BaNO6NM MM : 0471 - 2478759

: 0471 — 2478758

(.o

SI.No i

DalOMI BRGaIRHO and0o / COMMON APPLICATION FOR REGISTRATION
GHEBA HLABCT HhVerdaSlad

KERALA DENTAL COUNCIL

(0@ I oeild: /amdle /@R U B8O ASHAVE(S-210B) /
(Provisional/Permanent/Additional Qualifications)

EREAIGHHOTY /TREAIGUDHDIOS Bald
Name (in block letters)

aodle alleme (N8GO MGl GIo)
6ISAIGNIENG MMIB  (a@IV.GLaAS]l  EZHOW’ (Ballo)
/EA0EINDENIOB MG

Permanent address with PIN code (in block letters)

Tel.No. (with STD code) /Mobile No
(saadailanmoomnilod Ie3m @0Qe 30 Al ol
@WMI(s060 @RANIIEEDENBO6N)

(Subsequent changes in the address should be reported
to the Registrar within 30 days, without fail)

s0 -6>203103 Qllenavo
E-mail address/ID

0 Slaetielled B alg Bap@galo
Expansion of initial(s), if any

20@O0IB @al@”
Mother’s name (in block letters)

aJkoQlleqB Gal@”
Father’s name( in block letters)

BaDOBSO
Photo (Passport Size)
GaNOBSOWENY »ZOZ6IOs

(2380 E3FIUOER! )

BRGIADD/ CRGl
o6 adlslelonemo.
(To be attested by the
applicant by signing

across)




A O3NI@)) : @RENO03
Date of birth :in figures
;. BROAGOGINTD
: In words

1303800 ad(@Sleo(v')
Sex

B0l mM®Zo MDD NAZe
Nationality and state

B3 M@0 RMWIANTB(SaIMB afam@y’ (V)
Type of registration needed:

EHIGOB ©2IGEENE BOIIRMNWINS Bald@
Qualification to be registered

@RGaIDANT ol0lg] 80685, @ gsmlaarsmildl,
MVEMNOMo, alOD G:0L100IA3] RNl velts) QIBYo

Name of College and University in which the applicant
studied, State and period of study, year of pass

©o®:a3ms  enllegao/AWleglon  @amyad 53O
S0emavlellod @ro0lle0ea3a8™MOBEMO?

Whether the Degree/Diploma recognized by the Dental
Council of [ndia.

@R} MNoMO0M @MINIB(S-2EXM VosICN 9],

Details of registration with other State Dental
Council.

(o)) ©VEMVIIIHADB Gal@’

(a) Name of Council

(6nll) @=lgLd MMIZ EWIGVA & a1 cllaak;ge
(a) Reg.No. and date of registration
(o) e#lNIBE29H3 clanileas @eaicaa

(c) Present status of registration

®owdeEnoelene cudleo BRAWIEHEIOUNO

] ] ]

Provisional ~ Permanent Additional Qualification



(@) adleinlkad  EMIAVE(S-M8 9e6MEEN0d  RIMDONS
WBOB  &0eBadlieliod  adlonge  MEOE@EI]  al@o
200WEISIIIS3EeNz0?

(d) If so state whether produced original N.O.C from
the Council in which he/she has registered

() ©WABTB SDNBNOB 63000 g0 Y ASIHOBSRa
a@Olmng enlendl @GrEaloilg] TSl sl

(e) Date of application to the Dental Council of India

for NOC.
@2RMNIB(SATS AT 535383 qrvoeniMWlgl olleaos  ®0@3Eeoelldo qunloo @RUWIBHEWWINLD
GRERUB Provisional Permanent Additional
. ) ) Qualification
Detalls regarding remittance of fee: @3al(RS).ccce.. ®3al(RS).oon. [T ETREE)
(1) @3ss (amount)
(i) ®aenad jaflaoqd’ (Wl mo. O e e
Chellan/ DD Number with Date.
(i) emoms (Bank) s e
au@y(ataimoaim-1/Declaration — 1
PO ress e U (name in full

and in capital letters) hereby declare that the statements made in the application form are true to
the best of my knowledge and belief. I promise in the event of my being registered and in
consideration thereof to be bound by and to confirm in all respects of the rules, regulations etc.,
framed by the Council from time to time in force ,

.................................... DD GREaIAHDINCINDOSIOMISIBE  ag)alo  QlloIeansgo A@G)qg’)

@nrdlollege eomacilueomuosiage MOOAOEIEMANZo, aMIES EMAMIB(SaHB MDDBS:EINSZOWO
emelod  @oedmilellenqd  adlaiolepssmze  @0eG@:0aBRAC3  Alenlod  AIEOQIZAN AW

oM 0I§ENRAZo MSalSldB3o BRMINVBIQINEOSJOMAADZ0, BINOAB, ...evwreeeeen. (algBarm
D0 Bol®) WMIMOTB (IO 6 2UQIZAT].

