DAVAO MEDICAL SCHOOL FOUNDATION, INC.

College of Dentistry
Admission Process

First Year * Transferee * Old Students

Kindly email the documents to:
dmsfcodadmission@gmail.com or dmsfcod@gmail.com

www.dmsf.edu.ph



COLLEGE OF DENTISTRY

The College obDentistry Is
happy to accept applicants o
our Dentistry Progranfor

AY 202021.



COLLEGE OF DENTISTRY

In accordance with the guideline set by H&IP on physical distancing and other safety
measures, all transactions will be donelioe.

FOR FIRSTITYEAR R

(Kindly submit scanned copies timsfcodadmission@gmail.com or dmsfcod@gmail.)com

Filledtup application form
(can be downloaded from our schowegkbsite)

Deposit slip for the payment of Application fdeh{p2, 500.00). Payment can be
made overthe-counter or fund transfer through the following banks: (please see

next slide)
Original Grade 12 Certificate



COLLEGE OF DENTISTRY

Original Certificate of Good Moral

Original copy of PSA/NSO Birth Certificate

Original Marriage Certificaté For Married Women only)
Passport size Colored ID Pictdi@lue/Red Background)

Short essay ( not more than 100 words) on why | choose Dentistry.




COLLEGE OF DENTISTRY

Payments can be made over -the -counter or fund transfer through the

following banks:

RIZALL. COMMERCIAL BANKING ICORRPRORATIONI(RCBCRCEC)
Quirinoo Branchh
Account Name : DAVAO MEDICAL SCHOOL FOUNDATION, INC.
Account Number  :1525-157-322

METROBANK X 6 Suazoo Branchh
Account Name : DAVAO MEDICAL SCHOOL FOUNDATION, INC.
Account Number :668-366-8017-771




Payments can be made over

3

COLLEGE OF DENTISTRY

-the -counter or fund transfer through the

following banks:

UCPB: 6 Palma:Branchch
Account Name
Account Number

PNB: 6 Obreroo Branchh
Account Name
Account Number
Account Number

: DAVAO MEDICAL SCHOOL FOUNDATION, INC.
: 2041-7000-5671

: DAVAO MEDICAL SCHOOL FOUNDATION, INC.
: 4001-:1004-3151 (Peso Account
: 400260043145 (Dollar Accouint



). COLLEGE OF DENTISTRY

Payments can be made over -the -counter or fund transfer through the
following banks:

B Pay,GNLINE throughugh
RCBC orr MetroBankn i« Dinect Paymentent



COLLEGE OF DENTISTRY

In accordance with the guideline set by H&IP on physical distancing and other safety
measures, all transactions will be donelioe.

FOR TRANSFEREES S

(Kindly submit scanned copies timsfcodadmission@gmail.com or dmsfcod@gmail.)com

Filledtup application form
(can be downloaded from our schowegkbsite)

Deposit slip for the payment of Application fdeh{p2, 500.00). Payment can be
made overthe-counter or fund transfer through the following banks: (please see

next slide)
Photocopy of Transcript of Records



COLLEGE OF DENTISTRY

Photocopy of Certificatef Good Moral
Photocopy of Certificate Honorable Dismissal

Certified true copy of Certificate of Eligibility for Dentistry (CED) issued by previous
school

Photocopy of PSA Birth Certificate
One (1)passport size picture ( Blue/ Red Backgrgund

Short essay not more than 100 wordson why | choose Dentistry




COLLEGE OF DENTISTRY

Payments can be made over -the -counter or fund transfer through the

following banks:

RIZALL. COMMERCIAL BANKING ICORRPRORATIONI(RCBCRCEC)
Quirinoo Branchh
Account Name : DAVAO MEDICAL SCHOOL FOUNDATION, INC.
Account Number  :1525-157-322

METROBANK X 6 Suazoo Branchh
Account Name : DAVAO MEDICAL SCHOOL FOUNDATION, INC.
Account Number :668-366-8017-771




