
 
  

 

1. Name of the Applicant 
As per Final BDS Marks card (In Block letters) 

 

2. Father’s Name 
 

 

Mother’s Name 

 

 

 
3. 

 
Address for Correspondence 

(in Block Letters) 

 

 

 

 

Pin Code: 

Phone No. with STD CODE: Mb.No: 

Permanent Address 
(in Block Letters) 

 

 

 

Pin Code: 

Phone No. with STD CODE: Mb.No: 

5. Subject  alloted  

6. Date of Birth          SEX :    

7. Place of Birth, Town & State  

8. Year of Joining B.D.S.  

 

 

Bapuji Educational Association ® 

BAPUJI DENTAL COLLEGE & HOSPITAL 
DAVANGERE-577 004 (Karnataka) 

(Recognized by the Dental Council of India, New Delhi) 
ACCREDITED BY NAAC WITH ‘A’ GRADE 

ISO 9001: 2008 Certified Institution 
 

Website:www.bapujidental.edu 

E-mail: principal@bapujidental.edu         bapujidental@gmail.com 
 

APPLICATION FOR ADMISSION TO M.D.S. COURSE FOR THE ACADEMIC YEAR 2021-22 
 

 
 
 

Passport 

Size Photo 
 

 

The following are the subjects in which M.D.S. Course are offered: 
 

1. Oral & Maxillofacial Surgery 5. Paedodontics and Preventive 7. Prosthodontics and Crown & Bridge 
2. Oral Medicine & Radiology  Dentistry 8. Oral Pathology & Microbiology 
3. Periodontology 6. Conservative Dentistry and 9. Public Health Dentistry 
4. Orthodontics & Dentofacial  Endodontics   
 Orthopedics     

Estd. 1979. 
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http://www.bapujidental.edu/
mailto:principal@bapujidental.edu
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Examination passed 
 

Registration 
 

No. 

 

No. of 
 

Attempts 

 

Maximum 

Marks 

 

Marks 

Obtained 

 

Years of 

Passing 

 

Percentage of 

Marks 

First Year B.D.S       

Second Year B.D.S.       

Third Year B.D.S.       

Final Year B.D.S. (Part I)       

Final Year B.D.S. (Part II)       

 

 

9. a. Year of Completion of Final Year 
BDS 

 

b. Date of completion of One Year 

Internship 
 

10. Name of the College,  Place & 

University 
 

11. Whether the College is recognized by 

D.C.I. 
 

Yes    /     No.  (Enclose Certificate / Letter) 

12. Number of Years taken to Complete the 

Course 
 

 

13. Details of Academic Career 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Rank Category Rank Max.Marks Marks Scored Percentile 

NEET      

 

 

DECLARATION BY THE CANDIDATE 
 

 

I hereby declare that the information given above is true and correct and I further declare that I shall abide by the rules 

and regulations of the College, Hostel and the University. 
 

 

Signature of Parent / Guardian                                                                          Signature of the Candidate 

Date:……………………………                                                                                 Date:………………………. 
 

INSTRUCTIONS TO APPLICANTS 

1.   Candidates should have completed or completing rotatory internship on or before 31st Mar’2020 

2.   Applicants have to produce eligibility certificate at the time of admission. However, they have to apply before closing 

date to the Registrar, Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore 560 041 (Ph.No.080- 

26558181 / 26558282 website: www.rguhs.ac.in ) along -with prescribed fees. 

3.   All the correspondence pertaining to the college, should be addressed to the Director, Bapuji Dental College & 

Hospital, Davangere-577 004. Karnataka. 

4.   Using of Cell Phone in the college premises is prohibited. 

5.   Under any circumstances students who lodged a complaint in Police Station or received notices from police 

station, a  copy of the same should be given to the office of the Director without fail. 
 

 
 

 

Application scrutinized by:  Name & Signature 

DIRECTOR  

http://www.rguhs.ac.in/
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Student General Information 
 

1 Student Name in block letters  

Cell No:  

E-mail :  

Pan card No  

Aadhar Card No.  

