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THE INDIAN ASSOCIATION OF FORENSIC ODONTOLOGY

INDIAN BOARD OF FORENSIC ODONTOLOGY

Application Form for IBFO Fellowship Programme 

Session: 2023-2024
Last date for accepting application for session 2023-2024 IBFO Fellowship Program is 21st October 2023.  
_________________________________________________________________________________________________________________
Name as in DCI certificate:

Sex: 
Male (  Female  (            Date of Birth: 
Nationality: …………………………     Country of residence: ………………………….

 Address for Communication: 

Telephone:




Mobile:
E-mail: ………………………………………………………………………………………………
Educational Qualifications:
Dental Council of India Registration Number: 
Place of registration:
Agreement
I confirm that all the information provided in this form and the enclosures is true and complete. I am aware that I may be expelled from the Fellowship Programme or the Fellowship awarded may be cancelled at any time should the information provided prove to be incorrect or false.

By signing this form I acknowledge that I am aware that the Fellowship of the Indian Board of Forensic Odontology is not a recognized course by the Dental Council of India, but a training program by the IAFO in Forensic Odontology for BDS graduates. 

Name of applicant:……………………………                                                   Signature:…………………………….
Date: …………………………………………..…   Place:……………………………………
Please provide the following which should be sent together with this application form:

1. Remit a sum of Rs. 25,000/= (rupees twenty five thousand only) towards the course, examination and convocation fees to account detail:
Bank Name: Canara Bank
Type: Savings Bank
Branch: Sattur
City: Dharwad – 580009
Account No: 12302010008830
IFSC Code: CNRB0011230
MICR: 580015312
Send the following to Dr. S. Balagopal,  Secretary – IBFO,  Department of Conservative Dentistry, Tagore Dental College & Hospital.  Melakkottaiyur Post, Rathinamangalam, Chennai – 600127.
a. Duly filled in Application form

b. Copy of the receipt of bank transfer

c. Copy of BDS degree certificate. 
d. Copy of DCI registration certificate.
e. 3 copies of Recent Passport size photograph.
Dr. S. Balagopal,  

Secretary – IBFO,  

Department of Conservative Dentistry, 

Tagore Dental College & Hospital.  

Melakkottaiyur Post, 

Rathinamangalam, 

Chennai – 600127

..................
Phone: +91-9444039411
E-mail: sbalagopal@hotmail.com 
Web address: www.iafo.in & www.jfds.org
The Management of the IBFO and IAFO reserve the right to change the terms and conditions of the training course, admission procedure, course fee, examination fee and the duration of course and the rules and regulations applicable to the IBFO Fellowship Programme.[image: image2.png]
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