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SDM

College of Dental Sciences & Hospital
Dhavalnagar, Sattur, Dharwad - 580009, Karnataka, INDIA

Recognised by Dental Council of India, New Delhi

APPLICATION FOR BDS

A Constituent unit of

SHRI

DHARMASTHALA
MANJUNATHESHWARA
UNIVERSITY

Admission for General / NRI Category seat for the year

Name of the candidate
Date of Birth

Name and address of the parents /
guardian
Land Line No.

Mobile No.
Email Address

Occupation of the parent

If applying under NRI Who is NRI
with relation

%of the marks obtained in PUC/12%
Std PCB/Aggregate

Whether appeared for NEET Rank
No.

The University Board/from which
PUC/12th Passed

The School/Board from which the
10th / SSLC passed with name of
place

Whether belongs to
SC/ST/OBC/Minority

Any other information such as
extra-curricular activities

| hereby declare that, the above particulars are true and correct to the best of my knowledge and

belief.

Date:

Signature of the Candidate



SEND THE APPLICATION TO EMAIL: sdmcdsh@gmail.com




