
U.T. ADMINISTRATION OF 

DADRA AND NAGAR HAVELI AND DAMAN AND DIU 

DEPARTMENT OF HEALTH & FAMILY WELFARE 

Application Form for Central Pool BAMS,BHMS Seats and BDS Seats of Vaidik 

Dental College, Daman for the Academic Year 2023-24. 

 

Candidate Details 

 

 

 

1. Name of an Applicant:- 

  (First name)   (Father’s name)   (Surname) 

 

2. Parent’s/Guardian’s Name: - 

  (First name)   (Father’s name)   (Surname) 

 

 

3. Date of Birth:-____/____/_______   Age :-  __________     _______      _______ 

                     (Year) (Month)(Days) 

 

4. Address: - 

 

(a) Present address for correspondence.  (b) Permanent address. 

 

At ________________________________  ________________________________ 

 

Post ________________________________  ________________________________ 

 

District __________________________  ________________________________ 

   

State/UT______________________________  ________________________________ 

 

Pin ________________________________  ________________________________ 

 

Mobile No. ___________________________  ________________________________ 

 

Paste 

Photo 

here 
 



 

 

5. Have you applied in the previous years for said seats?- (√) Yes:  No: 

 

• If yes, have you been allotted any seat in previous years: - (√)Yes: No: 

▪ If Yes, Mention the year of allocation:- _______________ 

 

6. Please indicate eligibility Criteria applicable in your case: - 

 

(a) 
Are you a Son/Daughter of Domicile of DNH/Daman/Diu 

(Domicile Certificate to be attached). 
YES / NO 

(b) 
Whether belongs to SC/ST/OBC of Daman/Diu/DNH 

(Certificate to be attached) 

YES / NO 

(________) 

(c) 
Certificate showing applicant has continuously studied from Std. 

8th to 12th in any of the recognized school of Daman/Diu/DNH 
YES / NO 

(d) 

Son/Daughter of employees (regular/on deputation/on transfer) 

of the UT Administration/Central Government/UT PSUs/Central 

PSUs/Nationalised Banks/Cooperative Banks and are posted in 

Daman/Diu/DNH continuously from the past 5 years  

YES / NO 

(e) 
Are you a differently abled (Divyang) applicant 

(Certificate to be attached) 
YES / NO 

(f) Are you applying for NRI Quota for Dental Seats  YES / NO 

(g) Are you applying for Management Quota for Dental Seats YES / NO 

 

7. Particulars of last Qualifying Examination: - 

Examination Institution 
Year of 

passing 

Examination 

Board 

Marks 

obtained 

Total 

Marks 
Percentage 

1 2 3 4 5 6 7 

SSC       

HSC       

 

8. Marks Obtained in PCB (Physics+Chemistry+Biology)(including practical marks) 

 

Marks Obtained     Out of total  

 

 

    Percentage (%) 

 

 

 

 



 

9. Marks obtained in the NEET-2023 Competitive Examination:    

 

Marks Obtained    Out of total  

 

  Percentile      (as indicated in NEET marksheet) 

 

 

10. Details of previous 05 Years (including current year) of schooling. 

 

Year Standard Name of the School 

2022-23   

2021-22   

2020-21   

2019-20   

2018-19   

 

DECLARATION 

My personal details are as mentioned above, I assure that if nominated from the 

Central Pool or other seat, I will abide by the Rules and Regulations prescribed by the UT 

Administration. 

  I have acknowledged all the terms & conditions mentioned in the guidelines and do 

hereby submit my application form with the above mentioned certificates and that the 

information provided by me are true to the best of my knowledge. 

 

         Yours faithfully, 

  

 

         (                                          ) 

Place:- 

Date:- 


