FormNo.................. Last Date 20-12-2007. RolINO......coveveee
(Leave Blank)

Price: 250/- (Rs. 300/- if required by post)

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES, JAIPUR

Application Form for Pre-P.G. Dental Examination- 2008
For admission to MDS Courses
(To be kept in the record of the University)

Signature of the candidate to be taken in Examination Hall
Paper | Paper Il

To be filled in by the candidate
D.D.INO. oo e Date: Dec, _ ,2007 ount Rs. 1500/-
(Rs. 1750/- in case of downloaded forms)

Enter the Category for which application form is being submitted:

AFFIX YOUR
RECENT
PHOTOGRAPH

Duly signed by the
candidate and attested
by Principal of his/her
Dental college/or
DMHS, Jaipur/ or
Gazetted Officer

In-Service- SC 1 General- SC 5 Category Code
In-Service- ST 2 General- ST 6
In-Service- OBC 3 General- OBC 7
In-Service- Others 4 General- Others 8
PH 9
L U NG e
2. () FatNer S NAME ot it it e e e e e e
(D) MOTher S NAME e e et e e e e e e e
3. Date of Birth
A, FUIL POStal AGOrESS ot e e e
CItY oo, PIN ..o
Telephone Nos.(with STD codes) (R) (0)]

6. Nationality ................c..coee, 7.SeX toviiininnn.

8. Which Category you belong?  SC/ST/OBC/General ...

(SC/ST/OBC candidates must attach an attested copy of the caste certificate)
9. Are you entitled for benefit under Disabled category?

(If yes, attach an attested copy of the Physical Disability certificate issued

by the medical board duly constituted by the Central/ State Government.)

10. Are you entitled to reservation under In-Service Category ? Yes/NO. .viiiiiinnnn.
(If yes, attach the requisite certificate issued by DMHS & Principal, Govt. Dental College, Jaipur)




11. Eligibility Category (A/B/C) of Non-Service Candidates ..,
[See Instruction Booklet for details about A/B/C and attach attested copy of requisite certificates

Category A must specify following details of Final BDS Examination of University of Rajasthan/
Rajasthan University of Health Sciences, Jaipur

Roll Number ..ol Year of Examination ....................

Category B, must attach the certificate from the Principal of Dental College and attested copy of Bonafide
Resident Certificate. The Candidate must possess BDS degree from a recongised Dental College or a
foreign degree included in the scheduled to the Dental Council of India Act, 1956 and full registration
either from the Dental Council of India or State Dental Council after completing the compulsory
rotating internship.

Category C, must specify following details
Name of Husband

Address

Date of Marriage

Attach attested copy of the Marriage Certificate and attested copy of Bonafide Resident Certificate of husband
12. Date of Completion of Internship TraiNiNg .......c.uieie i e e e e e

13. Permanent Dental Registration Number with the State Dental Council ..........................

14. Academic Qualifications: Details of Marks obtained in BDS Examination.

BDS Name of the State in Which Month & | Percentage | Total No. of times appeared
University/ College/Institution | Year of of Marks in the examination
Institutions situated Passing Obtained | including the one in which
passed

I BDS

2" BDS

3 BDs

Final BDS

Attach attested copies of the Degree/Provisional Certificate and Mark-sheets related to the BDS
Examinations mentioned above.

DECLARATION

I hereby solemnly and sincerely affirm that the statements made and information furnished by me
in the application form and also in the enclosures submitted by me are true and correct. |1 have not
kept any information secret. Should it, however, be found that any information furnished herein is
fraudulent/ incorrect or untrue in material particulars, | realize that I am liable to criminal
prosecution. | agree to abide by the Rules and Regulations governing this examination and as
contained in the instruction booklet. I understand that my admission will be provisional and if at any
later stage, I am found ineligible, it will automatically stand cancelled.

Date:
Place: .....ccoviiiinnn Signature of the Candidate



Form No.................. Last Date 20-12-2007. Roll No.....

