






 
 
 

                                                                                    M. A. I. D. S.           

 Contact No.  011-23233884, 23235211,, Ext. No. 1155, 1156 
      Govt. of NCT of Delhi 

Maulana Azad Institute of Dental Sciences 
“M.A.I.D.S. Complex, B.S. Zafar Marg, New Delhi – 110002” 

 

Recruitment on contract basis under National Health Mission (NHM) 

Mobile Dental Clinic Project 

 

Applied for the Post of “Junior Consultant-Dental Public Health” 

Name   :  ____________________________________________ 

Father’s Name  :   ____________________________________________ 

D.O.B.   : ____________________________________________ 

Age as on 19/07/2023 : ____________________________________________ 

Category   :  ____________________________________________ 

Contact No.  :         Mob. No. ________________ Res. No. ____________  

Email-id   :          ____________________________________________ 

Permanent Address :  ____________________________________________ 

     ____________________________________________ 

Correspondence Address: ____________________________________________ 

     ____________________________________________ 

Qualification           : ____________________________________________ 

No of Years of Experience  :____________________________________________ 

Any other information  : ____________________________________________ 

 

 

 Signature_______________________ 

Name :_________________________ 

PTO 

 
Duly affix 

Photograph 



-2 – 

 

U N D E R T A K I N G  

 

 I ____________________________ hereby declare that above-mentioned particulars 

are true to the best of my knowledge and belief. Should at any point of time the information 

furnished is/are found incorrect then my candidature is liable to be cancelled even after the 

selection. The Institutions from where I have passed B.D.S /M.D.S/MPH course, is 

recognized by Dental Council of India/Recognized University under MCI/DCI/UGC 

Approved. 

 

Dated: 

 

Signature: ___________________ 

Name ______________________ 

  

 

 

 

 

 

 

 

 

 

 

 

 


