
List of Documents                   Date- 
 

Required During Admission Process AT BVDU Dental College and Hospital  
Navi Mumbai 

For the year 2024-25 
 

Name of the Student: _____________________________________________________ 

NEET Roll Number: ________________________________________________________ 

Student Phone Number:____________________________________________________ 

Parents Contact Number: ___________________________________________________ 
List of Certificate 
 

1 PH Certificate ( If Applicable) …………………………………………………………………..…….. 

2 Provisional allotment letter ………………………………………………............................... 

3 Caste Certificate (If Applicable)………………………………………………………………..……. 

                    a.   S.C/ST ……………………………………………………………………………………………. 

                                         i.    Caste Certificate……………………………………………………………….... 

                                         ii. Cast Validity Certificate……………………………………………………….… 

b. OBC………………………………………………………………………………………………….. 

i. Caste Certificate…………………………………………………………………….. 

ii. Cast Validity Certificate……………………………………………………….… 

     iii. Non creamy layer certificate ( UP to 31st March 2025)………..…… 

4 Admit card…………………………………………………………………………..…. 

5 Rank letter…………………………………………………………………………..…… 

6 10th Mark Sheet…………………………………………………………………………… 

7 12th Mark Sheet ……………………………………………………………………………………………… 

8 10thPassing Certificate/ Date of birth certificate ………………………………………………… 

9 12th Certificate / Provisional 12thCertificate…………………………………………………… 

10 Transfer/ Leaving Certificate …………………………………………………………………………… 

11 Migration Certificate (If Applicable)………………………………………………..………………. 

12 Nationality / Domicile Certificate……………………………………………………………………. 

13 Medical fitness Certificate……………………………………………………………………………….  

14 Gap Certificate (If Applicable)………………………………………………………………………….  

15 Passport Size Photographs -8 (Eight)…………………………………………….………………… 

16 Translation Certificate (if Applicable)………………………………..……………………………. 

17 Aadhar Card Photocopy ……………………………………………………………………….………… 

18 DD Withdrawn in the favour of Principal, BVDU Dental College and Hospital, Navi Mumbai. 

 
           Student Signature                      Checked By                        Verified By                        Nodal officer 

           Name & Sign                             Name & Sign                      Name & Sign 
 
 
Accountant Remark ______________________________________________Sign_________ 
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