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LEARN   SERVE   SUCCEED

ADMISSION FORM
Session____________________ F.No._________

Course (Please Tick   ) D.Pharm                 B.Pharm              Lateral          M.Pharm
(Ph.Cology)

(Ph.Cology)

Ful l Name of Candidate

Father ’s Name

Father ’s Occupation

Candidate’s Mobi le No.

Father ’s Mobi le No.

Mother ’s Name

Mother ’s Occupation Mother ’s Mobi le No.

Date of Bir th (DD/MM/YYYY) Caste SC/ST/OBC/Gen. Religion Gender

M F

Examination

X

XII

D.Pharm

B.Pharm

Board /Universi ty Year Subject

Physics

Chemistry

Maths/ Bio

Marks
Obtained M. Marks % of Marks

10th Rol l No. 10th Serial No. 12th Rol l No. 12th Serial No.

D.Pharm Rol l No. D.Pharm Serial No. B.Pharm Rol l No. B.Pharm Serial No.

Permanent Address 

State Pin Code

Correspondence Address 

State Pin Code

National i ty E-mai l

Aadhar Card No. Date
Candidate’s Signature

Documents Enclosed:

10th Marksheet & Cert i f icate
12th Marksheet & Cert i f icate
D.Pharm Marksheet & Cert i f icate

B.Pharm 
Migrat ion Cert i f icate/ Transfer Cert i f icate
Character Cert i f icate        Gap Ccert i f icate 

Marksheet & Cert i f icate Domici le Cert i f icate
Caste Cert i f icate
Aadhar Card

I have ful ly read the information furnished by my son/daughter ward and af f i rm that i t is t rue and i f i t is proved that information is f raudulent.
I shal l be l iable to cr iminal prosecution.

Date Father / Guardian Signature

Ref by:
Admission Incharge
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