Blood Group :  

Mother Tongue:  

Marital Status  

2 Course / Dept. Selected Course: MDS      DEPT: 

3 Allotted Seat quota GOVT/ PRIVATE ( GMP/ OPN)  / NRI / MGT 

4 Father’s Name 

Cell No: 

E-mail: 
Pan card No: 

 

5 Occupation of Father & Address  

6 Mother’s Name 

Cell No 
E-mail: 
Pan Card No: 

 

7 Occupation of Mother & Address  

8 Guardian’s Name, Occupation & 

Address 
Cell No 

E-mail: 

 

9 Annual Income of Parents Rs. 

10 Caste & Religion 
Caste Category 

 

 

GM/GMR/1G/1R/2AG/2AR/2BG/2BR / SC/ST 

11 Area Urban /Rural 

12 State &  Nationality  

13 Pass Port & visa details No:                                Valid up to 

14 Any Emergency whom to contact 
Address with Telephone/ Cell No: 

 

 

 
 

Signature of the candidate 
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BAPUJI DENTAL COLLEGE & HOSPITAL DAVANGERE-577 004 

 

DECLARATION BY THE CANDIDATE: 
1.   I may kindly be provisionally admitted to M.D.S.course for the year 2021-2022 subject to the approval 

of admission from the Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore at my own 

risk 

2.   I hereby agree to pay the Annual Fees as per notified circular dt:16th  Apr 2018  every year irrespective of my 

pass or fail or under any circumstances within the last working day of April every year. In case, if I fail to do so, 

my name may be deleted from the Attendance Register without further notice. 

3.   I hereby agree, if admitted, to confirm to the rules and regulations at present in force or that may hereafter be 

made by the management for admission of the college. I undertake that I will do nothing either inside or outside 

the institute that will interfere with its orderly management and discipline as long as I am a student of the 

institution. I further agree to make good when called upon to do so any damage to furniture Electrical fittings 

and other articles which may be caused by carelessness, negligence or wantonness on my part. 

4.   I will not indulge in any kind of ragging or teasing of students as per Hon’ble Supreme Court Orders and 

DCI Notification Dt: 31st July’2009 / University Circular No: AUTH/927/2009-2010 Dt: 1st Aug’09, If I 

am ragged by any student, matter will be reported to the authorities immediately.  Further we have read 

all the consequences as per above Supreme Court Order/ DCI Notification/ University Circular which 

are available in the office.  The required undertaking duly filled and signed by me and my parents will 

be submitted at the time of admission along with Fees.   Further, I will also promise to submit the 

required undertaking every year along with fees without fail. 

5.   I hereby undertake that I will not participate in any illegal affairs including ragging and agree to 

maintain the dignity and decorum of the institution. 

6.   As per the university regulations M.D.S. students appearing for University Examinations should have 
 

80% attendance in both theory and practicals. UNDER NO CIRCUMSTANCES ATTENDANCE 

WILL BE CONDONED. Hence I will attend the classes regularly. 

7.   I am using 2 wheeler / 4 wheeler vehicle bearing Registration No:                             & permission to 

park the vehicle in the college premises during class/ Library hours – Xerox copy of the  RC Book etc., 

will be filed within one week/ Enclosed. 

8.   I hereby agree to furnish the change of Address / Telephone Nos / Cell Nos as and when it is available. 

 
9.   I hereby promise to pay the full course fees ( Total 3 Years) if I discontinued in the middle under any 

circumstances. 

10. I hereby declare that the information given above is true and correct. I further declare that I shall abide 

by the rules and regulations of the college and the university. 

 

 
SIGNATURE OF THE PARENT/ GUARDIAN                                                 SIGNATURE OF CANDIDATE 

(                                                             )                                                      (                                             ) 

Date:                                                                                                  Date: 

Copy received 

 
Signature of the candidate 
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(FOR MDS) 

 
BAPUJI DENTAL COLLEGE & HOSPITAL, DAVANGERE 

 
I hereby agree to produce the following documents at the time of admission. 

