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S. B. PATIL INSTITUTE FOR DENTAL SCIENCES & RESEARCH

BIDAR - 585 402 (KARNATAKA)
Accredited by National Assessment & Accreditation Council (NAAC)
( Recognized by National Dental Commission & Affiliated to Rajiv Gandhi University of Health Sciences)
Email: principalsbpdch@yahoo.co.in, Website: www.sbpatildentalcollege.in

Estd.: 1991

Ph.: 08482-232101. Fax: 08482-232101

For Office Use
Admission Number:

APPLICATION FOR ADMISSION TO B.D.S. COURSE

Passport

FOR THE ACADEMIC YEAR

Size Photo

STUDENT GENERAL INFORMATION:

Name of the Applicant (In Block Letters)
(As per 10" Std., Marks Card)

Date of Birth & Age Age:
Sex: Male / Female/ | Place of Birth:
Religion: Caste: Sub Caste:
Caste Category: GM/GMR /1G/2AG/2AR / 2BG/ 2BR / 3BR / 3BG / SC/
ST/OBC
Through KEA: GOVT / PRIVATE (GMP / OPN) / NRI /
Allotted Seat Quota MNG/OTH

Through College: MNG / NRI

Address for Correspondence (In Block Letters)

Permanent Address (In Block Letters)

City: District: City: District:
State: Pin-code: State: Pin-code:
Mobile No.: Passport &Visa Details (For NRI & Foreign
Students):
Mobile No.:
E-mail ID:
No.: Valid up to:
Area: Rural / Urban Blood Group:
PAN No.: AADHAR No.:
Mother Tongue: Marital Status: Single / Married
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S. B. PATIL INSTITUTE FOR DENTAL SCIENCES & RESEARCH
BIDAR — 585 402 (KARNATAKA)

Accredited by National Assessment & Accreditation Council (NAAC)

( Recognized by National Dental Commission & Affiliated to Rajiv Gandhi University of Health Sciences)
Email: principalsbpdch@yahoo.co.in, Website: www.sbpatildentalcollege.in

Ph.: 08482-232101. Fax: 08482-232101

Details of qualifying Examination passed:

STUDENT ACADEMIC INFORMATION:

Medium of Last Studied:
T Name of the Institution: Optional Marks Nk, " Att::}npt
Subjects Obtained | Marks X
Passing |
Physics
Pre-tniversity o Name of the University or Board: Chenistry
intermediate
Examination Biology
(10+2 year’s
course) Registration No.: Total
Year of Passing: English
Details of Entrance Examination Passed NEET:
Marks :
i ) Percentile
NEET All India Rank Category Rank Max. Marks Scirad
PARENT / GUARDIAN DETAILS:
Father Name: Mother Name:
Father Occupation: Mother Occupation:
Address: Address:
Father Mobile No.: Mother Mobile No.:

Father E-mail ID:

Mother E-mail ID:

Father PAN No.: Mother PAN No.:
Father AADHAR No.: Mother AADHAR No.:
Annual Income of Parents.: Annual Income of Parents.:

Any Emergency whom to contact: Name, Address with Telephone No. & Mobile No.:




LOCAL ADDRESS: After joining the hostel I willl inform the hostel address and Room no.

Students who are not residing at hostel should furnish their residential address, telephone no. and Parents No Objection Certificate to stay
outside the hostel and Rent agreement copy without fail.

HOSTEL: NON HOSTEL:
Hostel Name: Clo:
Room No: Door No:
Address of Hostel: Street:
Place:
Telephone:

Further, I hereby promise to intimate to the Principal, S.B. PATIL INSTITUTE FOR DENTAL SCIENCES & RESEARCH, if any change
of address and telephone / Cell No without fail.

Signature of Candidate:

INSTRUCTIONS TO APPLICANTS

1. Candidates must have passed individually in the subjects of Physics, Chemistry, Biology and English and must have obtained a
minimum of not less than 50% marks in Physics, Chemistry & Biology taken together in the qualifying Examination. In respect of
Scheduled Castes/ Scheduled Tribes and Category I, the minimum marks prescribed shall be not less than 40% of the total marks in
lieu of 50% marks for general candidates.