Payments can be made over

3

COLLEGE OF DENTISTRY

-the -counter or fund transfer through the

following banks:

UCPB: 6 Palma:Branchch
Account Name
Account Number

PNB: 6 Obreroo Branchh
Account Name
Account Number
Account Number

: DAVAO MEDICAL SCHOOL FOUNDATION, INC.
: 2041-7000-5671

: DAVAO MEDICAL SCHOOL FOUNDATION, INC.
: 4001-:1004-3151 (Peso Account
: 400260043145 (Dollar Accouint



). COLLEGE OF DENTISTRY

Payments can be made over -the -counter or fund transfer through the
following banks:

B Pay,GNLINE throughugh
RCBC orr MetroBankn i« Dinect Paymentent
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U Submitted documents will be evaluated by the Dean and Asst. Dean, ¢
which the applicant is informed as to the status of the application. If the
applicant is qualified, idotice of Acceptance (NOA) andPre-Registration
Notice (PRN) will be issued and sent themail.

U Otherrequirements that require physical appearance such as entrance
examination, interview, and medical examination will be schedated

U Afterthe receipt of NOA and PRN, the applicant will now proceed to the
or{ AYVS SYNRf YSYffice2T (0KS wS3IAal

U Classewill start on: August 17, 2020



COLLEGE OF DENTISTRY

In accordance with the guideline set by H&IP on physical distancing and other safety
measures, all transactions will be donelioe.

FOR QUDOSTUDENTS S

1 Submit scanned Finals Examination Petmit
dmsfcod@gmail.com or dmsfcodadmission@gmail.com

PRN will be issued and sent thru email.

Please take note of the following schedules:
X Signing of odine clearance: August4-7, 2020
X Enrolment period: August 1014, 2020
x Classes start: Augustl17, 2020




COLLEGE OF DENTISTRY

Payments can be made over -the -counter or fund transfer through the

following banks:

RIZALL. COMMERCIAL BANKING ICORRPRORATIONI(RCBCRCEC)
Quirinoo Branchh
Account Name : DAVAO MEDICAL SCHOOL FOUNDATION, INC.
Account Number  :1525-157-322

METROBANK X 6 Suazoo Branchh
Account Name : DAVAO MEDICAL SCHOOL FOUNDATION, INC.
Account Number :668-366-8017-771




Payments can be made over

3

COLLEGE OF DENTISTRY

-the -counter or fund transfer through the

following banks:

UCPB: 6 Palma:Branchch
Account Name
Account Number

PNB: 6 Obreroo Branchh
Account Name
Account Number
Account Number

: DAVAO MEDICAL SCHOOL FOUNDATION, INC.
: 2041-7000-5671

: DAVAO MEDICAL SCHOOL FOUNDATION, INC.
: 4001-:1004-3151 (Peso Account
: 400260043145 (Dollar Accouint



). COLLEGE OF DENTISTRY

Payments can be made over -the -counter or fund transfer through the
following banks:

B Pay,GNLINE throughugh
RCBC orr MetroBankn i« Dinect Paymentent



Payments can be made over

-the -counter or fund transfer through the

following banks:

&Metrobank

MetrobankDirect Payment
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1E n r Metrobank acco 2 Logon to Metrobanl kd ectand 3 Clic nfirm® to complete
l b kini g yl Ell[t"\Lllllst‘ meand yo rpayment d

M trobankdirect”, passw U aaaaaa ction refer: ill be

Select Pa Bl! ndd q ted as proof of your

clickon biller‘s company name transaction/payment
Enter the following details
Subscriber No., Reference No

and Amaunt
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IMPORTANT REMINDER:

Kindly email your deposit slip with student name and
student ID indicated in the deposit slip or proof of payme
to the finance office taimsfil976finance@gmail.cofar
verification and issuance of official receipt. For other
concerns at the Cashier or Finance, you may contact at
09560889753 /09227201218 from 9:00am to 5:00pm

Monday toFriday



mailto:dmsfi1976finance@gmail.com

