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USER LOGIN: - You Can Login through hpsdc.in portal. You can create a
profile on the web portal and login with a valid e-mail, password, and
captcha. A user can apply online for New Registration, Renewal of
Registration, Provisional Registration, Duplicate Registration
Certificate, Smart card, Additional qualification, Objection certificate,
etc., through this web portal.

Step 1: - If you do not have an account, click the link below as shown in
the picture to register.

Himachal Pradesh
State Dental Council

' Dentist Registration & Renewal System

User Login
Email ID Enter Email 1D
Password Enter Password |
Captcha Code Enter Captch: CMTRBP

Click Here to Register

Forgot Password ?
Click Here to Restore

‘ Don't have an account ? ‘

Contact our support team on 0177-2808910 for technical support.
Working hours 10am to 5pm (Monday - Friday)




Step 2: - The following type of screen appears after clicking the
“Register Link”.

,_T—!E" Himachal Pradesh
g State Dental Council

! Dentist Registration & Renewal System
Mot Registered 7 Enter Following Details For Registration

Name -
Enter User Hame

Father's Name Enter Father Mame

Email ID Enter Email ID
Mobile No Enter Mobile Mo
Date of Birth

mm/ddyyyy a

Create Your Login
Pazsword

Create Password (Min 6 Max 10 Char)

Confirm Your Login
Pazsword

Captcha Code Enter Captch: Gl ,]51'-3

Pleaze Remember Password For Future Login

Create Password (Min 6 Max 10 Char)

Already Registered 7 Forgot Password 7
Click Here to login Click Here to Restore



Step3: - Fill out the form and click on “Register” button.

ﬂfﬁ Himachal Pradesh
i State Dental Council

| Dentist Registration & Renewal System
Not Registered 7 Enter Following Details For Registration

Mame .
Enter Uszar Name

Father's Name Enter Father Name

Email ID Enter Email ID

Mobile No Enter Mobile Mo

Dvate of Birth mm/ddiyyyy e

Create Your Login
Password

Create Password (Min & Max 10 Char)

Confirm Your Login
Password

Captcha Code Enter Captch: '5135'1.'.3 4 @

Please Remember Password For Future Login

Create Password (Min & Max 10 Char)

Already Registered 7 Forgot Password ?
Click Here to login Click Here to Restore




Step4: - The “OTP Verification” screen appears after clicking on the
register button.

State Dental Council

| Dentist Registration & Renewal System

QTP Venfication

E%F Himachal Pradesh

Enter OTP Received On Enter OTE +
Registered E-Mail/Mobile No 700990X3XXX

ReSend OTP &5 | \derify OTP | '

Click Here To Go Back




Step 5: - You will receive an OTP on your registered phone number or e-
mail address and enter the OTP and click on “Verify OTP” button.

=l Himachal Pradesh
té" State Dental Council

1 Dentist Registration & Renewal System

OTP Verification

Enter OTP Received On Enter OTP +
Registered E-Mail/Mobile No 700990XXXX

ReSend OTP & | \ferify OTP | '

Click Here To Go Back




Step 6: - If you don't get the OTP, click on the “Resend OTP” button and
you will receive it via email or phone.

== Himachal Pradesh
% State Dental Council

1 Dentist Registration & Renewal System

QTP Venfication

Enter OTP Received On
Registered E-Mail/Mobile No 700990 X XXX

—- ReSend OTP &5 erify OTP

Click Here To Go Back

Enter OTP




Step 7: - Click the “Go Back” button to return to the registration form.

=t Himachal Pradesh
cé—. State Dental Council
|ZI

Dentist Registration & Renewal System

QTP Verification

Enter OTP Received On Enter OTP
Registered E-Mail/Mobile No 700990XXXX

ReSend OTP & \ferify OTP

sl  Click Here To Go Back




Step8: - If user have registered already then, the user has to fill

the “Username, Password, and Captcha” and then click on the
“LOGIN” button.

