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Application Form 

 

( Session_____________ ) 

 

 

 

Personal Details: 

Name:   _ _ _ _ _ _ _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ _ _ _ _ _     _ _ _ _ _ _ _ _ _ _ _ _ _ 

  First   Middle    Last 

Date of Birth:       Age: Year  Month 

Sex:  Male          Female 

Religion:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Cast:   SC  ST  SBC  OBC  GEN 

Marital Status:  Married  Unmarried        Widow  

Nationality: _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name of Father: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Occupation: _ _ _ _ _ _ _ _ _ _ _ _  

Name of Mother: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Occupation: _ _ _ _ _ _ _ _ _ _ _ _  

Aadhar Card No._ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Jan Aadhar No._ _ _ _ _ _ _ _ _ _ _ _ 

Yearly Income: _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Address: 

Address of Communication : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _     Pin: _ _ _ _ _ _ _ _ _ 

Contact Details: 

House Landline: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Parents Mobile No. : _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Students Mobile No. _ _ _ _ _ _ _ _ _ _ _ _ _ _     Email Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

AFFIX 

PASSPORT 

SIZE 

PHOTO 

            

  

     

  

For Office Use Only: 

Reg. No: . . . . . . . . . . . . . . . . . . .   

Date of Joining: . . . . . . . . . . . . .  

 

mailto:inderpurapharmacy@gmail.com


 

 

Academic Details: 

S.No. Course Subject Year Board / University Marks Percentage 

       

       

 

Gape in Previous Year :     Yes  No           ( If Yes Attach Gape Certificate) 

Health History : 

Have any Health Problems / Disease:  Yes  No  (Attach Health Certificate) 

 

Declaration by Parent / Guardian 

I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ here by affirm that the information provided and enclosures 

submitted there to this application of my son/daughters Mr/Ms _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

for the admission to the Pharmacy course is true and correct. 

Place:         

Date:             Signature 

Declaration by Student 

I Mr. /Ms. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ hereby declare that the information 

provided by me in this application is true and correct to the best of my knowledge & belief. I 

promise to abide by the rule and regulation of the institution. I further declare that I have no 

Physical and Mental disabilities that disqualify me from admission. 

Place:         

Date:             Signature 

 

Note: - Attach the Original Documents - 

1.  10th Mark Sheet   5. Transfer Certificate (TC)  9. Stamp Paper of Rs. 50/-  

2.  12th Mark Sheet   6. Migration Certificate  10.Health Certificate 

3.  Bonafide Certificate  7.Ten Passport Photo  11.Gape Affidavit ( If Any ) 

4.  Caste Certificate   8.Aadhar Card ( Photo Copy ) 

  

  


