
 
PUDUCHERRY DOMICILES / RESIDENTS 

No. 
APPLICATION FORM FOR ADMISSION TO P.G. COURSES (MDS) 

ACADEMIC SESSION 2009-2010 
 
 
Note : 
 
i. Please read the Information Bulletin carefully before filling this form. 
ii. Last date for submission of filled in application 27/12/2008 (by 12.30 p.m). 
iii. Fill up all the columns in block letters. 
 
 
1. Name       : 
 
2. Date of Birth     :  
 
3. Sex      : Male / Female 
 
4. Nationality     : 
 
5. Religion      : 
 
6. Community     : 
 
7. Name of Parent / Guardian & Relationship : 
 
8.(a) Permanent Address    : 
 
 
 
 
 
 
8.(b) Address for Communication   : 
 
 
 
 
8.(c) Contact phone number for communication  : 
 
9. Are you a Resident of the U.T. of Puducherry : Yes / No 

(if Yes Certificate from the competent authority  
issued on or after 01.10.2008 should be enclosed) 
 
 

10. Do you belong to Scheduled Caste / OBC / MBC   
(if Yes Certificate from the competent authority : 
issued on or after 01.10.2008 should be enclosed) 
 
 

11. Name of the College, University and Year of Passing BDS: 
 
12. Date of Completion of Internship   : 
 
 
 
 
 

Day Month  Year
          

MAHATMA  GANDHI   
POSTGRADUATE INSTITUTE OF DENTAL SCIENCES (MGPGI) 

GOVT.  OF  PUDUCHERRY  INSTITUTION 
PUDUCHERRY 

 
 

Affix a  passport 
size photograph 

here duly 
attested by a 

Gazetted Officer  

P.T.O. 
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13. Choice of the Subject* 
First Choice 
 
 
Second Choice 
 
 
Third Choice 

 
 

   
 

*( CHOICE ONCE GIVEN IS FINAL AND CANNOT BE CHANGED.) 
 
14. Registration No., Date & State Dental Council in  

which registered     : 
 
15. Are you a service candidate? If yes, the forwarding  

note is to be filled as given in the Annexure II : 
 
 
 
 

ANNEXURE I : DECLARATION BY THE APPLICANT 
 
 
 I hereby solemnly affirm that the statements made and information furnished in the application form and 

the enclosures thereto submitted by me are true and no relevant fact is willfully suppressed and that, I shall abide by 

the rules and regulations of Mahatma Gandhi Postgraduate Institute of Dental Sciences, Puducherry. 

 
Place: 
 
Date:         Signature of Applicant 
 

ANNEXURE II : FORWARDING NOTE OF THE EMPLOYER 
 

 I forward herewith the application submitted by Dr…………………………………… for 

………………………… He / She is employed in the organisation as …………………………. in temporary / 

permanent capacity. I have no objection in permitting him / her to join your Institution and he / she will be relieved 

from here as per rules. 

 
 
 
Date:    Office Seal  Signature of Head of the Institute 
       Designation: 



 
POST   

 

MAHATMA  GANDHI   
POSTGRADUATE INSTITUTE OF DENTAL SCIENCES (MGPGI) 

GOVT.  OF  PUDUCHERRY  INSTITUTION 
PUDUCHERRY 

POSTGRADUATE  DENTAL  ENTRANCE  EXAMINATION (MDS) 
ACADEMIC SESSION 2009-2010 

 
 
 
Space for affixing 

passport size 
photograph duly 

attested by 
Gazetted Officer 

 
ADMIT CARD 

 
 

 
DATE AND TIME OF :  18/01/2009 
EXAMINATION : 09.00 a.m. to 12.00 noon 
 
 
ROLL No. 
 
 
 
EXAMINATION CENTRE: Mahatma Gandhi Postgraduate Institute of Dental Sciences,  

          Gorimedu, Puducherry-605 006. 
 
 
*1. Name of the Applicant:_______________________________________________ 
 
 
*2. Address:___________________________________________________________ 
 
 

  ___________________________________________________________ 
 

 
   ___________________________________________________________ 
 
 
 
 Applicant’s Signature : 
 
  
Date: 

REGISTRAR 
 
 

*To be filled by the Applicant 
 
 
 

(See Overleaf for Important Instructions) 

P.T.O. 
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IMPORTANT INSTRUCTIONS 

 
 
 

1. A candidate without the valid Admit Card will not be allowed to take the examination. 

 

2. This card should be preserved till the admission is over. 

 

3. Candidate shall not be allowed to enter the Examination Hall half-an-hour after the 

commencement of the examination and also the candidate shall not be permitted to leave the 

examination hall in the first half-an-hour. 

 

4. Candidates have to sign their names on the Attendance Sheet provided by the invigilators against 

their Roll Numbers. 

 

5. Candidates are prohibited from writing their names / any other information revealing their 

identities on any part of the question-or-answer sheet.  

 

6. No sheets should be detached from the question book. The question-and-answer sheet should be 

returned intact. 

 

7. Strict silence should be maintained in the examination hall and smoking is prohibited. 

 

8. Violation of any instructions and adoption of any unfair means in the examination hall will 

disqualify the candidate. Decision of the Officer-in-Charge of the Examination Centre shall be 

final. 

 

9. It is the responsibility of the candidate to verify that the questions are in order. If any 

discrepancy, it should be brought to the notice of the Chief Superintendent of 

Examination in the first half-an-hour itself after the examination has started. 

 

10. Carrying Cell phones to the examination hall is strictly prohibited. 
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