2. Scheduled Caste/Scheduled Tribe students should produce the Caste and Income Certificate issued by the Tahasildar for current
academic year at the time of Admission.

3. Students other than pre-university board of Karnataka have to produce Eligibility Certificate at the time of admission. However, they
have to apply before closing date to the Registrar, Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore 560 041 along
with prescribed fees. Please see the Rajiv Gandhi University of Health Sciences Website for details. Website: www.rguhs.ac.in
(Ph.N0.080-26961928/26961929)

4, All correspondence should be addressed to The Principal, S.B. PATIL INSTITUTE FOR DENTAL SCIENCES & RESEARCH BIDAR
- 585 402

5. Duration of the BDS Course is 5 (Five) Years including one year compulsory rotatory internship and course should be completed within
9 (Nine) Years as per university rules. As per the Principle Revised BDS Course Regulations, 2007, amended its Principle Revised
BDS Course Regulations, 2007 and provided inter-alia for that "Any student who does not clear the BDS Course in all the subjects
within a period of 9 years, including one year Compulsory Rotatory paid Internship from the date of admission shall be discharged
from the course". The Revised BDS Course (7th Amendment) Regulations, 2015 has been notified and published in the official
gazette on 27/04/2015 and as such come into force since then.

6. BDS Completed in 9 years include Internship ACA/DCD/FTC/UG-PG/Course/412/2020-21 /Date: 16/12/2020

7. Basic life support (BLS) training is mandatory letter no. ACA/DCD/MISS/22/JRT/ECLS/2022-23

8. Under any circumstances students who lodged a complaint in Police Station or received notices from police station, a copy of the same
should be given to the office of the Principal without fail.

9. Cell Phone should not be used in the college premises.

10. Students should not leave station for Picnic/Excursion without prior permission from the Head of the Institution.

11. Will not participate or indulge myself in any unlawful activities and Ragging during my stay in the college. Antiragging Affidavit
Reference Number*: ( l

12. T hereby agree to pay BCLS course fee as prescribed by the RGUHS Circular No.
(ACA/DCD/MISS/22/JRT/ECLS/2022-23 Date: 21/11/2022)

Signature of Parent / Guardian Signature of the student
DECLARATION BY THE FATHER / GUARDIAN

I hereby declare that I have full knowledge of the institution and its financial obligation and I can afford and responsible to pay the tuition
and other fees payable to the Institution as per the agreement made at the time of Admission of my ward and also for his/her conduct and
good behavior during the college career.

Place: Date: Signature of Father/Guardian
OFFICE USE
Received Rupees: towards college fee by vide Receipt No:
Dated:

Admission is granted subject to the providing of all required certificates as per rule and also the final approval by the univers

By Accountant PRINCIPAL
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S. B. PATIL INSTITUTE FOR DENTAL SCIENCES & RESEARCH

BIDAR - 585 402 (KARNATAKA)

Accredited by National Assessment & Accreditation Council (NAAC)
( Recognized by National Dental Commission & Affiliated to Rajiv Gandhi University of Health Sciences)
Estd.: 1991 Email: principalsbpdch(@yahoo.co.in, Website: www.sbpatildentalcollege.in
Ph.: 08482-232101, Fax: 08482-232101

STUDENT DECLARATION

e I'may kindly be provisionally admitted to 1st year BDS for the year 2026-2027 subject to the approval of admission
from the Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore at my own risk.

*  Further, I hereby agree to pay the Annual Fees every year as per circular dt: 1¥ Sept 2026 Fees notification notified
every year irrespective of my pass or failure or under any circumstances within the last working day of October
every year.

e Incaseif fail to do so, my name may be deleted from the Attendance Register without any further notice.

e I hereby agree, if admitted, to confirm to the rules and regulations at present in force or that may hereafter be made
by the management for admission of the college. \

e I undertake that I will do nothing either inside or outside the institute that will interfere with its orderly management
and discipline as long as I am a student of the institution.

e [ further agree to make good when called upon to do so any damage to furniture Electrical fittings and other articles
which may be caused by carelessness, negligence or wantonness on my part.