Place

ODPIO e ettt et e Signature
Date

OSIOD@I oo, (631

In the case of application for permanent dentist registration the following declaration should be
furnished.

Al EIMIB(S-AMIBOIANTE @RGAIAIENZANOIB OEI®MIOWIAT AV Yo ITTHONUM «10lEE6NS
@O6M.

1 further declare that 1 have completed the prescribed period of Compulsory rotatory internship
(C.R.D) as prescribed by the Dental Council of India.



HAWBO3 SHDENBIOIDB 6300 800§ BRIl @y Dlvailo Gxoeiwsaileal e@iodadl £0065Q0!
2 aqdedaeilal’ (C.R.]) aigdouilaoasioooni] emoad eolmodsd (aIaslmes 6 a1p3ans.

Place

QQDAIO  eettt et ettt e Signature
Date

OND@Y (63}

QUMY (IO UM -2 / Declaration —I1

(crofl@o EBIAVE(S-AM BRGaIAlEN3N B avadallesmenso’ / To be filed by the applicants
seekings permanent registration)

. emoad o3 oo acmadmaImOikng BoeNEl a13demacm’l madailengang.
| solemnly pledge myself to dedicate my life to the service of humanity.

2. MO0 ORdmedlyl ©OHQAAINNMAIEOMe WoHMOEZIANW  Ekaiemileng agaMaige @M
Dy alleganaow’] alladlemonilenganill.

Even under threat, | will not use my knowledge of dentistry contrary to the laws of humanity.

3. a@® Mudlallenzan 8edXlenge alleslon o@D «(HQB EYMIBIBU0eMOTIN3ASII0S  Aaodo,
GRUBDDD, QIBYPo, er@2lleoaiSlo, MuomgOlemlal a@avluss’ @WIH@OEZINMm alBlneman
@3agenzomildlenganoel.

I will not permit consideration of religion, nationality, race, party politics or social standing to
intervene between my duty and my patient.

4, BEOIIZNS @IF)BEIN;MIOA@BRATNOIBING AN A0DIBIENZo DD (~INA I@lHEMM.
The health of my patient will be my first consideration.
5. @I MotRINWlgf a@iles” @RAlaonzam o1aslono @eOmyEnyd calensallbo

a0geeilgl3 Bald®@3ADM 6.
I will maintain strict confidentiality about all information confided in me by the patient

6.  ©OOHQAPBIVAMOTINGD B(UB-AOMIZo AaOM[QIZo 3H3almAIW a10EMIENIZe MlrIaSdring
AN’ 6B at@20QIW] (UBAIEHTHMOEM.

I will maintain by all means in my power, the honour and noble traditions of the dental

profession,

7. a0aO(IQIBTEHEAIS’ ANO3 GRHGHGOIINSIZo GRADEIYINSWZo al@IAOOIADDO6IT.
| will treat my colleagues with all due respect and dignity.

8. BR300 EEEHRM 6 AONSIIN A8 «fHAINE ENIOW GHR0WIg38s ollaslono

O(IGOMO  AVoeRINflgass 8000 6300l OGSV @RMNZUBIAVIEHZAN OGS
WPBOAV(D IDTIS> AGRNAVoalND 6103 aloelkan3IaD@O6N.

I shall abide by the Code of Ethics prescribed by the Dental Council of India and as amended from
time to time.

BADD (AINDHOAMEUIB DOMAGENIORDIBOMINSWZo VB VOO (QTNSOTNONSIZo MVEIZOMEENIOW
BOMONSIDIo HIONB BRUIE@EN3ang.

