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SRI SIDDHARTHA DENTAL COLLEGE AND HOSPITAL, TUMKUR

STUDENTS PROFILE. e

RGUH'SSU SCHEME:
RGUE 2oL

UNIVERSITY Reg. No. :

GTUDENT NAME: ARATHY MURALT- L
Age: 19 Sex: mde D.O0.B: D¢ 10 ¢ ][qqq
year of Study: 201§

Batch: Rsyuiur/Supplcmcmmy
year of Joining: 201 g

)

year & Month of forth coming Exam: 201§ .

L 9 grudent E-Mail: cukclittlevava@gmnil-tom
® Mobile No.: 9847244639

Pass Port No.:
Tracking No. (If applicable):
At

Identification Marks:

Blood Group:

Languages Known: Ma,ln,aalm. Ev\%\lg\n
Height / Weight: 1€ S &2

LOCAL REFERENCE:-

Guardian Name: P'r'tj(.ts\.\.

(Mention the Relationship): Racthey:

-

Address:-..“.lQ #Zc)}’srw’”
g-ﬁ.&k\%ﬁ{..yél%b%‘\‘-&'
..Pin:...8.6004.0

Ph.: - Res:

Mobile: 986404800

Father’s Name: K. Muvalidhayan N 3
.0 AHD |
Mother’s Name: Lalitha K\.wvm-va G S

PERMANENT ADDRESS: .ciicviiiviieiiiininn.
Kau s.&.\:\ub.h«m..,N’.cmgmc’.c.m*...... .
N 1OVORVE7 YRV% 4 PN VLYV, S——
.............................. Pin:...45.5.2.3...........
Ph. No.:- Res:(with code)
Mobile: A8 41211703

STAYING IN THE MSTEL /OUTSIDE

Occupation:

E-mail: mwml)wcw AnboT .
MA,L[ s Lovwy |

If hostel, Name of the Hostel: Y PADMAPANT

Room No.: q a.a
If Staying outside (Local Address)ie..ccaeenaceans
........................ PiD2eiecsascncessvessisassinsives

MOTHERS MAILING ADDRESS :  {
LALITHA KUMARY (16

 E-mail: Prr?ljec.s\'?s'l\/cl @ g A A¢ 47723703
MARITAL STATUS: - Married : Yes/N¢’
Name of Spouse (If yes):
Address:
Ph. No.: Mobile No.: E-mail:
DECLARATION

. Ax

M'WTM*L declare that the above given details are true 1o

Palithe muvalivaly (@ gmail - tom

the best of my

knowledge.Sf the above details are proved to be false and if the contact details are changed and not

informed, serious action may i

Date: 06|08]|2018

v.ee meminet me by the concerned authorities.

b

Scanned with CamScanner

Signature of the Student

e —— .



et
/‘? app!y

B if @
Address of earlier ptace of ordinary resideac® ‘

House No.

Town/Village
Post Office
302 id l )
District e and W
f J h 15 f a
oment or declaraton ‘:hf ople ATl 1950

{ am ewere thot making o stat

n 0]
punishable under Section 31 of the Representatio

PlACE o v amreseresensasassnaseesss -

DALE, oree e iaserees s ess
Remarks of Field Level Verifying Officer:

The application of Shri / Shrimati/ Kumari "“dreas
electoral roll in Form 6 has been accepted/ rejected. Detaile

18/20/25(4)] or rejection [under or in pursuance o

Place:

Date:

frule 17/20/26(4)] are give

Signature of ERO

__//W/

of the cohstltuency)

Details © .
. : nofflcer L ¢
d by Electoral Registralle [
Lels UOTU ¢ o inclusion of name in the

Laavasyessrarrsesett

TN

ons for acceptance [u
n below:

-

erkanBdnansrniecatititaniy,,

nderorin pursuance of rule

Seal of the ERO

o

o =

{ntimation of decision taken (to be filled by Elector

al Registration Officer of the constituency and to be posted to the

applicant on the address as given by the applicant)
. Postige Stamp'to

The application in Form 6 of Shri/Shrimati/Kumari ; v ',’-""!"-"?;'-‘.’ e
Current address where apphcar}t is ordinarily resident l House No. J gzlmt-“’ o
StreetfArea/Locality v Authortty at the
Town/Village _ o » time of dispatch
Post Office - - : : :

- mee O LIE
Distit- | State/UT . = :

Has been (a) ;a:epted and the name of Shri/Shrimati/Kumari

- raniey

Acknowledgement Number

———— o —

Recehfed the application In form 6 of Shri / Smt. / Ms,
{ Applicant can refér the Acknowledgement No. to check the statys f
ofa

-

Has beeﬁ registered at Serial No in Part No .. of .A'C Né....m.‘, ;
{b) rejected for the reason &
Date: o
s 'Electoral Registration Officer

5~ - ' | Add’ st s sl
cknowledgement/Receint P8R i s e ,
t/Receipt e ol %

Pplication],

wture of ERO/AERO/BLO

Date __

e e
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Pater V7 Ui A

Biog
Days

ana B
( Tarekuy

}

1 ) L) v A . \ v r ‘ ‘

A Mavalidhavan  Vavy, Vawdubhan, Venaaneery, [ ”‘"”"”'T“""
\{'rv.,\\_( i G A 0H

pm'pcmal College, Tumkur-5721( )7,

L. . ) , ‘
L‘h Sub: Regarding your ward's academic petformance - First BDS (202 2200

.liLc {0 bring 10 your kind notice that your ward Nr/l‘vliw.,.{.\Y.R'J.';\.\‘ak{/,......[\.()..‘,.‘.?(.ﬂ':,‘..\..‘......,,L,...,.,.,,......

iouin}'l!cﬂdcnﬁc status (il Nev ) €2 ) as per the collepe records,

— Altendance Internal Assessment :
Sebject Theor 'ractical I (Max-10) [ 10 (Max-10) | 111 (Max-10), Avp(Maxe10)

1cel TeAl % rec| 1Al % | T Pro[Th [ Pr ™ e [0 | Pro

T Aoty 341 9% | GBIV N6 A | 4] 8.

e Physlology A o oo | oo |0 | G4 g S

ol st 2027 -l W (. M8 B L0 N K-

wm I‘.‘ 1 “.’J‘. A o4 i/ ./,‘ 4

e P ERR S KA A

W Materials (Prosthodontio) | 17 o9 | Tl 14 [ 1D | | | o

it Comsermtiv | (O |10 (00| (0 110 1CO] 7 4

il Prosthodontics -1 -1zl |7 B

Yet to start Clinfcal posting 4) # < To b Comducted

f(‘ - Tuta) Classes Conducted  2) TCA - Total Classes Atlended  3) *
ibjects with Jess than 75% of atiendance will not be permitted for exams
'nm.'tai’Nm’p'c?;ﬂ'i'ncd for exams (To be mentioned ot the end of annual academic performance)

-gnb. Repester/Carry over- 8) Any other matfer -

king you,
!
g .
Shors o B
i . - ! ..( -~
é}a\g’"' \ﬂ [yl A \
1of the Mentor Slgnature ofthe Coordinator Slgnature of the Princlpal -
Sy Dayshano, B~ Name: D Mulos- 1 Principa G
a) Gl‘-q 24—84«0 Ph.No.: 9 32(\5;)0.%7 } Gy Geetedhanthi Dania) Gollcge
50\1,«,36“‘.\,@. \{35{3% E mall : fv.a,\!{.'}«;ﬁ)h Nj«" 6\]"‘0" ' aapiete B M Reos Turdul Ll i
U : T R | ;
S e T T s
(To be posted by the Parent) Date;

I .
duly acknowledge my ward’s academic performance for being brought to my notice.

at/ Gﬂlrﬂiln . :
nt Name ; ﬂ‘f Q‘“?\P MU‘V&U W Reg. ﬁ‘ [‘85 lD )k %O :f'

B o G

E :’lmm&hamm...t\mv SigHatire of the Parent
RT3 10 E mail id : muvMiVefngaw 007 @ gmail - tom
30fMe‘.‘°ré : i

7 Dv. Darshana B | , :
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A gemal LONCEC - BUS atudem and parents s particulars

= asazem .