 
Original Marks Cards/ Certificates 

 

 

1.   S.S.L.C.(10th std) Certificate & 2nd PUC or 12th Std Markscard 
 

2.   KEA Registration form & Document verified list copy 
 

3.   Transfer certificate from the college where the B.D.S. Course completed 
 

4.   First to Final Year B.D.S. Marks cards 
 

5.   Provisional pass certificate from the college & University 
 

6.   Compulsory Internship Completion Certificate for period of one year 
 

7.   Registration Certificate from State Dental Council of India 
 

8.   Degree certificate issued by the concerned university 
 

9.   Migration Certificate from the concerned University if  BDS done from other than Rajiv Gandhi University 

of Health Sciences, Bangalore 

10.  NEET Admit Card, NEET Score Card & RANK CARD 
 

11. Eligibility Certificate from Rajiv Gandhi University of Health Sciences, Karnataka  ( Except those who 

studied BDS under Rajiv Gandhi University of Health Sciences, Bangalore) 

12. 4 Nos. Passport size and 2 Nos. stamp size colour photographs of student 
 

13. Passport size colour photographs of Father and Mother (one each). 
 

14. Attempt Certificate from the college 
 

15. Scheduled Caste/ Scheduled Tribe students should produce the Caste and Income Certificate issued by the 
 

Tahasildar for current academic year at the time of admission. 
 

16. Submit the photocopy of the AADHAR CARD  of the students at the time of admission 
 

17.OBC students should produce the concerned Certificate and Income Certificate from Tahasildar for current 

academic year at the time of admission. 

18.Photocopy of the Pan card of Parents 
 

19. Physical Fitness certificate with marks of identification 
 

20. HK Domicile certificate 
 

21. For NRI Students – Compulsory to submit NRI Sponsorer letter  and Passport photocopy of the Sponsorer 
 

22. NOC- from Ministry of Health & Family Welfare, Dept. of Health, Delhi ( Incase of foreign Nationals) 
 

23. Passport & Visa copies in case of foreign students 
 

Copy received 
 

 
 

Signature of the candidate 
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Fee to be paid without fine Upto 30th April 
Rs. 2000/- per month (irrespective of any category) Till one month i.e. May 

Rs. 2000/- per month (irrespective of any category) With permission of Director upto June 

  

  

 Fee to be paid without fine Upto 31st August 
Rs. 1000/- per month (irrespective of any category) Till one month i.e. September 

Rs. 1000/- per month (irrespective of any category) With permission of Director upto October 

 

BAPUJI DENTAL COLLEGE & HOSPITAL, DAVANGERE –  577 004 

Ref.No.BDC/2018-2019                                                                                                                                                        Date:       16-04-2018 
 

 
Subject:                  Payment of College fee 

CIRCULAR 

Reference:              No.BDC/2006-07 dated 19th Jan ’07 & BDC/2010-2011 dated 9th October 2010, 
 

With reference to the above and in modification of earlier circulars the payment of fee in respect of both MDS & 

BDS are hereby directed that, under any circumstances the students have to pay the College fee on or before the specified 

date of every year irrespective of result.  The details of fine & other information are furnished below. 

Fine : FOR MDS STUDENTS:- 
 
 
 
 
 

Fine: FOR BDS STUDENTS:- 
 
 
 
 
 

INSTRUCTIONS TO STUDENTS:- 
1.   Students are not allowed to pay the University Examination fee, without clearing the College annual fee 

 
2.   Students who do not pay the fee even after June (for MDS students) and October (for BDS students), their names 

will be removed from the attendance Register and intimated to all the concerned Departments, Library, and Hostel. 

Further they will not be permitted to attend Theory / Practical / Clinical classes and internals. 
 

3.   Fee notice will be announced on the Notice Board of the College and no individual information will be sent to 

students / parents. 