(Leave Blank)

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES, JAIPUR

Application Form for Pre-P.G. MDS Examination- 2008
For admission to MDS Courses

(To be kept in the record of the Dental College) AFFIX YOUR
RECENT
Enter the Category Code for which application form is being submitted: PHOTOGRAPH
In-Service- SC 1 General- SC 5 Category Code DUIy_ signed by the
In-Service- ST 2 General- ST 6 candidate ~  and
In-Service- OBC 3 General- OBC 7 attested by Principal
In-Service- Others 4 General- Others 8 of his/her Dental
PH 9 college/or DMHS,
Jaipur/Gazetted
Officer
L FUIL NAME e
2. () FatNer’ S NAME ot it it e e e e e
(D) MOTNEr’ S NAME et e e et et e e e e e e e
3. Date of Birth
A FUI POStAl AGOIESS et et e e e e e
CItY et PIN. .o
Telephone Nos.(with STD codes) (R) ......... (0)]
(M) (Fax)
5. State/Union Territory to Which you belong ... e e
6. Nationality ...................cee. 7 SBX tre it
8. Which Category you belong to?  SC/ST/OBC/General .
(SC/ST/OBC candidates must attach an attested copy of the caste certificate)
9. Are you entitled for benefit under Disabled category? Yes/NO....vvvvviiiiean,
(If yes, attach an attested copy of the Physical Disability certificate issued by
the medical board duly constituted by the Central/ State Government.)
10. Are you entitled to reservation under In-Service Category? Yes/NO. .oviviiiiinnnn,

(If yes, attach the requisite certificate issued by DMHS & Principal, Govt. Dental College, Jaipur)




11. Eligibility Category (A/B/C) of Non-Service Candidates ~ .......cociiiiiiiiiieneene,
[See Instruction Booklet for details about A/B/C and attach attested copy of requisite certificates]

Category A must specify following details of Final BDS Examination of University of Rajasthan
Roll Number ..........coooooiiiiinn, Year of Examination ...................

Category B, must specify details of All India Competitive Examination
Name of Examination

Conducted by Government Agency

Name of College

Whether College is recognized by DCI?
Attach the certificate from the Principal of Dental College and attested copy of Bonafide Resident Certificate

Category C, must specify following details
Name of Husband
Address

Date of Marriage
Attach attested copy of the Marriage Certificate and attested copy of Bonafide Resident Certificate of husband

12. Date of Completion of Internship Training ..o e e e e e e
13. Permanent Medical Registration Number with the State Dental Council .............ccceeee il

14. Academic Qualifications: Details of Marks obtained in BDS Examination.

BDS Name of the State in Which Month & Percentage Total No. of times
University/ College/Institution Year of of Marks appeared in the
Institutions situated Passing Obtained examination including
the one in which passed

I* BDS

2" BDS

3 BDS

Final BDS

Attach attested copies of the Degree/Provisional Certificate and Mark-sheets related to the BDS
Examinations mentioned above.

15. Have you already done Post-graduate Course in any other Subject? Yes/NO............ccovvvvnennn.n.
(If yes, mention the subject, year and College) .........oovviiii it e e

16. Are you doing P.G./Diploma Course in any Subject? Yes/NO. ..oovvviiniann,
(If yes, mention the subject, year and College) .........cooiiiii i e

Date: Signature of the Candidate
Place:

For Office Use



RAJASTHAN UNIVERSITY OF HEALTH SCIENCES, JAIPUR

AFFIX YOUR
ROIINO......ccoveiins RECENT
(Leave Blank) PHOTOGRAPH

[Candidate must fill in his/her name and father’s name in his/her own writing.] candidate and attested

PIEASE UMt DF. ... et et e e e e e e e e e

Son/Daughter of Mr/MIS.. ... Jaipur

Pre-PG Dental Examination -2008

(For admission to MDS Courses)

ADMISSION CARD

Duly signed by the

by the Principal of
his/her Dental
College/or DMHS,

to the Pre-P.G. Dental Examination - 2008
which will be held on 20-01-2008 in two shifts (Paper | - 09:00 - 11:00 Hrs. and Paper 11 -12:30 -14:30 Hrs)

at the following examination centre:

Convener
Pre-PG Medical Examination - 2008

o &

©

INSTRUCTIONS

The Pre-P.G. Dental Examination shall be conducted at Jaipur only. All candidates are required to appear at the
Pre-P.G. Dental Examination at their own expenses.