I make these promises solemnly, freely and upon my honour.

aanelo (Place) : ... g3l (Signature) 1 ...



oSlawosl (Date) : ... . 8a1®” (Name)

ofleroave (Address): oo

63041005 94 180N OIIMNZ AO(o

FOR OFFICE USE ONLY

oaiom3 Bldegmansd /GENERAL INSTRUCTIONS

1. &DeMaIo3  &0EPReMOTICS ClMge  AIFR0®IM ol arIDMB w0000 aIGOWIEgD GHHE3  HADAPTS
&M @II(S00NS BaIBIUd AVBOT IO 60a0 WAMIWINS CIEZAMAMalZ@e  BOIWKI3 @000QIZAT
Wlaoqd” (WO BZBIMEI BRGaIGO 1IN 63S3EN0QUZANMO6TS, BRGIGMIAMNS : oTBeelle: EXIMIB(SIB-
1000 @3a), Muil@e EBAVE(SAMD : 2800 @Fal), @RWIS: GO (HOEEIATINZo) 1000 @Fal, GAWDTD A
WO/ OB H®D0HIFIGY : 1500 @gal. W20 (WI0PIBGD o3RO GRGIGHSHD Bal@go alltMINZo
RO MNAURZo BEEWONSIBTINENBM Jo BRI aNOO@TIeel Al 8:08@I@3 oflay” moosnicnidlgl ol
@BRUB BEEIOHNSIBOMENEMIo @BHEN. BEIHO3 BSFENW oflT WOHmOEZ &OEEMAIBORRZe ASESS] DATBOZANWN
Bl (adlond” ©:00108,001Bn 08 288 alBla2ids@amaoilay’ Allsweow@lengamnmosns).

The required fee should be remitted by the special chelan issued by the Council along with the application form or
by D.D payable at the State Bank of India, Thiruvananthapuram branch, drawn in favour of the Regsitrar, Kerala
Dental Council {Provisional- Rs.1000/-, Permanent- Rs.2800/-, Additional- Rs.1000/- (for each gualification) Dental
Mechanic / Dental Hygienist : Rs .1500/-. Name , address and Mobile No of the applicant should be written on the
backside of the D.D and payment details should be fully entered in the column provided in the application form. Fee
once remitted will not be refunded.{The fee shall be subject to revision from time to time).

) GRGISIGINSIMNe (OABNENZID aBOENR3e SENGUB Woffleqid RAIOREa0 BYING PEOmERIZe GIWSIRIg
BTOMODINENTB (TN BRAMIHEINS WA @G0 Blgem 2EEDDIVWHPEO  GRWIDIBIWZHSED
MO SR OINSZONBRIOST 9 JS| BRBaIGRABMI5SOMe WadNeserBmosT.

If any of the required documents is in any language other than English or Malayalam, an authentic English
translation of the document should be produced duly attested by a competent officer or Authority.

3. GRGIOABIINSIMNe MABNIENIAD GEAIHHINS PAINHBIZHUB 308 MBSO BEZ NAQMUS” Boadlavd
MO0 DNSIOTIIRIBISENENB o MUOBRAH VSO EFDAVEB Gal@Fo MA@ 3o 630aM0d ag(amze
S D52005] CENINNSIOTIIWBIBENNEMZe BRHEND. GRAODMaldto GRGIOE alBlneNlengon@el.

Copies of documents produced along with the application shall be attested by a Gazetted Officer of the Kerala



Government, affixed with name designation seal and office seal. Otherwise application will not be considerd.

BREIGAUSEMO RGBS TE EEIDAZRIe (THUSID0BOHNSIOMIM GRHUBEENO GRLIDHD® AQIBENZe EEATE(S-HAB
MBSlAlEng”  HO@ROOZIMMLL GRBalGHEHD GRUWI:0@ (@3RS QNG &Demadlod @mlnsisod @r,
UBIDAISIAN BalOBSD al@lyl WIBYSIDTF BB 3] aDOWBIBENBDVENT.

No certificate will be given to any person other than the applicant and the authorized representative. The
authorised representative shall in addition to the authorization, produced such photo affixed identity card as to the
satisfaction of the Registrar.

@RCAISAIo NIMWOAF L0 SHOMISalOSiHBgo EBWIN(S0B, 38 AR &DeMMIS, (Wlensms] me o’

Ba00AI03” edlale @ROIRIODZAZES, Q@D «i.63, TEIAMIMaIZ@e -695035 ag)am QlleMOOTILEd @R &5
ENBENOGND.

Application form and all other correspondence shall be addressed to The Registrar, Kerala Dental Council, Near
Triveni Nursing home,Ambalathumukku, Vanchiyoor P.O, Thiruvananthapuram — 695035

a3 Blailg) @R CIOAINS B BRCIGRLTD /BRBIGAD T0FOAGSDNBMOETS.
The candidates may keep a photostat copy of the filled in application form for future reference.

a13Blail 9] BPGAIGABWONSINo NVABNBEIENE CEMRHUB /

Documents to be produced along with the duly filled application form

moodamoeile esdlave(s.2ad / Provisional Registration

Note : Provisional dentist registration is given only to candidate who have successfully completed their BDS
course from dental colleges situated in the State of Kerala.

