
Drs. SUDHA & NAGESWARA RAO 

SIDDHARTHA INSTITUTE OF DENTAL SCIENCES 
(Sponsors: Siddhartha Academy of General & Technical Education – Vijayawada) 

Chinoutapalli, Gannavaram Mandal, Krishna Dt.- 521 286, A.P. 
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APPLICATION FORM FOR ADMISSION INTO FIRST YEAR BDS COURSE 2021-22 

(TO BE FILLED IN BY THE APPLICANT IN HIS / HER OWN HAND WRITING) 

FOR OFFICE USE ONLY  

 

 
Affix  

Colour Photo  
Admission No. 

 

Date of Admission  
 

 

 
 
NEET HALLTICKET:__________________RANK:____________ TOTAL MARKS:_______ 
 
 
 

Category Applied for “A” “B” “C” (NRI) Quota (put “√” mark) 

   
 

1. 

Name in full (Capital Letters)                                    

(as per Intermediate Certificate) 
:  

Student aadhar no.  :  

Student mobile no: :  

2. Sex :         Male             Female                

3. Date of Birth (as per school records) :  

4. 
Age (in years) as on 31

st
 December-

2021 
:  

5. 

(a) Father’s Name  

     Occupation 

     Pancard  

    Mobile no: 

: 

 

 

 

 

(b) Mother’s Name & Occupation                      

and Mobile no: 
: 

 

 

(c) Parental Annual Income Rs. : 
 

6. 

 

(a) Nationality : :                         (b) Religion:                                (c) Mother Tongue:  

Does the candidate 

belong to the caste :  
OC SC ST 

BC 

A B C D E 

Mention sub caste     

 

 

7. 

Marks of identification (as per SSC) : 

1) :_______________________________________ 

 

2) :_______________________________________ 

  

   



8. 

Parmanent address of the applicant 

(Complete postal adress with PIN 

CODE)  

: 

 

_____________________________________________ 
 

_____________________________________________ 

 

District:_________________Pincode:____________ 
      

Email id:________________________________ (sudent) 

:     _____________________________________(parent) 

 

9. 
 Address for communication during the 

course of study   (Complete Postal 

adress with PIN CODE) 

 

 

 

: 

 

_____________________________________________ 
 

_____________________________________________ 

 

District:_________________Pincode:______________ 
      

Email id:_____________________________________  

10. 

Particulars of Qualifying Examination:  

Regd. No. (Hallticket ) :  

Name of the Institution where studied  :  

Month & Year of Passing :  

Group subjects studied 

Total marks secured including languages  
:         % of marks           Max marks          Marks secured 

Equivalency Certificate is enclosed : Yes / No 

If studied other than Intermediate: (If studied CBSE /abroad equivalent certificate should be submitted 

from Association of Indian University(for abroad students) and Board of Intermediate from CBSE 

students.  
 

 

 

11. 
 

Subject 

I Year II Year 

Maximum 

Marks 

Marks 

secured 

Maximum 

Marks 

Marks 

secured 

Language subjects  

 English 100  100  

 Telugu / Sanskrit 100  100  

 Languages total  200  200  

Group subjects  

 Botany 060  060  

 Zoology 060  060  

 Physics 060  060  

 Chemistry 060  060  

 Botany Practical  - - 030  

 Zoology Practical - - 030  

 Physics Practical - - 030  

 Chemistry Practical - - 030  

 Group Max. Marks (240+360=600) 600  

 

Note: Gap certificate to be produced, in case of Gap arise in the course of study. 