The candidates are expected to take their seats 15 minutes before commencement of the examination. No
candidate coming after 15 minutes of the commencement of the examination shall be permitted to appear in the
examination.

Candidate will be required to produce Admission Card before he/she is allowed to enter the examination
centre.

Candidate must bring two blue/black ballpoint pens.

Candidates should read the instructions given on OMR Sheet carefully. All entries must be filled in by
ball point pen. Darken the appropriate circles/ovals using blue/black ballpoint pen only. Therefore, the
candidates are advised to finalize their choice before marking on OMR sheet. Overwriting is not allowed.
If you darken more than one circle, your answer will be treated as wrong. Do not make any stray marks
on the answer sheet. Do not fold the Answer sheet. Rough work must not be done on the answer sheet.

No candidate shall be allowed to carry any text material written or printed, bits of paper or any other material
except the admission card inside the hall. Cellular/Mobile phone/Pager/Calculator etc. will not be permitted
in the examination hall.

The candidate shall maintain silence and attend to their paper only. Any disturbance by the candidate at the
examination will be deemed misbehaviour and the candidate involved in such activity shall forfeit his/her right
to continue in the examination. The decision of the Centre Superintendent shall be final and conclusive in the
matter.

No candidate shall be allowed to go outside the examination hall till the completion of the examination.
Candidates will be allowed to take with them the carbon copy of the OMR Sheet. Writing anything on the
Admission card/ Carbon copy of OMR sheet or any stray paper will be treated as unfair means. Candidate
should not temper with the question booklet or tear any page out of it.

10. The Jurisdiction of the court cases will be at Rajasthan High Court, Jaipur only.



FOR IN-SERVICE CANDIDATES ONLY

AFFIX YOUR
L NI o e RECENT

o ) PHOTOGRAPH
2. Designation and Present Place of Posting............ccoooviii i,

Duly signed by the

3. R.P.S.C. Selection Order NO. & Date.........ccovvniriirieiie e, candidate and attested
- by Director, Medical
4. Date of Joining and the PIace...............ocooiiiiiiiiiiiii & Health Services,
Jaipur
DECLARATION
I have served the Government of Rajasthan continuously (at least three years) since . As such,

I am eligible for admission to MDS Courses in ‘In-Service’ category.

Dated..........ccevvennen. Signature of the Candidate
CERTIFICATE

No. Date:

ThIS IS 10 CErtITY that DIF. ...t e e e e e e e e e e et e e e e e aeanes
SON/DaUGNTer OF ... e isposted at..........cccvvenenne.
She/He was appointed vide State Government Order NO. ..........covvviiiniinnns Dated................. .
and served the State Government from.........oovveieiieiiiiiiniennn. 10 F T
His/her date of birth as entered in the service record iS..........covevvvvviiivieienernenn......and he/she

is below 45 years of age.

It is certified that he/she is eligible for admission to post graduate courses through the Pre-PG Dental
Examination - 2008 under the In-Service category as per University Ordinances 0.278 E&G, as
modified and adopted by Rajasthan University of Health Sciences, Jaipur rules and direction of
Government of Rajasthan in force.

Date:

Jaipur
Director
Medical & Health Services
Government of Rajasthan, Jaipur/
Govt. Dental College, Jaipur
(Seal)

Note: The signing authority is requested not to alter any part of the certificate. Application of ‘In-
Service Candidates’ shall not be accepted by the University, if not sent through proper channel with
above certificate.



