certificate — photocopy.

10 standard pass certificate for proof of date of birth - photocopy.
Registration fee of Rs.500/- by way of D.D favoring ‘Nitte Education Trust —
A/c ABSMIDS' payable at Mangalore.

@™

» The application form with all enclosures should be forwarded to:
The Nitte Education Trust
71 Floor, Rama Bhavan Complex
Kodialbail, Mangalore — 575 003
Karnataka State, INDIA

Do not hesitate to contact the Administrative Officer for any clarifications, at
these telephone numbers +91-824-2441875 / 2441025 / 2441026 / 2440129.



