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UNIERSITY ROL NO:- ……………………………… SERIAL NO:- …………………….
NAME:- ……………………………………………………………………..
FATHERS NAME:- ………………………..……OCCUPATION………………  
MOTHER’S NAME:- ………………………… OCCUPATION…………………………
AGE:- …………………………………GENDER:- ……………………….. D.O.B……………
EMIL  ID (OWN):- ……………………………………………………………
PERMANENT ADDRESS:- …………………………………………
LOCAL ADDRESS:-  ……………………………………………………….
ABOUT YOURSELF -
HOBBIES:- …………………………………………………………………..
STRENGTH:-…Persistence, Hard work, Goal oriented …..
WEAKNESSES:…Relentless, Procrastination, Tunnel vision…
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STUDENT’S SIGNATURE                                                                       MENTOR’S     

                                                                                                                    SIGNATURE
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	15
	19
	11
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	19
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	15
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	DENTAL MATERIAL(CONS)
	14
	21
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	PROSTHO- PRECLINICAL
	51
	11
	54
	13
	
	
	

	CONS- PRE CLINICAL
	50
	12
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