e I will not indulge in any kind of ragging or teasing of students as per Hon'ble Supreme Court Orders and NDC
Notification Dt: 31st July'2009 / University Circular No: AUTH/927/2009-2010 Dt: 1st Aug'09. If I am ragged by
any students, matter will be reported to the authorities immediately. Further we have read all the consequences as
per above Supreme Court Order/ NDC Notification/ University Circular which are available in the office. I & my
parents will submit the online antiragging affidavit every year without fail.

e I understand that I am liable for removal from the institution for in-discipline, misconduct or any illegal / Anti
National activities inside or outside of the institution.

e I will not involve in the use of Alcohol or any other intoxicating material in the institution premises and create
unhealthy atmosphere in that state or drunken condition.

o 1 hereby promise to pay the full course fees (TOTAL 4 Years fees) if I discontinued in the middle of the course
under any circumstances

e Office of the Principal has informed that: As per the regulation relating to BDS course of the Rajiv Gandhi
University of Health Sciences, Karnataka, students should attend Theory and Practical / Clinical Classes regularly
and put up a minimum attendance of 75% in each subject in each year (in both Theory and Practical / Clinical
Classes). "Under no circumstances attendance will be condoned". As per the information by the office of the
principal, 1 promise to attend classes accordingly (75% in both Theory and Practical/Clinical Classes) in each

subject in each year.

SIGNATURE OF THE PARENT/GUARDIAN SIGNATURE OF THE CANDIDATE

(Name: ) (Name: )

COPY RECEIVED
(SIGNATURE OF THE CANDIDATE)
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S. B. PATIL INSTITUTE FOR DENTAL SCIENCES & RESEARCH

BIDAR - 585 402 (KARNATAKA)

Accredited by National Assessment & Accreditation Council (NAAC)
- ( Recognized. by Nfitio.nal Dental Commission & Affiliated to Rajiv Gandhi University of Health Sciences)
Estd.: 1991 Email: principalsbpdch@yahoo.co.in, Website: www.sbpatildentalcollege.in

i Ph.: 08482-232101. Fax: 08482-232101

(FOR BDS)

1 hereby agree to produce the following documents at the time of admission:
Original Marks cards / certificates

1. KEA Admission Order, KEA Fees paid Challan/Online fees paid Acknowledgement, Document Verification Slip & KEA
Registration form.

2. NEET Score card & NEET Admit card.

3. 10th std Marks cards & certificates.

4. 12th std Marks card & certificate.

5. Transfer certificate.

6. Character certificate/Study Certificate..

7. Migration certificate by Board.

8. Eligibility Certificate from Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore (Other than Karnataka State
syllabus students). Website: www.rguhs.ac.in

9. Scheduled Caste/ Scheduled Tribe and other OBC students should produce Caste & Income Certificate (Karnataka
Students only).

10. 4 Nos. Passport size photographs of student.

11. Passport size photographs of Father, Mother and Guardian (one each).

12. Passport & Visa copies in case of Foreign students.

13. NOC from Ministry of Health & Family welfare, Dept. of Health, Delhi (In case of Foreign Nationals).

14. Submit the affidavits on white paper duly certified and signed by Oath Commissioner or Notary each in respect of

ragging.
15. For NRI Students - Compulsory to submit NRI Sponsorer letter and Passport photocopy of the Sponsorer alongwith the
documents prescribed by KEA.

16. Submit the Photocopy of the AADHAR CARD & PAN CARD of the students & Parents at the time of admission.

17. HK Domicile certificate.

18. Physical fitness certificate with marks of identification.

19. E — Stamp Bond of Rs. 100/- (Affidavit) Two Copies

First party: Student name
Second Party: S B Patil Institute for Dental Sciences & Research, BIDAR.

Note: You have to submit 2 sets of photocopices of the above documents along with the application.
Copy Received

Signature of the Parent/Guardian Signature of he candidate

(Name: ) (Name:
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S. B. PATIL INSTITUTE FOR DENTAL SCIENCES & RESEARCH

BIDAR — 585 402 (KARNATAKA)

Accredited by National Assessment & Accreditation Council (NAAC)
( Recognized by National Dental Commission & Affiliated to Rajiv Gandhi University of Health Sciences)
Email: principalsbpdch@yahoo.co.in, Website: www.sbpatildentalcollege.in
Ph.: 08482-232101, Fax: 08482-232101

