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                                            Date: -        /       /2022 

 
 

Certified that, there are no dues against Mr./Ms._________________________________________  

Student of ______year BDS degree for the academic year 20    -20     .  

 Students Mob. No.______________________ Email ID ____________________________________ 

 Parents Mob No.________________________Email ID ____________________________________ 

 Student Aadhar No. ______________________ Student PAN No. ____________________________ 

 Student College Code _______________Student University P.R.No.__________________________ 

The attendance & syllabus is completed by this student to appear for MUHS Exams. 

Class Subjects Department HOD 
Signatures 

I 
BDS 

1. Anatomy 
 

 

2. Physiology 
 

 

3. Biochemistry  

4. DADH  

 

III 
BDS 

1. General Medicine  
 
 

2. General Surgery  
 
 

3. Oral Pathology 
&    Microbiology 

 
 
 

 

Tuition Fees. (A/C)     -  ______________________ 

Hostel Fees. (A/C)         - ______________________ 

Library Dept.               - _______________________ 

Scholarship Section.  -  _____________________________ 

Students Section.      -  ________________________________ 

 

OFFICE SUPTD.  I/C ACADEMICS        A. DEAN               DIRECTOR               A.O. (SANSTHA.) 

 

IV 
 

B 
D 
S 

1. Public Health 
Dentistry/C.D. 

 

2. Periodontology 
 

3. Orthodontics 
 

4. Oral Medicine & 
Radiology 

 

5. Oral & Maxillofacial 
Surgery 

 

6. Conservative 
Dentistry 

 

7. Prosthodontics 
 

8. Paed. & Preventive 
Dentistry 

 

 

Class Subjects Department HOD 
Signatures 

II 
BDS 

1. Gen Pathology & 
Microbiology 

 

2.  Pharmacology 
 

3. Dental Material  

4. Preclinical 
Prosthodontics 

 

5. Preclinical 
Conservative Dentistry 
 

 

 

Chhatrapati Shahu Maharaj Shikshan Sanstha’s 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD,   AURANGABAD - 431 011. (M.S.) 

NO DUES CERTIFICATE FOR WINTER – 2022 Examination Form 