2018+ 19 Batch

N AL A e s e

S'x;dcnt

S0 R, A ST Pl i e e I e

s s

faﬁwr](iumdmn -

Amthy Muml: L

K.Muraldharan Nair

e P

Lalitha Kuman G.S

oy L OIS TWDY S I ST R, S - ey e rasse g
925585055610 868633160153
| 9BAT244030 9847311702 4847723703

i A (e i

et

- arathymurali8g @gmarl com

: Hosie! flzcal address
Padmapani UG Girl's Hoste!
S§SMC Campus, Agalakete,

Tumkur 572107
Kamataka

0

—

mur. z!rwnqarvoqﬂ.‘r mail com

o vastal .sddu-
Kousthubham
Venganoor
Thruvananthapuram
Rerala

Fn? 1t 24 official communications will be mede ¢

grin falure.

W the person/s and ar

iéwm i\%’

)3 10(2016 -

Tate:

Futher's/Guardizn's Sisnature

i
T WS [ERTRE
defres s/ phong numb
Tereby corditm that the abave medtioned pamcu!m dd atourate and we wittinform the rancerand guthoritios

SR —

Istthamuralinair@gmail.com

Fostal addrcss

Kousthubham
Vencanoor
Thiruvananthaputam
Herala

{14 ‘n.Mt G')-“J ahove

‘.‘5’7.‘ the
in wnting, if any

Mother'sf Guardian's Signature

Date:

Pt s i b
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P ™ ¢

Name of the student: f\ ver At "
Current Year of Studying:

Probable-Month and Year of Final exam appearance:

EANLRAVITL AR S T A
rusali
J BDS

A R R P M~ m

3 u\u{

Year of Joining:

Jo\2

Belongs to: chu}z\/r/ Repeater (Eligible) / Supplementar

2019 .

Reg. No.:

y Batch

\2-=Dro v

Month & year of Appraisal:  [DecCe mb&‘ﬂ Je \ '2
Time Name & Contact Name of the Mode of Appraisal — Ph. No/ email id/ Appraised - Response of Any other
period- details of the Parent- communication Whatsapp No.-to Issues the Parent Remarks —
Contact parents Appraised Datf’ and which appraisal i
with Time was done During / after
appraisal
My- Muzalio bar b
Nv. Moo} .
\aj _ .\
Nait el ot Jaluhe | pamsieg 5O00Y, Pesive
ik y
£12473 1703 | Neit 10-30 o s R&sfc nSel  Aended
tovs- Lolitha 45| Casy33W38 u&hc&o? ell 15,55 paxor M
P ouy (e¥l ey : PTv) %
= Q n

st three months / 2nd three month / Last

months

09 2u1ti2103

tnuali Ueme\md

alei\g
YO 07 am

R

W
Signafure o entor

Date: b«‘{
[Dr. f 2202

f\an& ...... B ]

- PTM™)

LA A\ term
vaccaion

1o atierd| &t Bk

"W303€3 Cﬁi({;%
F\Cf(cﬁ

Signaturﬁe Student

mm:#hm

[Miss/Mr.

Slvnature 0

................................... 1

Date:

[Dr. ..
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SRI SIDDHARTHA DENTAL COLLEGE AND HOSPITAL, TUMKUR

.“- ACADEMIC STATUS OF THE STUDENT
; (58 CL'H’Y-f MI’W‘&:&) & E-mail Id of the student q$ LP?QL{’[{ Qﬁq Reg. No. \% S ﬂ ‘ DQ;},.

el riflevvava@amall: comy )

Date of Visa expiry: PIO Card No.:

8y jan/ July) Year: s
B B e General Human Physiology & Dental Anatomy & Oral

Anatomy Biochemistry Histology

RhaskJelR BagugtE 9GtR é’mc&m% FIQIVS
July gotd | Julq 2ol | July 1T,

Attendance / Fee / Health / Any Other —
Tass Paes Pass

, T 3 1=

: <o Regular / Repeater (Eligible) / Supplementary Batch: ReSLL((lJ( o L Fyam Jlﬂv._( dol QJ

ongs 1 o

'Monthwg Final exam appearance: J\.dtQ JGQQ 2%0m (QCLGC .

ng,}é‘.jf&e%éfm Name & Signature of the Student Signature of the Principal
Bt Date: ((, (Ol Lz 020 Date:
B 11 L b — _ _
§ Gen. Pathology and | Dental Materials Pre-Clinical Pre—Cllmc.aI
:: Gen. Dental Microbiology (Prosthodontics) Prosthodontics Conservative

Dentistry

Pharmacology B

f“.ﬂ‘e") Attendance / Fee / Health / Any Other

MEs to: Regular / Repeater (Eligible) / Supplementary Batch:
Honth and Year of Final exam appearance:

?ature of the Mentor Name & Signature of the Student
: Date:

signature of the Principal
Date:
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SRI SIDDHARTHA DENTAL COLLEGE AND HOSPITAL., TUMKUR.
CONFIDENTIAL STUDENTS HEALTH PROFILE

el |

Sri Siddhartha Dental College ensures that the student in the dental
program (BDS/MDS) will not be discriminated against on the basis of
past or current health problems or handicap provided that neither

endangers the well-being of patients or fellow students or hinders the

student’s ability to perform the functions required of a dental health

professional.

UNIVERSITY Reg. No. :

RGUHS / SSU SCHEME

STUDENT NAME: Awut’kﬂ Muveli L
Age: 14 Sex: §emale pop: peéfogliaan

Year of Study: 20!¢
Batch: Reg@r / Supptermentary

Year of Joining: 201§

Please provide information regarding your health conditions and give details of the same (if any):

Sl.no Health Condition Details

1 Cardiac conditions NA

2 Hypertension NA

3 Epilepsy / neurological conditions NA

4 Respiratory conditions N 4\'

5 Psychiatric conditions NA

6 Diabetes NA

7 | Allergies (Include all known
ety b chemicl, dus, e, wr Yo o (dwsk)
etc

8 Any other conditions NA

Scanned with CamScanner




e 4__‘__.A/M\~s—-1-._...--_ 1.’-51‘-.

R

Are you on any regular medications (Prescription as well as over the counter): ¥es/ No. g |

o If Yes, give details of the medication.

Provide information of your addictive habits (If Any): Smoking / Alcohol / Drug Dependency.

Ner
Provide information regarding inability to perform certain motions / Physical work limitations

(If Any):

q e History of immunization for hepatitis B: Yes// No (If No, then it is the duty of the candidate to

©  get immunized immediately)

 DECLARATION BY THE CANDIDATE

'L
Mural , declare that the above given details are true fo the best of my knowledge and
place I shall not hold the college

authorities responsible for the same.
I will update my health profile to the college authorities as'‘and when it changes.
I hereby grant the college authorities permission to contact any physician(s) or other professional(s) to

evaluateltreat my health condition if required
M

Date: Ob .08 2018 Signature of the Student

DECLARATION BY THE PARENT/GUARDIAN

If guardian, please mention the relationship with the student:
K . Murdeedharman @ ‘
A“dﬁ-\ NMucoll -\ declare that the

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

I...................................father/mether/gtmfdian OfissnoessSitentyennens
above given details of my ward, are true to the best of our knowledge and if any untoward em ergency/life
threatening health incidents take place we shall not hold the college authorities responsible for the same.
1 will update my wards health profile to the college authorities as and when it changes.

I hereby grant the college authorities permission to contact any physician(s) or other profeg’onal(s) fo

evaluate/treat my wards health condition if required
Signat>¢e %.the Parent/Guardian

Date: 06 OR.2BLS
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