FOR NON-SERVICE CANDIDATES ONLY

Lo FUIE NG oo e e e e e e e e

AFFIX YOUR
2. Father’s Name ... e PH OR'ES(EBII:LPH
3. Date of Birth ..o Dul_y signed by the
A, AQAIESS ...t e ca;;l ;ﬂitliﬁrrzgi;tatfztgd
Dental College last
.................................................................... attended
5. Years of BDS study from ....................... 10
6. NAME OF COllBQE .. e e e e e et e e e e e
S - L PP

Signature of the Candidate

Certificate to be given by the Principal of the Dental College (only for Category ‘B’
candidates).

This 1S 10 Certify  that DI oo e e e e e e e e e
Son/Daughter  Of ... has studied in this institution
wef 10 e, and passed BDS Examination held
] (Month).......ccceeeuiene (Year) under ROIINO ..o
He/She was admitted to the BDS course on the basis of his/her standing at Merit No..................... in the
examination (Name of EXamINation) .........coooiiiiiiii it e e e e e e e e e e e e e e e
conducted by (Name of GOVEINMENT AQEINCY) ... .vunin ittt e et e et et e e e e a e e a e e e e eaeaenaans

This college is recognized by the Dental Council of India.

Date: Principal
Place: Dental College
(Seal)



RAJASTHAN UNIVERSITY OF HEALTH SCIENCES, JAIPUR

Application Form for Pre PG Dental Examination- 2008
For admission to MDS
(To be kept in the record of the University)

Form No...............
SUMMARY SHEET

Enter the Category for which application form is being submitted:
In-Service- SC 1 General- SC 5
In-Service- ST 2 General- ST 6
In-Service- OBC 3 General- OBC 7
In-Service- Others 4 General- Others 8

PH 9
1. Full Name
2. (a) Father’s Name

(b) Mother’s Name
3. Date of Birth Date Month Year
4. Telephone Nos.(with STD codes)  (R) vovvvvvvvvivviiiiiiiiiiiieiiees (O) i,
(M) (Fax)

5. Which Category you belong ?  SC/ST/OBC/General ...,

6. Are you entitled for benefit under Disabled category?

10.  Are you entitled to reservation under In-Service Category ?

11. Eligibility Category (A/B/C) of Non-Service Candidates e

Name of Husband for Category C only

12. Date of Completion of Internship Training
13. Permanent Dental Registration Number with the State Dental Council

Note: Incomplete application forms due to any short coming(s) will be rejected automatically. No further
communication will be made to the candidates in this regard.



RAJASTHAN UNIVERSITY OF HEALTH SCIENCES, JAIPUR

Instruction Booklet for the Pre-PG Dental Examination-2008
(For admission to MDS Courses)

Rajasthan University of Health Sciences will conduct Pre-PG Dental Examination - 2008 for admission to
MDS courses in Dental Colleges of Rajasthan (including Private PG Dental College) on Sunday, 20 January, 2008, on
the lines of 0.278E of Rajasthan University as modified and adopted by Rajasthan University of Health Sciences,
Jaipur are required to appear in the aforesaid examination for seats mentioned in 1(b) below.

1. Seats and Reservations

a. 50% of the total seats available in various MDS courses will be filled in as per allocations made by the Director
General of Health Services, Government of India, New Delhi, on the basis of the result of All India
Competitive Entrance Examination for admission to P.G. Courses (MDS) on open merit, as per directions of
Hon’ble Supreme Court of India.

b.  Remaining 50% of the total seats available in various MDS courses will be filled in on the basis of merit in the
Pre-PG Dental Examination - 2008. Out of these seats allotment to In-Service and Non-Service candidates
would be on the lines of 0.278 of University of Rajasthan as modified and adopted by Rajasthan University of
Health Sciences, Jaipur. Further distribution of seats among General and Reserved categories shall be as per
rules and regulations of Dental Council of India (DCI) and directives of State Govt./Hon’ble courts in this
regard.

2. Eligibility for Admission

(1) Applicable to all:

All candidates seeking admission to MDS Courses should have:

(1) obtained registration from any State Dental Council/Dental Council of India,

(2) completed satisfactorily one year’s compulsory rotating internship by 30" April 2008 after passing the
final B.D.S. examination,

(3) secured atleast 50% marks (40% in case of natural born SC/ST and OBC) at the Pre-P.G. Dental
Examination - 2008.