Estd.: 1991

IMPORTANT NOTICE ON ANTI-RAGGING COMPLIANCE

In pursuance to the Judgement of the Hon'ble Supreme Court of India dated 08.05.2009 in Civil Appeal
No. 887/2009, the UGC notified "Regulations of Curbing the Menace of ragging in Higher Educational
Institutions, 2009" and in compliance of the 2nd Amendment in UGC Regulations, it is compulsory for
each student and his/her parent/Guardian to submit an online undertaking each academic year at either
of the two designated websites, namely:

www.antiragging.inandwww.amanmovement.org

Students have to submit the reference number along with online anti-ragging affidavit by the students &
parents to the Examination Section every year without fail. If any student fails to file online anti-ragging

affidavit within the time, they will not be permitted to attend the classes / University examinations.

PRINCIPAL

Anti ragging rules & regulations booklet along with Anti Ragging Committee & Anti Ragging Squad

Committee members list received from the office of the Principal.

Copy received

Signature of the Candidate:



From: Date:

To:
The Principal,

S.B. PATIL INSTITUTE FOR DENTAL SCIENCES & RESEARCH,
BIDAR

Sir,

Sub: Application for admission to I Year BDS / MDS course

I, Sri/ Kum. S/o, D/o
------- have been allotted a BDS / MDS seat at SBPDCH, Bidar. I am submitting the application along

with the necessary original documents for admission to the First year BDS / MDS course.

Admission taken by me is at my own risk & request. I am aware that my admission is subject to the
approval of the concerned competent authorities for which S.B. PATIL INSTITUTE FOR DENTAL
SCIENCES & RESEARCH, BIDAR will not be held responsible for any consequences / objections

that may arise in the future.

Further, I hereby affirm that the information provided by me is true and correct to the best of my
knowledge. If at any stage, the information / documents submitted by me are found to be false / invalid,

my admission will be liable to be cancelled / withdrawn.

Thanking

Yours faithfully, Copy Received

(Signature of the Candidate)

(Signature of the Parent / Guardian)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGA
4th T Block, Jayanagar, Bengaluru - 560 041

Ref. No. ACA/DCD/FTC/UG-PG/Course/412/2020-21 Date: 16/12/2020
NOTIFICATION
Sub: Maximum Duration for Course completion.
Ref: 1. Auth/17/2007-2008 Dated: 19/09/2007.
2. RUG/Auth/DV/012/2016-17 was issued on 01/09/2016

3. ACA/DCD/PG-Ayur /400/2020 -21 Dated 07/10/2020.
Preamble:

RGUHS had issued a notification No. Auth/17/2007-2008 Dated: 19/09/2007 regarding
"Fixation of term for completion of the UG/PG courses at RGUHS". It was notified that
the student admitted to any UG/PG courses under RGUHS shall complete the course and
pass the final examination in double the number of years specified for that course from

the date of admission to that course with effect from academic year 2008-2009 and
onwards.

However, it was noticed that only quite a few apex bodies have prescribed Maximum
Duration for Course completion of the course. Resultantly, the syndicate at its meeting
resolved to prescribe double the duration ceiling only to such degree program where the
respective Apex body made express provision in its regulations. Amended notification
RGU/Auth/DV/012/2016-17 was issued on 01/09/2016. RGUHS had issued another
notification ACA/DCD/PG-Ayur /400/2020-21 Dated 07/10/2020 with subject "Revised
term duration for Post-Graduation course in Ayurveda"

There are multiple notifications issued by university regarding the maximum duration for

courses under different faculties.

Since the issue of these notifications by RGUHS, Apex body for Pharmacy has issued
course regulations and has mentioned duration for completion of B.Pharm and M.Pharm
courses "double the duration of the program". For Pharm. D and Pharm D (PB) maximum
duration can be considered in similar manner. Various faculties under RGUHS have also
taken decisions regarding maximum duration of completion for courses under them.