1. 196952 2|IDM-2E6M EEIN0ESE3 (HlaEe®0oe adly mmm mdshdengleog wdleeda’ oeeaimlad
a0 a@3. a8l audsladlenglongd  Bmmouiwos]l seanNsIoTwIsias Gumlngd oGNSl
B

Attested copy of the Birth Certificates issued under the Registration of Births & Deaths Act, 1969 or SSLC
Certificate to prove date of birth.

2 VBQYSL0e0nl MWBNDISIEY a1y 10Bgldlendleqd/eanaleemod  Mdshkhilendlngd MuoseaNS3LTTII
aldh B,

Attested copy of provisional Certificate/Pass Certificate issued by the university concerned.

3. OPGaleRD ofly as3Esl@ilngas 6 aindd WSl )/ aladqd” (Woais:
Chelan receipt/ D.D by which remittance of application fees was made.

BRCISASOIP HED GalOLRHD, lDMIE0ABY QRINOUSkIREs, Moe @83 GaN0B30(NVN3E V8. TR INeIMD’
HEsensamod BS)ef GRM @RE.IGAHD/ CRGUGHD aldlg] GRED G068l (IMBMIINOUE Gal@go.
O30, 630a0IMT Ao BEAISNSIOWI] MO NSIOTIDO” @315 SIBENNBDIA0HT. BalOBFOWINS
Allegiod - dilerallinacwlsisamse agele QAOMEOWIo algBEHAIWIo GHIEMNIADMAMTIIZo @RWSIBIGEENZO
A1) OPGaIHBWONSOMo DTBSIAND Ga008506-:03 @vadadiellngd Hamnmeaoglad moadaloilsgas amldequs
BN @RNZMOG]I3980) BR,QSISIeEneNEmoeN3.

Four passport size colour photographs {identical) of which one should be affixed on a plain paper and attested
by the Principal of the colleges in which the applicant studied by noting the name, designation and office seal



of the Principal. Photos produced along with the application shall satisfy the requirements as specified in the
website of the council.

EHaUES200  qdslkdleng” @aoelod  @r@EnIMGIM’ qUme  EaE3MIRIMVHREITIW  GRHURETIS’
TOOHMIOSly BB,

Self addressed Stamped envelope for sending the registration certificate.

audles eglaves.aad / Permanent Registration

A. ¢o&e303103 10l 9f’ somym am<lmaid / Those who studied inside Kerala

1969 &1 |MM BEM @HIIVE(SHE (a0 aidlyl BMmMMBSlAendlond wEl w3 @roEIo?
AV g agy0d. adl qudsladleng” Bmm ol ceainasgotslalsies Gaelom W@l leds,

Attested copy of the Birth Certificates issued under the Registration of Births & Deaths Act, 1969 or SSLC
Certificate to prove date of birth.

&)(00flagte @3 aLBgladlenglnad ecledlrnod.

Orginal Provisional Registration Certi{icate from Kerala Dental Counsil.

aODM audmadal /  oeq@endadla’ Olmweee0ws)  agdonile:@ly  dglkilEnginad  muoeelOMSOITSIm
Al

Attested copy of House Surgeoncy/ Internship Certificate

MOBQ@HEI0UBIRI DB NIlEZA/ 6(+100MeiemEd enilega MBSladlEnGlHnad MODLOHNSIOTII aldx B3,
Attested copy of Degree/ Provisional Degree Certificate from the University.

PGl iy BS3ESNO3IM3es 2@ EUWIN! / asledgd (AI0y!
Chelan receipt/ D.D by which remittance of application fees was made.

EHINTE (G208 dslkdleng” 2saseno 6) 2AW3mMTIMm aejoaimacw 30 x 26 eao.dl. aelaooigesmge qome
Ao OOREITID Mo GIRHAUUBIDICIIM M I0EBTVOM ald3lgMZAW BHHIOWI-HNEIMlod) 288 HUG.

Self addressed, stamped, cloth-lined envelope (30x 26cms) for sending the Registration Certificate.