 

 

 



 

12. (Institutions attended previously (from Class VI to Intermediate) 

Class Name of the School and college Place 
Years of Study 

VI    

VII    

VIII    

IX    

X    

Inter –I    

Inter – II    

13. Fee Structure:           As per the norms of Dr.NTR UHS and College. 

14. Mention briefly outstanding talents / distinctions / achievements / recognitions, if any 
 

a) In Academics   :_________________________________________________ 
 

b) In Sports and Games  :_________________________________________________ 
 

c) In Co-curricular and extra-curricular activities :___________________________________ 
 

15.  Do you require Hostel accommodation: (Yes / No):______ 

16. Hobbies: ____________________________________________________________________ 

17. About your personality: 

 Strong points:______________________________________________________________ 

 Weak points:_______________________________________________________________ 

 Likes:_____________________________________________________________________ 

 Dislikes: __________________________________________________________________ 

18. Aspirations / Ambitions / Goals in life: _____________________________________________ 

19. Blood group:__________________ 

20. A word about your siblings (names) (sister / brother):__________________________________ 

21. Reasons for choosing Dental career: _______________________________________________ 

22. Plans about future career: ________________________________________________________ 

23. Any other special point about yourself you would like to highlight:____________ 

 

 
Signature of the candidate:  

 

Name: ____________________ 

 

 

DECLARATION 

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

and belief. 

 

 

Date:______________        

Place: _______________                                                                             Signature of the candidate 

 

 

 



Drs. SUDHA & NAGESWARA RAO 

SIDDHARTHA INSTITUTE OF DENTAL SCIENCES 
Chinoutapalli, Gannavaram Mandal, Krishna Dt.- 521 286, A.P. 

Tele phone No. 08676 – 257319, Fax. No. 08676 – 257368 
(Recognized by Government of India and Dental Council of India, New Delhi) 

(Sponsors: Siddhartha Academy of General & Technical Education – Vijayawada) 

(Affiliated to Dr. NTR University of Health Sciences, Vijayawada.) 

 
 

UNDERTAKING 
 

1. I hereby agree to abide by all the rules and regulations of Drs. Sudha & Nageswara Rao 

Siddhartha Institute of Dental Sciences and that of Hospital and Hostels attached thereto 

presently in force or as modified from time to time during the course of my study.  I agree 

that in case I am found to be responsible for any damages to the  equipment,  Library,  

Furniture and other properties of the college, Hospital and Hostels, I will reimburse or 

make good the loss  sustained by the Institution.  

  
2. I agree to complete my course of study uninterruptedly in this institution and if for any 

reason of my own I decide to discontinue the course at any time after starting attending the 

classes and before the completion of the course, I hereby give my consent for the College to 

forfeit the amount already paid by me and I further agree to pay any balance of tuition fee, 

Hostel fee or any other amount payable in any manner to the Institution for the remaining 

part of study as intimated by the Institution. 

 
3. I agree to follow the Dr. NTR UHS rules in attendance for students and will abide to the 

below mentioned rules. 

“ 75% of attendance in Theory/Practical /Clinical is mandatory for each student every year 

failing which the student will be detained.  The detained, failed and referred batch students 

are also required to put up to 75% of attendance in Theory/Practical /Clinical separately 

during the detained period.  Despite to any leaves which may be medical /sick /casual etc., 

the student should still maintain 75% attendance, otherwise he will not be allowed for 

exams in that particular subject.”       

4. I hereby undertake to state that I shall not indulge either directly or indirectly in any type 

of ragging or other acts of misdemeanor within or outside the premises of college and I am 

given to understand that any complaint against me under the provisions of A.P. 

Prohibition of Ragging Act 1987 and rules there under would result in my being sent out of 

the college or prosecuted under the provisions of the Act.  I shall not only be sent of our 

college, but also liable to be prosecuted under the prescribed act. 

 

 

 Contd……2 

 



::2:: 

 

5. Besides possessing the required attendance, I am given to understand that I should not 

miss any internal examinations and in case I fail to attend al least two internal assessment 

examinations out of three, I will not be permitted to appear for the University 

Examinations.  I agree for the same and I shall always strive to follow academic and 

disciplinary rules and regulations of the Institution during the course of my study. 

 

6. I abide by all other rules and regulations as made applicable to the students of the college 

till  completion the course. 

 

7. I have given the correct details of my parents/guardian regarding postal address, phone 

and    e-mail.  Incase there is any change of the above I shall update them in the College 

office immediately in the form of a written letter. 