Copy Received

Signature of the Candidate Signature of the Parent
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

In view of the notifications and Apex body regulations of various faculties, a common notification for
all courses indicating the maximum duration of the course is required. Hence, in exercise of the powers
vested under section 35 of RGUHS Act, 1994, the Maximum duration for completion for various
courses under different faculties under RGUHS and the year of implementation is notified as below:

Maximum duration for the
Sl. No Pasieiol the Name of the course | Duration of the course | successful completion of degree Y.ear of Implement
faculty program ation from the batch
1
MBBS (UG) 473 yuave ) L YBAL 10 years 2019-20
01 Medical internship
M.D/M.S (PG) 3 years 6 years 2019-20
B.D.S 4 years 09 years (Inclusive of internship) 2015-16
02 Dental
M.D.S 3 years 6 years 2016-17
B.Pharm 4 years 8 years 2016-17
M.Pharm 2 years 4 years 2016-17
03 Pharmac
J Pharm.D 6 years 12 years 2016-17
Pharm D (PB) 3 years 6 years 2016-17
B.Sc Nursing (UG) - 04 years 08 years 2016-17
04 Nursing P.B.B.Sc Nursing 02 years 04 years 2016-17
M.Sc Nursing (PG) - 02 years 04 years 2016-17
i i - i hi 2017-18
UG 4% years + 1 year internship 10 years (including 1-year internship)
05 Ayurveda
PG 3 years 06 years 2017-18
BHMS 4Y; years + 1 year internship 10 years (Inclusive 1 year of internship) 2016-17
th,
g6 Hofsppatiy M.D (Homeopathy) 03 years 06 years 2016-17
UG 4% years + 1 year internship 10 years (Inclusive 1 year of internship) 2017-18
07 Unani
PG L 06 years 2017-18
Naturopathy & UG 4Y, years + 1 year internship 10 years (Inclusive 1 year of internship) 2017-18
= Yogic Sciences PG 3 years 6 years 2017-18
3 years + 1 year including 6 2020-2021
UG internship e
09 AHS
PG 2 yeurs 4 years 2020-2021
4% (Including 6 months 2008-2009
10 Physiotherapy ik internship) i
MPT (PG) 2 years 4 years 2008-2009

Registrar
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4th T Block, Jayanagar, Bengaluru - 560 041

Copy to:

1. The Principal Secretary to Governor, Raj Bhavan, Bangalore - 560001

2. The Principal Secretary Medical Education, Health & Family Welfare Dept., M S Building, Dr. B.R.
Ambedkar Veedhi, Bangalore - 01

3. The Director, Department of Medical Education, BMCRI old Building 1* Floor,Fort, K.R.Road
Bangalore 560002

4. The Principals of all RGUHS affiliated colleges.

5. PA to Vice-Chancellor / PA to Registrar / Registrar (Eva.) / Finance Officer, Rajiv Gandhi University
of Health Sciences, Bangalore

6. All Officers of the University Admission - affiliation section / Examination section / Fellowship
courses

7. Guard File / Office copy.
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Rajiv Gandhi University of Health Sciences, Karnataka

4™ «T Block, Jayanagar, Bangalore ~ 560041
Ph.No. 080-29601937

ACA/DCD/MISS/22/JRT/ECLS/2022-23 Date: 21/11/2022

CIRCULAR

Sub: Mandating RGUHS-JeevaRaksha Trust’s 1-day Basic Care and Life Support
(BCLS) training for all Dental, AYUSH, Physiotherapy, Pharmacy, Allied Health

Sciences final year graduate students and postgraduate students affiliated with
RGUHS.

Ref: (1) Proceedings of 143™ Syndicate meeting held on 17/07/2019.
(2) Minutes of the RGUHS-JeevaRaksha Trust Meeting held on
04/08/2022, Chaired by Hon’ble Vice-Chancellor.

nEn

Preamble: JeevaRaksha Project was initiated in 2014 by Rajiv Gandhi University of Health
Sciences (RGUHS) in collaboration with Swami Vivekananda Youth Movement, Mysuru,
India with University of Utah, USA as technical partner. RGHUS-JeevaRaksha Trust was
created as a special purpose vehicle to roll out certified skill courses in Emergency Care with
a vision to save lives by providing the highest quality of emergency care in the “Golden
hour” of emergency.

The BCLS course trains candidates to provide effective emergency skills (Cardiac
compression, relieving choking, controlling life threatening haemorrhage) and leadership
skills. The course also addresses common emergencies like stroke, snake bites, seizures,
heart attack, etc. Basic management of COVID in communities has been included since
April 2020. This course will transform our students to become life savers at their workplaces
as well as in the community.