(I1) For In-Service Category:

To be eligible under In-Service category, the candidates should be:

(1) In-Service of State Government of Rajasthan,
(2) below the age 45 years, and
(3) should have completed at least THREE years of service on 30-4-2008

The candidates would be required to submit a certificate to above effect duly signed by the Director, Medical
and Health Services, Government of Rajasthan, Jaipur, failing which his/her application will not be considered.

(111) For claiming reservation and relaxation under SC/ ST/ OBC Category:

Candidates are required to submit an attested copy of the Caste Certificate issued by the Competent
Authority.

(1V) For claiming reservation under Disabled category:

Candidates are required to enclose an attested copy of Physical disability certificate issued by the medical
board duly constituted by the Central/State Government. The certificate issued before 20™ Sept. 2007 shall
NOT be valid.



(V) For General (Non-Service) Candidates:

Candidates must fulfill the criteria for eligibility in one of the three categories listed below:

Category A: The Candidate must have passed BDS Examination from the Rajasthan University of Health
Sciences/University of Rajasthan.

Category B: Candidate (i) is a bonafide resident of State of Rajasthan, (ii) was admitted to a Dental College,
through All India Competitive basis i.e. through Pre. Dental Test conducted by any Government (Central/State)
agency, and (iii) has passed the Final BDS. Examination from the Dental College recognized by the Dental
Council of India. The candidate must submit an attested copy of the Bonafide Resident Certificate in support of
(i) above from competent authority of Government of Rajasthan. The candidate must submit the certificate in
support of (ii) & (iii) above from the Principal of the Dental College in the format specified in the Application
Form.

Category C: Female Candidate married to a Bonafide Resident of State of Rajasthan and has passed the Final
BDS Examination from the Dental College recognized by the Dental Council of India. Such candidate must
submit an attested copy of the Bonafide Resident Certificate of her husband and an attested copy of the
Marriage Certificate issued by the competent authority.

All the candidates are required to get his/her recent passport size photographs pasted on Application form duly attested
by the Principal of Dental College last attended or Director of Medical & Health Services, failing which his/her
admission card will not be released.

3. Other Conditions for Pre-PG Dental Examination 2008

a.

The candidate seeking admission to the Pre-P.G. Dental Examination must submit his/her application on the
prescribed form latest by 4:00 PM on Dec. 20, 2007 in the the office of Convener Pre-PG Medical
Examination, 2007 B-1 Sawai Ram Singh Road, Rajasthan University of Health Sciences, Jaipur. Forms can
be deposited personally between 11:00 to 14:00 Hrs only on working days.

b. The candidate shall fill-in the application form in his/her own handwriting.

A Bank Draft of Rs. 1500/- (Rs. 1750/- in case of downloaded forms) drawn in favour of “Registrar,
RUHS”, payable at Jaipur must accompany the completed application form as Examination Fee. The
Examination Fee is non-refundable.

It will be the responsibility of the candidate to ensure that he/she fills in the correct address in the form, for
sending the mark—sheet and admission card of the examination. The University shall not be held responsible
for any loss in transit or any incorrect address given by the candidate.

Application form incomplete in any respect shall be liable to rejection and no correspondence in this
regard would be entertained.

The candidate will be required to attend the Counseling for Admission at Govt. Dental College, Jaipur on
his/her own expenses on scheduled dates, details of which will be notified separately. No individual
intimation will be sent in this regard.

4. Details of Examination

The Examination will be held on 20-1-2008 at Jaipur only

a. The Pre-P.G. Dental Examination shall be of the standard of B.D.S. Examination of University of
Rajasthan and shall cover all the subjects of the B.D.S. Course.

b. There shall be two papers of two hours duration, each containing 150 multiple choice questions.
Subject-wise distribution of questions is given below:

PAPER-I
Anatomy 10  Pathology 08 Oral Pathology 20
Physiology 10  Microbiology 07  Medicine 15
Dental Materials 15  Dental Anatomy & Histology 15  Surgery 15
Pharmacology 15  Community Dentistry 20
150




n.