=i Himachal Pradesh
; State Dental Council

! Dentist Registration & Renewal System

Welcome to H.P.5.D.C Registration & Renewal System

Email 1D Enter Email ID =
Password Enter Password T
Captcha Code sl Enter Captch: czEaFﬁ

Don't have an account ?

Forgot Password ?
Click Here to Register

Click Here to Restore

—

Contact our support team on 0177-2308910 for technical support.
Working hours 10am to Spm (Monday - Friday)




Step9: -The dashboard will appear after you click the "LOGIN" button.
There are different menu options on the Dashboard, including “My
Profile, Apply Online, Application Status, Payment History”.

‘—I;éTg_::—' Home
: famret w9l 35 & ufue
> Paramedics [ 4

Himachal Pradesh State Dental Council

My Profile

Agply Orine Welcome to HPSDC web portal
Payment History

Application Status




Step 10: - My profile screen appears after clicking on the “My Profile”
tab.

s AR -
'—.E!'IF Home | Paramedics = My Profie W AMARIIT KAUR
: feamaer uder ar5a ¢ ufvag
Paramedics &
Himachal Pradesh State Dental Council
Updale Profile
Apply Oniine
Wame * [ AMARIIT KAUR Type © Dentist v| Conder® Male v
Paymeni Hitory
[ — Father's Name * AV SINGH Mother's name *
Date of Birth * 08/02/1558 - Place of Birth * i
1D Prosoi ® Aadhaar Cand » 10 Proof Mo ®
PBan Card Mo * e wd N Category General "
Alternate Email Id * amarji veritos@gma com Altemale Mobile No. * 9055512160

Permanent Address * &1 Address L Correspondence Address®

Same as permanent addness




Step 11: - You can edit your profile after my profile screen appears. Click
on “Edit Profile” button.

-"ELIF Home | Paramedics | My Profle FIAMARITKAUR »
? Rarret 1091 154 ¢ ufverg
Himachal Pradesh State Dental Council
My Profie
E 3
Papetiiny C— JrERTeS
% 02-A0g-1908 Father's Name : AV SINGH
Appliation St [ 9023891509 Mother's Mame : MANJEET KAUR
% amarjit. veritos@ygmail.com Gender : FeMale
[ ] . . - . .
1D Proof : Aadhaar Card 1D Proaf Mo : 9050908090
Qualifications
Year of Passing State University College

Registration Detail

Regisiration No First Registration Date Valid Upto Date




Step 12: - The “Update Profile” screen appears after clicking the edit
profile button.

uuuuu hal Pradesh State Dental Council
varma s - 3 v -
strars -

S 5 -
e v | Emn

meamwes o . -

e
o rszoe s sxem
o == o (oo Fa] »




Step 13: - Fill out the Form, then click on “Save” button.

Himachal Pradesh State Dental Council

Lipdate Profie

et D VERITOS Tep2*

W s b
Fathars Name R Mattier's sems * -
Date of Sk P = Fisoe of Eirth *
D Proaf * P w I Proof No *
Pen Card Mo ® 7ETE Category
Alismade Emall i ¢ armarit vodisafomailoom Absmair Wobile No. ¢
Permenart Aodmic RASFLEA Compcpondenca Addrer Sane o semanen LRA,

A
Erole B
Upkcad Prle Figurs (] o s e Upioad Eguetm Covocsa Fla | e fic choss
— 1
o g1 o




Step 14: - Once you have edited and saved your profile, you can view it
by clicking the “View Profile” button.

? TEarrerer st er Irsa ga ufyag

Himachal Pradesh State Dental Council

Updaie Profile
Name * v v VERITOS Type * Dertst v | (Gender® Femae v
Father's Name * A SGH Momer's name MANJEET KAUR
Date: of Birth * 08/0211988 g | PlecefBim 23061998
ID Proat Aadhaar Card w| Pooflin® H0B0S0B090
Pan Card No* e — Category General v
Abternate Email id * amarl verilesEomail com Altermets: Mobile No. * 9023891509
Permanent Address * RAIPURA Comespondence Address® RAJPURA
Same as parmanent address

rapura rajpura

india PUMME India PUHAE

MOMALL MOHALI MOHAL MOHALI

RAJPURA MOHALI RAJPURA

140401 120401

Upioad Frofile Picture [ [T Uploed Sgmetum v | b e rrvenn




Step 15: - Click on the “Apply Online” tab, and the Apply Online screen
will be displayed. Users can apply online for different application forms
here.

