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(ACCREDITED BY NAAC WITH 'A++' GRADE) 

 

D. Y. Patil Deemed to be University School of Dentistry Building, 2nd Floor, Administrative Office, 

Sector 7, Dr. D. Y. Patil Vidyanagar Campus 

Nerul, Navi Mumbai-400 706                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                TEL: +91-8850402234 

Email: ore.mydentist@dypatil.edu       Website: https://bit.ly/mydentistore 
 

 

Form No:  

Application Form for Admission to 

OVERSEAS REGISTRATION EXAMINATION 

PREPARATORY COURSE 

   

                                                                  (Please tick the correct box) 
 

                      

                                 PART I:                        PART II: 

        

 

(Please fill in BLOCK Letters, 
All the details mandatory) 

 
 

 

1. Full Name    : ___________________________________ 
                                                     (First name) (Middle name) (Last name) 

2. Father’s Full Name     : ___________________________________ 
                                                      (First name) (Middle name) (Last name) 

3. Mother’s Full Name   : ___________________________________ 
                                                      (First name) (Middle name) (Last name) 

4. Age     : ____________ 
5. Gender        : ____________ 
6. Date of Birth    : ______________(dd/mm/yy) 
7. Postal Address         : ___________________________________________ 

(with Area Code) 
                                             ___________________________________________ 
                                              ___________________________________________ 

8. Mobile No.   : ____________ 
9. Guardian’s No.      : ____________ 
10. E-mail ID   : _________________________________ 
11. Father’s Mail ID 
12. Nationality   : _________________________________ 

 

 
RECENT 

PASSPORT SIZE 

PHOTOGRAPH 
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13. Educational Qualification: 
 
 

EXAM MONTH AND YEAR 
OF PASSING 

NAME OF 
UNIVERSITY 

% MARKS 
OBTAINED 

B.D.S.    

M.D.S. 

(if applicable) 

   

OTHERS 

(if applicable) 

   

 
Dental Registration No. :    

Name of State Dental Council :    

City :    

Country :    

 

IELTS Academic Score  

(if BDS degree awarded more than two years ago) :    

 

Date of IELTS certificate  

(if applicable) 

 

Registered with the GDC to take the ORE : □Yes                  □No                 □Don’t Know 

□I have submitted my application but not yet received a reply 

 

ORE Part 1 pass : □Yes                  □No                 □Don’t Know 
 

                 (It is desirable, but not essential, for candidates to have passed the ORE Part 1 before     

                  joining the course for ORE Part II) 
 

DECLARATION: 

       I hereby agree that I will abide by the rules and regulations at present in force or that 

may hereafter be made for the administration of the D Y Patil deemed to be University 

School of Dentistry (DYPSOD), Nerul, Navi Mumbai and mydentist UK and undertake that I 

will not do anything unworthy, either inside or  outside or anything that will interfere with its 

orderly working and discipline. I agree not to copy or share any of the course materials 

provided during the ORE Part I or Part II course, including plagiarizing any content, taking 

screen shots or photographing material, or through any other means, nor will I share my 

login details with any other person. I also declare that the information particulars furnished 

above by me are true to the best of my knowledge. I know the consequences as provided in 

the rules of DYPSOD Navi Mumbai and mydentist UK, with regard to furnishing false 

information/ concealing any information or breaching copyright protections, including 

copying material or sharing login details. 

 

Date:  
 

Signature of Applicant 

 

 

 

 

Checked by                                                                          Approved by  
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ANNEXURES 

DOCUMENTS TO BE ENCLOSED: 

1. Copy of Passport 

2. Copy of Aadhar card 

3. Two passport size photographs 

4. Copy of DCI Registration Certificate 

5. Copy of BDS Mark sheets 

6. Copy of Degree Certificate of BDS/ MDS/ Others) 

7. Copy of Acknowledgement Receipt of fees (UPI/NEFT/ Bank Transfer) 

8. Proof of eGDC registration to sit the ORE or application to sit the ORE (this can be a screenshot 

of your application or an email confirmation from the GDC that your application has been received.) 

(optional)        

9. Proof of ORE Part 1 pass and marks (if applicable) 

10. Proof of English-language proficiency (either through primary qualification  

taught and examined in English within the last two years), IELTS within the last two years, or 

eligibility to sit the ORE from the GDC.   (optional)        

FEE STRUCTURE: 

• Course fees are Rs.1,50,000/- for Part I 

• Course fees are Rs.4,00,000/- for Part II 

     MODE OF PAYMENT: 

Payment via UPI/NEFT/ Bank Transfer can be made in the following account: 

Name of Bank Axis Bank Branch, Sector 5, Nerul (East)   

Account Name  D Y Patil University - School of Dentistry-ORE                                                                  

Bank Account No 924010018032152 

IFSC Code No. UTIB0003335 

• Rs.1,50,000/- should be paid at the time of enrolment for ORE Part I along with the 

submission of the above-mentioned documents 

• Rs.4,00,000/- should be paid at the time of enrolment for ORE Part II along with the submission  

of the above-mentioned documents along with ORE Part I passing Document 
 

 Fees once paid, are non-refundable. 

 Mode of payment as decided by the candidate at the time of enrolment will not be altered. 

 Failure to abide by the above rules and regulations will incur penalty charges. 