PAPER-II

Periodontics 25  Prosthetics 30  Orthodontics 15
Oral Surgery 30  Pedodontics 10  Conservative Dentistry 25
Oral Diagnosis, Medicine
and Radiology 15
150
Total 300

Paper-1 will be from 09.00 - 11.00 Hrs and Paper-I1 will be from 12.30 - 14.30 Hrs.
The allotment of Centre, Roll Nos., and seating arrangement will be on discretion of the University.

The candidates are expected to take his/her seats 15 minutes before commencement of the
examination. No candidate coming after 15 minutes of the commencement of the examination will be
permitted to appear in the examination.

Candidate will be required to produce Admission Card before he/she is allowed to enter the
examination centre.

No candidate will be allowed to carry any text material written or printed, bits of paper or any other
material except the admission card inside the hall. Cellular/Mobile phone/Pager/Calculator etc. will
not be permitted in the examination hall.

The candidates will be required to darken the appropriate ovals using Black/Blue Ball Point Pen to
indicate the Roll Number and the Booklet Alphabet Code on the OMR answer-sheet. Marking
wrong ovals in the Booklet Code or Roll Number Box will be treated as unfair means and may lead to
disqualification.

The Examination shall be conducted in ENGLISH medium only.

All questions will be of objective type. The candidates should darken the appropriate circles/ovals
using blue/black ballpoint pen only. Therefore, the candidates are advised to finalize his/her
choice before marking on OMR sheet. Overwriting is not allowed. If you darken more than one
circle, your answer will be treated as wrong. Do not make any stray marks on the answer sheet.
Do not fold the Answer sheet. Rough work must not be done on the answer sheet.

No candidate will be allowed to go outside the examination hall till the completion of the
examination.

Candidates will be allowed to take with them the carbon copy of OMR sheet. The marking on original
OMR Answer Sheets will be final and binding.

Each answer with correct response shall be awarded four marks. Negative Marking will be adopted
for incorrect responses. One mark will be deducted for each incorrect response. Zero mark will be
given for the question not answered. More than one answer indicated against a question will be
deemed as incorrect and one mark will be deducted accordingly.

The Jurisdiction of the court cases will be Rajasthan High Court, Jaipur only.

5. Declaration of Results

Result will be prepared on the basis of data obtained from OMR scanning of answer-sheets. Separate merit list of
qualifying eligible candidates will be prepared for each category. In case of two or more candidates obtaining equal
marks in the examination, the inters merit of such candidates shall be determined in order of preference as under :-

(1) Candidate obtaining higher marks in Paper-11

(2) According to age, older will get preference over younger.
The answer key of the Pre-P.G. MDS Examination papers will be available on notice board of Convener's, Pre-MDS
Exam. & on website of the university. The candidates will be allowed to submit an application on the prescribed form
(costing Rs. 10/-) at the Convener’s office between 11:00 to 14:00 Hrs, along with a fee Rs. 500/- per paper for
revaluation latest by 14:00 Hrs Jan 27, 2008. The result of revaluation will be declared on the same day. Final list of
eligible candidates for counseling will be available on Notice Board & on website of the university.



6. Details of Counseling
The candidate will be required to attend the Counseling for Admission at Govt. Dental College, Jaipur on his/her own
expenses on scheduled dates, details of which will be notified separately. No individual intimation will be sent in this

regard.

The candidates will be required to submit his/her preference chart in writing indicating the choice of subject and place
in order of preference in the prescribed form at the time of counseling.

1
2.

3.

4.

5.

6.
7.

Note:

Presence of candidates or duly authorized representatives at the time of interview is essential.

The candidates will also be allowed to withdraw and submit a fresh preference chart in writing at the time of
his/her counseling and not later in any circumstances.

Any candidate opting the subject not recognized by the DCI, New Delhi and joins that course will not be
allowed to claim or change on that account except during reshuffling in merit and as per preference only.

The candidate will be authorized for reshuffling at his/her merit only if he/she joins the allotted course and
certificate to attend the same.