= Home ' Paramedics = Apply Online FL AMARMT RAL

Rareret ser 153 ¢ ufderg

Himachal Pradesh State Dental Council

? Paramedics

My Profie

== Apply Online

1 Application Form For Applicaficn Form For New Regisirafion

Payment History

Applicafion Stafus 2 Application Form For Applicatien Form For Renewal of Registration

3 Application Form For Applicaticn Form For Provisional Registration

4 Application Form For Application Form For Duplication Regisirafion Cerfificaie

5 Application Form For Application Form For Smar Cand

[ Application Form For Applicafien Form For Additional Qualicafion / Spacializafion Regisirafion

T Application Form For Apphicafion Form For Misc. Fes

g Apolication Form For Applicaficn Form For No Objection Cerificate

L] Application Form For Applicaficn Form For Good Standing Cerfificale




Step 16: - To apply for the particular application form, click on the
“Apply Now” button.

ot Home | Paramedics | Apply Oniing Hi AHARIT KALR. -

? Paramedics

Himachal Pradesh State Dental Council
Wy Prafiie

Apply Online

1 Application Form For Applicafion Form For New Regisirafion —

Payment Hisiony

Applicafion Status 1 Application Form For Applicafion Form For Renewal of Regisirafion

3 Appiication Form For Applicafion Form For Provisional Regisirafion

4 Application Form For Application Form For Duplicabon Regisirafion Ceriificate

b Appiication Farm For Applicafion Form For Smart Card

i Appiication Form For Applicafion Form For Addifional Qualiication / Speciaization Registrafion

T Application Farm For Application Form For Misc. Fee

B Appiication Form For Applicafion Form For No Objection Cerfificate

] Application Form For Applicafion Form For Good Standing Cerfificale




Step 17: - After clicking the “Apply Now” button for a specific
application form, the following type of form will be displayed.

-:l:»-

fRaeret g1 a4 G ufberg

b Paramedics . :
Himachal Pradesh State Dental Council
My Profile
Hosly rive Application For Applcation Form For New Registration / New Registraion For BDS
Peyment History
Qualification* RS v  Tearof Passing® o " State of Passing® Andaman & Nicobar lslan ¥
Applicafion Stalus
University Nams * SelectUniversiy v College Name*
Date of joining approved ey B Date by which intemship would mmiddyyyy o
Hospital for internship * be completed *
Name of Hospital * Enter Hosnital Name

By Clicking on "Save”, you will confim thiat you have filed valid information.




Step 18: - Fill out the form and click on “Save” button.

-l Home  Paramedics  Apply Onine Hi AMARJIT KAUR =

fRaircret ucer ar5a Ga ufdg

Himachal Pradesh State Dental Council

Application For Application Form For New Registration / New Registration For BDS

. - r— ing*
Qualification s0s v  Yearof Passing . g Stateof Passing Andaman & Nicobar lslan ¥
University Name * Select Universiy v  College Name* Enter College Name
Enter University Name 4
i
Date of joining approved mm/dd iy fa Date by which internship would mm/ddlyyyy a
Hospital for intership * be completed *
Name of Hospital * Enfier Hospital Name

-

By Clicking on "Save”, you will confirm that you have filled valid information.



Step 19: - When the user clicks the save button, the document list displays
here so he or she can upload the required documents.