 
4.   Re-admission will be made after payment of all the dues of the College and Hostel including fine as on the date of 

Re-admission and the fee for the same is Rs.1000/-. 
 

 
NOTE:- 

DIRECTOR 

FEES AMOUNT SHOULD BE PAID THROUGH DEMAND DRAFT ONLY DRAWN IN FAVOR OF “CHAIRMAN, BAPUJI 

DENTAL COLLEGE & HOSPITAL” PAYABLE AT DAVANGERE AND SEND IT TO THE DIRECTOR, BAPJUJI DENTAL 

COLLEGE & HOSPITAL, DAVANGERE – 577 004 BY REGD POST / SPEED POST / COURRIER TO REACH THE COLLEGE 

WITHIN THE PRESCRIBED DATE. 

 
To, 

College Notice Board, 
Hostel Notice Board, (Boys & Girls) & Library Notice Board. 

 
We have read the above circular and agreed to pay the college and hostel fees in time. 

 

 
 

Signature of Parent / Guardian                                                                                          Signature of the Candidate 
 

Copy received 
 

 
 

Copy to:- 

Signature of the Candidate 

1.    The Cashier with information that list of students who have not paid the fees even after June (for MDS students) and October (for BDS 

students) may be submitted to the Director for further action. 
2.    Managers for information and to follow up the fees collection. 
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Name of the Candidate:   
 

 
 
 

BAPUJI DENTAL COLLEGE & HOSPITAL 

RAGGING AWARENESS AND INFORMATIOAN 

 
The Karnataka Education Act, 1983 (Karnataka Act No.1 of 1995) Section 2 (29) defines ragging as 

 
“Causing, inducing, compelling or forcing a students, whether by way of a practical joke or otherwise, to do any act which 

detracts from human dignity or violates his person or exposes him to ridicule or forbear form doing any lawful act, by intimi dating, 

wrongfully restraining.  Wrongfully confining, or injuring him or by using criminal force to him or by h olding out to him any threat of 

such intimidation, wrongful restraint, wrongful confinement, injury or the use of criminal force” 

 
The Karnataka Education Act, 1983 (Karnataka Act No.1 of 1995) section 116 lays down the penalty for ragging. 

 
“No person who is a student in an educational Institute including on institution under the direct management of the university or 

of the Central Government shall commit ragging. 

“ Any person who contravenes sub section (1) shall, on conviction, be punished with imprisonment for a term which may extend 

to one year or with fine which may extend to two thousand or both” 

 
Ragging is a criminal offence punishable under many provisions of the Indian Penal code, also.  In addition to prosecution, s tudents 
committing the act of ragging are also liable to being rusticated, dismissed and expelled from the college.  The marks cards, character 

certificates and degree certificates of such students are also liable to be embossed in bold letters to the effect that he/sh e had indulged in 

ragging. 

 
Students of second, third and final year are warned to desist from ragging strictest possible disciplinary action will be tak en 

against those found to indulge in ragging. 

The students are also required to give an undertaking in the prescribed format to the college office, whenever demanded. 

 
DO NOT RAG OR LET ANYONE RAG OTHERS 

A  copy of this pamphlet is also being sent to parents/guardians through student. along with 14 papers of Hon’ble Supreme cou rt 
orders containing page no.s 1to 27 inrespect of Ragging Matters. 

 

 
 
 

Copy to : College & Library Notice Boards, 

Hostels Notice Board (Boys & Girls)                                                                                                                                           D I R E C T O R  
 
 

We, the undersigned student 

Parents 

& 

_ read the above matter including copy of the Hon’ble Supreme court 

orders No.8878/2009 (A rising out of SLP(C)24295 of 2004) which is given by the Director, Bapuji Dental College & Hospital, 

Davangere. Office of the Director is also counseled at the time of admission to this college. 
 
 

 
Copy received                                                                                                            Copy received 

 

 
Signature of the student                                                                                        Signature of the Parent 

(  )                                                                                  (                                         

) Date:                                                                                                                       Date: 