The admission of the Candidate failing to join the allotted course within the stipulated time, will be deemed as
cancelled.

Under no circumstances the place and subject once allotted shall be changed except during reshuffling.

The decision of the Central P.G. Admission Board will be final.

(1) For seats mentioned at 1(a), the selection shall be made as per allocations made by the Director General of

Health Services, Government of India, New Delhi, on the basis of results of All India Competitive Entrance
Examination for admission to the Post-graduate Courses on open merit.

(2) The admission on the remaining seats for Post-graduate courses shall be done on merit judged on the basis of

Pre-P.G. Dental Examination 2008.

(3) The vacancies arising due to not joining of the candidates within the stipulated time shall be filled by candidates

from the merit list on merit cum preference basis at the earliest.

(4) No admission will be made after 31" May, 2008 even if any vacancy is left unfilled or any vacancy occurs

7.

subsequently.

Important Points

The fee is non-refundable in any case. Therefore, the candidates are advised to ensure his/her eligibility
before submitting the form. The candidates whose internship after passing final B.D.S. Examination will not be
completed upto 30-4-2008 are not eligible to appear at the Pre-P.G. Dental Examination 2008 and his/her
application forms will not be entertained.

It should be carefully noted that if the required documents/certificates are not attached, the application form
will be rejected without any notice.

The certificates to be submitted by the ‘In-Service’ candidates should clearly indicate that the person concerned
has served the Government of Rajasthan for atleast 3 years on 30-4-2008 the, failing which the application
from will be rejected. No addition/alteration be made on the prescribed certificate.

Application form is required to be sent through the Directorate of Medical and Health Services, Government of
Rajasthan, Jaipur. The form of ‘In-Service’ candidates received directly will be rejected

For SC/ST Candidate’s, two results will be prepared- one with negative marking and other without negative
marking. In case, sufficient number of SC/ST candidates do not pass the exam with negative marking then the
other result without negative marking will be declared and will be considered in the counseling. This is to be
done simply to give adequate representation to the reserved category. Therefore, no candidate would be
allowed to compare the first result with second result.

The successful candidates after second counseling will have to execute a bond of Rs. 5 Lac so that he/she
cannot forego or leave the course or seat. If he/she does, the bond will be forfeited.

The Jurisdiction of the Court Cases will be Rajasthan High Court, Jaipur only.

Queries about the eligibility and matters pertaining to 0.278E and 0.278G may be made on Phone # (0141)
2378431, or 2378429. Queries about the Admission Card may be made on Phone # (0141) 2370797 on
15-1-2008 between 12:00 to 16:00 Hrs. only. Phone calls on other dates in any respects will not be entertained
on this number.



PROBABLE TOTAL NUMBER OF SEATS FOR PRE PG DENTAL EXAMINATION-2008
(FOR MD COURSEYS)

GOVT. DENTAL

Name of Specialties COLLEGE
JAIPUR
(1) Prosthodontics 2
(2) Oral Surgery 2
(3) Periodontics 2

(4) Pedodontics -

(5) Community Dentistry -

(6) Orthodontics 2

(7) Oral Medicine & -
Radiology

(8) Conservative Dentistry 2

(9) Oral Pathology -

TOTAL 10

Seats and Reservations

a. 50% of the total seats available in various MDS courses will be filled in as per allocations made by the
Director General of Health Services, Government of India, New Delhi, on the basis of the result of All India
Competitive Entrance Examination for admission to P.G. Courses (MDS) on open merit, as per directions of
State Govt./Hon’ble Supreme Court of India.

b. Remaining 50% of the total seats available in various MDS courses will be filled in on the basis of merit in
the Pre-PG Dental Examination 2008. Out of these seats allotment to In-Service and Non-Service candidates
would be on the lines of 0.278 E&G of Rajasthan University as modified and adopted by Rajasthan
University of Health Sciences, Jaipur. Further distribution of seats among General and Reserved categories
shall be as per rules and regulations of Dental Council of India (DCI) and directives of State Govt./Hon’ble
courts in this regard.