UPI0aa Lnginal Lolourea LOpY UT INe Foowing LIOUCTENts (Max AlOWed SiZe ZMt)
Documents Marked With (%) Are Required, Upload Self Declaration Letter In Place Of Requirad Enclosure If It Is Not Applicable To You

1 One Photograph attested by the Principal of the concerned University/ Institution/gazetted officer * Mo file chosen 1 Upload
2 BDS Degree (Recognized university/ institutions by UGC/ Health Department State Governments where the institution exist) * No file chosen L Upload

- . o,
3 Certificate of internship Choose File | Mo file chosen o Upload

4 Matriculation Certificate{Date of Birth) * Choose File | No file chosen L Upload

5 Final BDS Mark Shest * Choose File | Na file chosen . Upload

) o
8  Domicile Certificate Choose File | No file chosen & Upload

i i i t
7 Proof of Residence (Aadhar card/Driving Liscence Voter Card / Passport) Choose File | Na file chosen & Upload

& PanCerd * Choose File | No file chosen . Upload

9 Category Certificate Chouse File | No fils chosen 4 Upload

10  Affidavit for Provisional Degree

Choose File | No file chosen o Upload

By Clicking on "Upload®, you will confirm that you have uploaded valid document. After uploading of requird enclosure, payment aption will be displayed.




Step20: - After upload the documents, click on “Pay Application Fee”

button.

Pay Application Fee
File Uploaded Successfully

One Photograph attested by the Principal of the concerned University/ Institution/gazetted officer

BDS Degree (Recognized university/ institutions by UGC/ Health Department State Governments where the institution exist )
Certificate of internship

Matriculation Certificate{Date of Birth)

Final BDS Mark Sheet

Domicile Certificate

Proof of Residence (Aadhar card/Driving Liscencel/ Vioter Card / Passport)

Pan Card

Category Certificate

Affidavit for Provisional Degree

— (= |

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded
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10

Step 21: - Click the “Delete” button to delete any information.

Pay Application Fee

File Uploaded Successfully

One Photograph attested by the Principal of the concerned University/ Institution/gazetted officer

BDS Degree (Recognized university/ institutions by UGC/ Health Department State Governments where the institution exist )
Certificate of internship

Matriculation Certificate{Date of Birth)

Final BDS Mark Sheet

Domicile Certificate

Proof of Residence (Aadhar card/Driving Liscence/ Voter Card / Passport)

Pan Card

Category Certificate

Affidavit for Provisional Degree

Uploaded +

Uploaded +

Uploaded +

Uploaded +

Uploaded +

Uploaded +

Uploaded +

Uploaded +

Uploaded +

Uploaded +

-
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Step 22: - The "Pay Application Fee" screen appears after upload the

documents.
Pay Application Fee For Application Form For New Registration
Application Fee (Including 18% GST) Rs. 2,360.00
Maintenance Fee Rs. 0.00
Late Fee Rs. 0.00
Application Form Fee Rs. 0.00
Smart Card Fee Rs. 0.00
Online Charges Rs. 2417
Tofal Fes Rs. 238417




Step23: - Click on “Pay Now” button.

Application Fee (Including 18% G5T) Rs. 2,360.00
Maintenance Fee Rs. 0.00
Late Fee Rs. 0.00
Application Form Fee Ra. 0.00
Smart Card Fee Rs. 0.00
Online Charges Ra. 2417
Total Fes Rs.2384.17



Step 24: - The following screen appears after clicking the pay now
button.

"% Himachal Pradesh State Dental Co...

English
B, Contact Details
+31 - Phone Numiber -
Email *—-

Proceed




Step 25: - Fill out the valid “Phone Number and E-mail Address and
click the Proceed” button.

¥ Himachal Pradesh State Dental Co...

English ~
B Contact Details
+31 - Phone Mumber ‘
Email = —

Proceed




Step 26: - “Payment History” screen is displayed by clicking payment

history tab.

‘-.qi{a.—' Home | Dentst | Payment Hifoy
fRareret oot 2152 ¢t b

Himachal Pradesh State Dental Council

3 Dentict

My Frofle

Payment istory

Appiy Onine

>
Show 30 rows m H H m Colurmn visiiity

Application Stetus
§r &t Transaction RequestiD Transaction Request Date Transaction Date Transaction Amount

1 B3773c56673c8 AZ51333 M k- T
2 B3TT3ebal252T W21-15134258 kN
Showing 1102 of 2 enliss

Transaction Status

Mot Complced

Mot Compicled

Application Type

Applicaion Form For Mew Regisirafion

Applicalion Form For Mew Regiskrafion

HAMARITKALR -

Application Ko
02 e

2000

Previous l Ned



Step 27: - The transaction status can be checked by clicking on

the “Verify Payment” button.