 
8. I declare that the above information furnished is true to the best of my knowledge. If the 

information, is proved to be false on verification subsequently, I am liable to forgo the 

admission offered to me. 

      

 

SIGNATURE OF THE CANDIDATE                                                    DATE:    

 

 

UNDERTAKING BY THE PARENT/GUARDIAN 

I have read all the points mentioned above in the undertaking and I hereby give my 

consent for  the above.  I shall ensure that my Son / Daughter / Ward would always co-operate 

with the administration and follow the rules and regulations as prescribed and intimated from 

time to time. I also agree to remit the tuition fee or all other amounts payable to the College and 

Hostels etc., in time whenever due or claimed failing which I understand that I will have to pay 

the amount with fine.  I also agree to enquire about my ward time to time with the college 

authorities regarding attendance and academic performance.   

          

SIGNATURE OF FATHER / GUARDIAN ------------------        

  

SIGNATURE OF MOTHER -----------------                                                DATE:    

 

         

          
 
 
 
 
 
 
 
 



:: 3 :: 

 
UNDERTAKING BY THE CANDIDATE / STUDENT REGARDING RAGGING 

 
1. I_______________________________________________________________ S/o / D/o. of 

__________________________________________________________having been admitted to 

_____________________________________________________________________, have 

received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher 

Education Institutions, 2009, (hereinafter called the  “Regulations”) carefully read and fully 

understood the provisions contained in the said Regulations.  

2. I have, in particular, perused clause 3 of the Regulations and am aware as to what 

constitutes ragging. 

3. I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully 

aware of the penal and administrative action that is liable to be taken against me in case I 

am found guilty of or abetting ragging, actively or passively, or being part of a conspiracy 

to promote ragging.  

4. I hereby solemnly aver and undertake that 

a) I will not indulge in any behavior or act that may be constituted as ragging under 

clause 3 of the Regulations. 

b) I will not participate in or abet or propagate through any at of commission or 

omission that may be constituted as ragging under clause 3 of the regulations. 

5. I hereby affirm that, if found guilty of ragging, I am liable for punishment according to 

clause 9.1 of the Regulations, without prejudice to any other criminal action that may be 

taken against me under any penal law or any law for the time being in force. 

6. I hereby declare that I have not been expelled or debarred from admission in any 

institution in the country on account of being found guilty of, abetting or being part of a 

conspiracy to promote, ragging, and further affirm that, in case the declaration is found to 

be untrue, I am aware that my admission is liable to be cancelled. 

 day                           date                          month                   Year 

Declared this ______________day of _________ month of ____________year__________ 

 

SIGNARURE OF THE STUDENT--------------------- 
 
 

 
 
 

Contd …….. 4 
 

 
 
 
 
 
 
 



:: 4 :: 

 
UNDERTAKING BY THE PARENT / GUARDIAN REGARDING RAGGING 

 
1. I, Mr./Mrs./Ms.  _________________________________________________________(full 

name of parent/guardian) father/mother/guardian of,___________________________(full 

name of student with admission/registration/enrolment number), having been admitted 

to  ______________________________________________________(name of the Institution), 

have received a copy of the UGU Regulation on Curbing the Menace of Ragging in Higher 

Educational Institutions, 2009, (hereinafter called the “Regulations”), carefully read and 

fully understood the provisions contained in the said Regulations. 

2. I have in particular, perused cause 3 of the Regulations and am aware as to what 

constitutes ragging. 

3. I have also in particulars, perused cause 7 and cause 9.1 of the Regulations and am fully 

aware of the penal and administrative action that is liable to be taken against my ward in 

case he/she is found guilty of or abetting ragging, actively or passively, or being part of a 

conspiracy to promote ragging.  

4. I hereby solemnly aver and undertake that. 

a) My ward will not indulge in any behavior or act that may be constituted as ragging 

under clause 3 of the Regulations. 

b) My ward l not participate in or abet or propagate through any at of commission or 

omission that may be constituted as ragging under clause 3 of the regulations. 