Note : (i) Final decision in regard to distribution of seats amongst various specialties and college will be made by the
Convener, Central PG Admission Board and would be made available at the time of counseling.
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INSTRUCTIONS FOR FILLING UP THE SHEET

1. USE BLUE OR BLACK BALL POINT PEN ONLY FOR DARKENING THE OVALS.

2. Darken only one oval by Blue or Black Ball Point Pen for each question as shown in example below :

‘Wrong ‘Wrong Wrong ‘Wrong Right
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3. Darken the oval with pressure so the impression comes on d sheet.

4.  Entries in boxes [] and ovals O be filled up by ball-point pen only. Darken the appropriate oval completely. If you darken more than
one oval, your answer will be treated as wrong. Do not make any stray marks on the Answer Sheet. Do not fold the Answer Sheet.
Rough work must be done on the blank sheets attached at the end of the question booklet and not on the OMR Answer Sheet.

5.  Darken the appropriate ovals in Roll Number Box on the Answer Sheet to indicate the Roll Number. Darken the appropriate oval for
Booklet Code in the space given for it on the Answer Sheet. Marking wrong ovals in Booklet Code or Roll Number Box will be
treated as unfair means, and you will be disqualified. You are therefore advised to double check these entries.
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RAJASTHAN UNIVERSITY OF HEALTH SCIENCES, JAIPUR

Pre-PG Dental Examination-2008
(for admission to MDS Courses)

CHECKLIST
Application Form Fee: Rs. 250/- (Rs. 300/- by Post)
Examination Fee: Rs. 1500/- (Fifteen Hundred Rupees Only)
Forms Available at : Govt. Dental College, Jaipur and Rajasthan University of Health
Science, Jaipur
Examination Fee: Rs. 1500/- (One Thousand rupees only)

(Rs. 1750/- in case of downloaded Form)
Examination Fee Bank Draft in favor of:
Registrar, RUHS, Jaipur 2008, payable at Jaipur

Application Forms can be Deposited at Convener’s office at Rajasthan University of Health Science, B-

1, Sawai Ram Singh Road, Jaipur
The Examination will be held on Jan. 20, 2008 at Jaipur only. Paper-1 will be from 09.00-11.00 Hrs and
Paper-11 will be from 12.30-14.30 Hrs. the candidates are expected to take seat 15 minutes before
commencement of the examination.

Result will be declared on or before 28-2-2008

Last Date and Time of submitting Application Form: 16:00 Hrs IST on 20 Dec., 2007
Enclosures Required:

1. Attested copy of Date of Birth Certificate

Attested copy of BDS degree/ provisional certificate.

Attested copy of Mark-sheet of First BDS Examination

Attested copy of Mark-sheet of Second BDS Examination

Attested copy of Mark-sheet of Third BDS Examination

Attested copy of Mark-sheet of Final BDS Examination

Attested copy of Internship completion certificate.

Certificate from DMHS, Jaipur/Principal Govt. Dental College, Jaipur in the prescribed form for In-

Service candidates only

Attested copy of the Caste Certificate from the Competent Authority for SC/ST/OBC category only.

10. Attested copy of the Bonafide Resident Certificate from the Competent Authority for Non-Service
Candidates Category B

11. Certificate from Principal Dental College for Non-Service Candidates of Category B

12. Attested copy of the Bonafide Resident Certificate of Husband from the Competent Authority for Non-
Service Candidates Category C

13. Attested copy of the Marriage Certificate from the Competent authority for Non-Service Candidates
Category C
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Materials to be carried in Examination Hall
1. Admission Card
2. Two Blue/black ball point pen.
Materials not to be carried in the Examination Hall
1. Cellular/Mobile phone/Pager/Calculator etc.
2. Stray papers

Last date and time to apply for Revaluation: 27" Jan., 2008 14:00 Hr IST

Counseling Date and Schedule: Schedule will be announced by Convener, Central PG Admission
Board, PDC, Govt. Dental College, Jaipur
No Individual candidates shall be informed.
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