Home | Denfist ' Payment History

h
%g ﬁamamlma‘ﬂuﬁug

Himachal Pradesh State Dental Council

Payment History
- 12 1 I )
S 1i Transaction Request ID Transaction Request Date Transaction Date Transaction Amount
1 B3TT3c5R6T3cE H22-A1-18 133334 238417
2 B3TT3edal2527 221118 13:4258 238417

Showing 110 2 of 2 entries

Transacfion Status

Mot Completed

Mot Completed

Hi AMARJIT KALUR =
Search:
Application Type Application No
Applicafion Form For New Regisirafion 202200030
'
Applicafion Form For New Registrafion 2200030

Previous Mext



Step 28: - When we click the “Print” button, we can print the file in

pdf, excel, and csv format

_iF

Home

?: fRararer g er 5w ga ufg

Himachal Pradesh State Dental Council

=~ | ==

sr 1t Transaction RequestID

1 63773c56673c8

2 63773e8a02527

Showing 110 2 of 2 enfries

Dentist

Payment History

Payment History

Amount

Date

Transaction Request Date Tr:

202241118 13:33:34

2022-11-18 13:42:58

238417

238417

Transaction Status

Not Completed

Not Completed

Search:

Application Type

Application Form For New Registrafion

Application Form For New Registrafion

Hi AMARJIT KAUR ~

Application No

202200030

202200030

Previous n

HNext



Step29: - You can show and hide a particular column by clicking
the “Column Visibility” button.

m ‘ ) e

Show 30 rows w ﬁ ﬂ

Seanh
Transaction RequestlD ~ Transaction Request Date Transaction Date ~ TrensacfionAmount ~ Transaction Status ~~ Application Type Application No
637732506738 AR 13333 LT ot Completd Applicaton Fom For New Regfraion 20220000
Ve Peyment
§3Tebal2ad 16134250 KAl ot Completed Anplcaton Fom For New Regifraion 202200030
Vet Pement

Showing 102 of 2 entres



Step 30: -Application status screen appears after click on “Application
Status” tab. The user can check the status of their own application here.

Paramedics

My Profie

Apply Online

Payment Hisiory

=2 b Home ' Paramedics ' Appication Siabus
Rarerct sGer 153 Gl uf¥eg

Himachal Pradesh State Dental Council

Application Status

= 1-[-[-1~

S i Application No Application Date Application Type

1 200030 1812022 Application Form For New Regisiration | New Regssiration For BDS

Showing 1101 0f 1 entries

Hi AMARJIT KAUR =

Search:

Application Siztus Action

Previous ' Nexd



Step 31: - Click on “Resume Application” button.

Home =~ Denfist ' Applicaion Status Hi AMART KAUR ~

<
E Rarae uder sa G ufyeg

Himachal Pradesh State Dental Council

- | Application Status
e | 1 I 0 I D
Search:
S | Application No Application Date Application Type Application Status Action
1 202200030 1812022 Application Form For New Registration / New Regisiration For BDS Inifiated — Resume Apphcaton®

Showing 110 10of 1 enfries

Previous Hexd



Step 32: -The following type of screen appears after clicking on the
“Resume Application” button. If the user applies online but the
payment is not complete, then the resume application button provides
the ability to re-apply without having to fill out the form, since the
resume application has the previous data.

Qualification*

University Name *

Date of joining approved
Hospital for internghip *

Name of Hospital *

Application For Application Form For New Registration / New Registration For BDS

BOS w  [earof Passing®

Adikavi Nannaya University, 25-7-91, Jayakrishnapuram, Rajahr ¥
PU

4
111372022 0
RAJINDRA

June 2022 u] State of Passing* Aszam v
College Name * PIMT
4
Date by which internship would 1/16/2022 5

be completed *

By Clicking on "Save”, you will confirm that you have filled valid information.



[hank you