The maximum fee collectable per student has been capped at Rs. 5000. 30% of the
course fee of Rs 1500 (Rs 500 as RGUHS certification fee and Rs. 1000 as JeevaRaksha
training support and quality control expenses) should be deposited in the RGUHS
JeevaRaksha account as certification and training support expenses. The institutions can
utilise the 70% (Rs 3500) for local expenses and maintenance of skills lab, instructor
honourarium, etc.

Institutions with adequate Simulation Facilities should apply for accreditation
to RGUHS — JeevaRaksha Trust. Once accredited, Simulation Labs can collect up to
a maximum of Rs.7,500 (Rupees Seven thousand five hundred only) per Candidate if
simulation equipment is used for the programme, subject to the sharing of revenue as
stated above.



The RGUHS- JeevaRaksha BCLS certification is valid for a period of five years from
the date of completion. The certification is renewable by completing a refresher course after
5 years.

The college faculty conducting the program in other institutions  as

instructors/observers shall be on RGUHS official duty. Their expenses will be covered by
the host institution.

The establishment of training facilities according to the RGUHS-JeevaRaksha 2020
guidelines (attached with this circular) for mandatory courses shall be incorporated in to the
LIC Inspection criteria.

In exercise of the powers vested under Section 35(2) of RGUHS Act, 1994, in
pursuance of the decision of Syndicate it is notified as below.

“Basic Care and Life Support (BCLS) 1-day course is made mandatory for the Dental,
AYUSH, Physiotherapy, Pharmacy, Allied Health Sciences final year graduate
students and postgraduate students affiliated with RGUHS and a prerequisite for
completion of graduation and post-graduation in RGUHS affiliated institutions. The
degree certificates will only be issued on submitting RGUHS-JeevaRaksha BCLS
completion certificate to the University”

By Order
\\‘
o il
REGISTRAR
Copy to:

1. The Principal Secretary to Governor, Raj bhavan, Bengaluru — 560001

2. Secretary Medical Education, M S Building, B R Ambedkar Veedhi, Bengaluru — 01

3. The Principal Secretary, Health and Family Welfare Department, Arogya Soudha,
Bengaluru.

4. The Heads of all affiliated colleges of RGUHS, Bengaluru.

5. PA to Vice Chancellor/ PA to Registrar/ Registrar evaluation (Eva.)/ Finance Officer,
Rajiv Gandhi University of Health sciences, Bangalore (Eva.)/ Finance Officer, Rajiv
Gandhi University Health sciences, Bengaluru

6. All officials of University Examination Branch/ Academic Section.

CEO, RGUHS-JeevaRaksha Trust

8. Guard File/ Office copy

N
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ANNEXURE -1

GENERAL AFFIDAVIT

( To be submitted on Rs 20/- Bond paper (To be deposited after allotment of seats along with

other originals))

b icsiniiicssssosissssssmsummmsmsssssssisssssssssssmassasssssassesssascss SON JUOBUBMEBT OF weoovsovenne oo csemmmsmmsssanscssenseesteesson residing at
s 1@VE @appeared for UG NEET 2025 conducted by CBSE, New

Detlhi with Roll Number and Register Number e ANA havVe secured ........ score in

the said test.
| hereby solemnly declare that during 2025, | have not taken MBBS / BDS admission in any college
allotted by other exam conducting bodies. | have not surrendered any seat in past UG
exams/other UG entrance exams conducted by central / state Government and various other
authorities.
I shall immediately notify the Karnataka Examinations Authority, Bangalore if | am getting
admission in any college through other exam conducting bodies.
I shall also not surrender any seat after the admission at institute level through any seat allotting
bodies, if | need to surrender | shall do so at Karnataka Examinations Authority, Bangalore.

I shall produce all required original documents for verification and submit the same after
allotment of seat to concerned college.
I shall not produce/submit fake/concocted documents for verification or admission.
I will forfeit the seat allotted to me and also | am liable for criminal proceedings if any one of the

above information/documents produced by me is found to be false / incorrect.

Date: Deponent
PLACE
Signature of the Candidate Sworn Before Me
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