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01. STUDENTS NAME :

02. FATHER’S NAME

03. DATE OF BIRTH

04. EMERGENCY CONTACT
TEL / MOBILE NO.
05. FATHER/GUARDIAN’S ADRESS

A) PERMANENT

B) TEMPORARY

06. LOCAL GUARDIAN’S ADDRESS

LOCAL GUARDIAN’S
TEL NO. & MOBILE NO.

07. YEAR IN WHICH ADMITTED TO

| ST YEAR ( BATCH )

DATE: / / SIGNTURE OF STUDENT
CLASS: B.D.S.
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) DATE OF ADMISSION

ll)  FEES RECEIPT NUMBER

1)  FEES

IV)  SCHOLARSHIP / FREE SHIP
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