5. I hereby affirm that, if found guilty of ragging, my ward is  liable for punishment according 

to clause 9.1 of the Regulations, without prejudice to any other criminal action that may be 

taken against my ward under any penal law or any law for the time being in force. 

6. I hereby declare that my ward has not been expelled or debarred from admission in any 

institution in the country on account of being found guilty of, abetting or being part of a 

conspiracy to promote, ragging, and further affirm that, in case the declaration is found to 

be untrue, I am aware that my admission is liable to be cancelled. 

                                    day                             date                         month                     Year 

 

Declared this ______________day of _________ month of ___________year__________ 

 

 
SIGNATURE OF FATHER/GUARDIAN--------------------------- 

 

SIGNATURE OF MOTHER--------------------------- 

 

 

 
 
 



  

Drs. SUDHA & NAGESWARA RAO 

SIDDHARTHA INSTITUTE OF DENTAL SCIENCES 
(Sponsors: Siddhartha Academy of General & Technical Education – Vijayawada-10) 

Chinoutapalli, Gannavaram Mandal, Krishna Dt.- 521 286, A.P. 

(Recognized by DCI, New Delhi; Affiliated to Dr.NTR UHS, Vijayawada) 

Phone No. 08676 – 257319, Fax. No. 08676 - 257368 
                               

     

ORIGINALS TO BE SUBMITTED: 
 

S.No. Certificates 

1. Print copy of category A/B/C(NRI) application form of Dr.NTR UHS 

2. A copy of receipt of certificates of Dr.NTR UHS  

3. Dr. NTR UHS online Provisional Admission Order   

4. NEET Hall ticket – 2020 

5. NEET Rank card - 2020 

6. Intermediate certificate or Equivalent BiPC (long version marks memo)  

7. Date of Birth certificate (S.S.C. or its equivalent examination) 

8. Migration certificate (studied other than Intermediate) 

9. 
Equivalency certificate (studied other than Intermediate) 

(issued by Association of  India University / Board of Inter mediate Education) 

10. Study certificates from 6
th

 class to Intermediate  

11. Intermediate Transfer certificate  

12. 
Permanent Caste certificate (Integrated Community certificate), if applicable to determine 

eligibility of cut off marks  

13. Colour photos – 08 nos. (stamp size -4 & passport size  -4) 

14. Copy of Aadhaar card  

15. A copy of differently abled (PH) certificate if applicable. 

16. 2 sets of photos copies above originals certificates   

17. 
Study bond on non-Judicial stamp paper worth Rs.100/- in connection with payment of 

discontinue fee to Dr.NTR UHS as sum of Rs.1,18,000/- in case of discontinuation of 

studies after joining the course. 

18. 
Study bond of non-Judicial stamp paper worth Rs.100/- in connection with payment of 

Tuition fee for remaining 3 years in case of  discontinuation of studies after joining the 

course. 

19. 
Copy of PAN card of parents and Aadhar card , Bank account details and pass book Xerox 

for eligible scholarship holders. 

20. 
Online affidavit – Antiragging bond by student and parent as per DCI norms – DCI website  

www.antiragging.in (or) amanmovement.org 

NRI Candidates: 

21 
Declaration form to be submitted by the candidate and NRI sponsor in Rs.20/- non-Judicial 

stamp 

22 
Affidavit to be given by the candidate and father on non-Judicial stamp paper worth Rs.100/- 

attested by notary as per Dr.NTR UHS proforma 

23 

Colour Xerox of NRI status i.e., Passport of NRI sponsor, Green card citizenship card, recent 

telephone bill , electricity bill, water bill, bank account pass book statement. 

 VISA / Driving License of NRI sponsor will not be accepted. 

24 
Address of the residential proof should be match in all other related documents of NRI 

sponsor. 

25 Any 2 of the above residential proof of NRI sponsor shall submit in the Office. 

 

 

 

 

http://www.antiragging.in/

