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S. No. Candidate Name Category
1. Dr. Patana Arun Kumar UR
2. Dr. Ranu Rathore UR
3 Dr. Shobhna Bansal UR
4. Dr. Suresh Soni OBC

Identity Proof (PAN Card, Passport, Driving License, Unique ID card, Voter Card etc.)
Address Proof (Passport, Driving License, Voter Card, Aadhar Card etc.)

Certificate showing Date of Birth. (10t Certificate/ Birth Certificate)

BDS Marksheet

MDS Marksheet & Certificates (If have)

Internship completion certificate

Attempt certificate

FMGE certificate conducted by NBE (For foreign graduate)

Registration with Dental Council of India/ State Dental Council

No Objection Certificate in case of Govt. / Semi-Govt,, PSU Employee

Experience Certificate (Copy of completion of Internship)

Reservation category Certificate (OBC*/SC/ST/PH) (*Candidate should belong to non-creamy layer of Central List of OBC)
Publications.

Any other relevant documents.
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