TREIDADHHIP HE@ GaldLRDB, aldME3S aellaomtslerss, moae @ad GN085WONZEHUB.  @RMTSIELIAT’
EQAUBSESLIMNTB BFBEHENBMFo @RI @REIGAOIF 2@IWINV0Ae GalOBSOWENZ @FOFOD> 638153
D6 BHHEY MBEHORIMY SilFlansn 63 NMOQAL” 630afMB MVOREINSIBOMNENBMZAOET. BROE OIS
TOOGAENSIOMNIMD  DEAONWEP Gl@, I, 630adlNS” 2ZA «HADIN QAUBMAOWZo EREUDNSZEOMENS
OB, Ban0Eg0WZHS Olleicd  @lavallmacallgi@amge a3suo  QIEGMEAOZo  aIZBERAOWZo  @>IEMZANM @

6113

ooilege GHOSIBIBENEIBAOEN. TRGlEHSONSINo DTBEIIM GalOBFOEUS @Dem3mikiloqd HaeniHeaLGks
moBenilsgss MBldegueanud arm3MGlayssal CGrolldleenensmosm. Four passport size colour photographs
(identical) of which one should be affixed on a plain paper and certified to be the true likeness of the applicant
by signing across the photograph by a Gazetted Officer of the Kerala state with name, designation, office seal
and date and that should be attached with the application. Photos produced along with the application shall
satisfy the requirements as specified in the website of the council.

B. esos003lmg 130003 Q3 aveaunomenglad allange ewomim emslmaid / Those who are qualified
from States outside kerala.

230-8lod 1A - ©3 al0@ITD GEEUGHIDERT aI30NA,



tn addition to the above cited Il A the following documents are attached

DAY SAWBE3 @mamdadiellaein agy Memundm @wsmdmilegasdleen milenlad qufles esElatEsd 9aamd
RIS EHEINTB(SB8 MBSlaflendln B aeda’ madalsensmsmos:

Copy of the Permanent Registration Certificate, if registered in any other state council or Dental Council of
india.

a@eOMmeNlage @MY Memnom  Guambadiellod  odlenilod  mudlee  EHMIB(SAATD 988  aldBo  ERINMWONS
0EMAIUS OTBHZAD @RAVO3 WB0EDRIAl oo  MVABNBLD BIBMO6ITS,

No Objection Certificate, in original, from the state council concerned if registered in any other state council.

@R MVeVAOM  &DENMBMI@E (SlEOGEAA! al(@o 6)H0SIENOTM  aldio, @1 DEMBMIIRIZA0WI] OEDVHZ
ENIO M WIIDLIMZo (SFANEB BHa0ZHBIT0 UBONSISIPIOOHWMZe AG MVeuNOMEBEkd EIqLE & aDilSle
HWONIe  HOEMIYIEIH06MS 100/~ @jal B AN@OTIT3 H@3 TODUDERRZLIUZo BROOD vendmileiosd

alomgag 6 (aI00l-eiemad eINSE(S-aad Tudgldlenglngd arguar. madadlesnemsamosm. If NOC is not issued
by other state Dental Council the concerned doctor should submit an affidavit in stamp paper of Rs 100/-
stating that he/she never reported against or involved in any criminal case or undergoing disciplinary action
and that he/she is not registered in any other dental council and also they should produce their original
provisional registration certificate from the concerned dental council.

orwWwlo cwomym / Additional Qualification Registration

(fl) Rl oM@ GBWILA & 2GSy’ aadaleanns GEISu3

(d) Documents to be submitted for registration of Additional qualification.

o eyosmdadlellad adlamge aidly) qudles EEINSEEIMS MUBSlIeNGIOHB MOORIDVSIOTID ald@a.
Attested copy of the Permanent Registration Certificate issued from this Council.

20D SHoemadlalad adlamge EEINIE(SHUTD ~13M3EsT QDERI MUBSlLAENGINGE MOORIONSIOTKD ol B
Attested copy of the renewal Certificate issued from this Council.

@R 0N H@EIlEn3an MASlAENCINE VO RHNSIOTIID al@da
Attested Copy of the certificate(s) of the additional qualification(s)

@PRGaleRD ol Bs3esl@mgns et Sk /aslaoqd’ ((Wedd:
Chelan receipt/ D.D by which remittance of application fee was made.

eIIE (S8 WdSadlend’ 288s@0 521G ai@Oafmacw 30 x 26 eau.dl. aellaooilegsamge avmoe
AR REFOIW Mo BRHUGRTIOTIN” (HaIO@BEVOMI oGSl 2JMIAOW BLHODT - HHRITIowS’ 288 HHOUG.

Self addressed, stamped, cloth-lined envelope (30 x 26cms) for sending the Registration Certificate.

@RSl @RWIS: GO BUB SYaBAUS G0l a0 @RESE:@) D’ TrRSlElensmo.
The additional qualification shall be recognized by Dental Council of India

...................................................................



