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APPLICATION FORM FOR REGISTRATION OF ADDITIONAL QUALIFICATION 

UNDER SECTION 40 OF THE DENTISTS ACT 1948. 

 

1) Full name of the Dentist ………………………………………………………. 

2) Father’s Name: ……………………………………………………………… 

3) Spouse Name .…………………………………………………………………. 

4) B.D.S. Registration No ………………….…………………………………….. 

5) Date of last renewal …………………………………………………………… 

6) Present residential address ………………………………………………………………………….. 

7) Permanent residential address ………………………………………………………………………. 

DETAILS OF ADDITIONAL QUALIFICATION 

1) Description of Additional Qualification………………………………………………………… 

Subject branch………………………………………………………………………… ………… 

2) Year of passing ……………………………………………………………………………… 

3) Name of the University or Licensing body …………………………………………………. 

4) Name of the Dental College/Institution …………………………………………………… 

5) Whether final M.D.S. Degree has been received or not ……………………………………… 

6) If yes, date of issue of final M.D.S. Degree ………………………………………………… 

7) Demand Draft No. ………………… date ……………………. for Rs. 1000/- in favour of M.P. 

State Dental Council, payable at Indore. 

 

Date:          ………………………….. 

Place:          Signature of the Dentist 

 

 

 

 

 

 

Photograph has 

to be attested 

by the 

Dean/Principal/ 

Gazetted officer 
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CERTIFICATE TO BE OBTAINED BY THE DEAN/PRINCIPAL FROM WHERE M.D.S. HAS 

BEEN COMPLETED. 

 

It is certified that Dr. ……………………………………………. has passed M.D.S. examination 

in……………………………………………………… (Branch) from...………………….............................. 

(Name of the College) affiliated to ………………………………………………………....(Name of the 

University) in the year ……………………………This course is recognized by Dental Council of India vide letter 

No …………………………………............dated ……………….. (Photocopy enclosed). 

 

 

Date:                 Signature of the Dean/Principal with seal 

Place: 

INSTRUCTIONS 

 

The following documents has to be submitted for making entries of Additional Qualification in the 

B.D.S. Registration: 

1) Prescribed application form. 

2) Attested copy of M.D.S. Degree/Provisional M.D.S. Certificate issued by the University. 

3) Attested mark sheets of M.D.S. examination if issued. 

4) If final M.D.S. Degree has not been awarded by the University then Dentist has to submit an Affidavit 

in the prescribed format on Rs. 10/- Stamp Paper (Non-Judicial) duly notarised. (Format attached on 

page 03) 

5) Demand Draft for Rs. 1000/- in favour of “M.P. State Dental Council” payable at Indore. 

6) Original B.D.S. Registration. 

7) Photocopy of renewal receipt. 

8) College recognition certificate from D.C.I/Ministry of Health & Family Welfare Govt. of India/Copy of 

Gazette Notification with regard to M.D.S degree and particular branch.   

9) Photo ID proof & Address proof such as: PAN Card, Aadhar Card, Voter ID Card, Driving License,Passport. 

(Any two) 

10) A candidate will have to come personally in the Council office for registration & should bring all 

original documents. Original documents will be returned after verification on the same day.   
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“kiFk&i= dk izk:i 

1½ eSa -------------------------------------------------------------------------------------

----- lR; dFku djrk@djrh gwa fd 

eSaus ch-Mh-,l- mRrh.kZ gksus ds i'pkr viuk iath;u e-iz- jkT; nar 

ifj’kn~ bUnkSj esa fd;k 

gSA ifj’kn~ }kjk eq>s jfLVªs”ku Øekad --------------------------- vkoafVr 

fd;k x;k gSA 

2½ eSaus ----------------------------------------------------------------------------------

-------------------------------- ¼fo”ofo|ky; dk 

uke½ ls ekLVj vkWQ MsaVy ltZjh ¼,e-Mh-,l-½ dk ikB~;Øe o’kZ --------

---------------------- esa 

mRrh.kZ fd;k gSA eq>s mDr fo”ofo|ky; }kjk ,e-Mh-,l- mRrh.kZ gksus 

ds miy{; esa 

izksfotuy lfVZfQdsV iznku fd;k x;k gSA bl izksfotuy izek.k i= ds 

vk/kkj ij eSa bldh 

izfof"V;ka vius ch-Mh-,l- ds ewy jftLVªs”ku esa djokuk 

pkgrk@pkgrh gwaA 

3½ eq>s tSls gh mDr fo”ofo|ky; }kjk ,e-Mh-,l- dh ewy mikf/k izkIr gks 

tkrh gS rks 

mldh jktif=r vf/kdkjh }kjk izekf.kr izfr eSa ifj’kn~ dk;kZy; dks izLrqr 

dj nwaxk@nwaxhA 



izLrqr u djus ij ifj’kn~ dks ;g vf/kdkj gksxk fd os ,e-Mh-,l- dh dh xbZ 

izfof"V;ka 

ifj’kn~ ds lHkh vfHkys[kksa esa fujLr dj ldrs gSaA 

 

LFkku % -------------------------------------- 

fnukad % ------------------------------------          
                           -------------------
--------------------------- 
         ¼”kiFkxzfgrk ds 
gLrk{kj½ 
              

uke ,oa irk % 

--------- 

---------------------------

--------------- 

         ---------------------------

------------------------         ----

-------------------------------------------    

nwjHkk’k Ø- ---------

------------- 


