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Form PROVISIONAL ADMISSION/RE-ADMISSION FORM FOR SESSION 20 TO 20
No. (ALL ADMISSIONS ARE PROVISIONAL , SUBJECTED TO CONFIRMATION BY THE CONCERN UNIVERSITY & EXAM AUTHORITY)

For Oftice Use Onl [ i

ADMISSION BY

B.Phﬂrmﬂ [:I NOME .

Course Information

Course : D.Pharma [ | PHOTO

Date of Admission ......ccoomeivrmrecnenns

. — Admission Location
Details of Admission \ J

First Year || Second Year| | Third Year[ | Fourth Yeer [ ]

(PLEASE FILL THE FORM IN CAPITAL LETTERS ONLY) Signature of Student

Personal Details

NZME (IN ENGISH)...vvevivverrierrssessssmsmessisenssesessiesssssessessessmsssssssssssasissmsessssmmssssesssses I

Name (IN HIiNdi)......oeuerieieeeieere e sesne e sss s seresesaesenes
Father S NamE o i s

.................................................................................. o, L

Mother’s Name .................

OO o, [ 1Y
I 1. —

Gender M[] F D Minority Status  Yes D No[l Date of Birth B I""Momh / N

Religion Caste . Gen[] st [0 osc[]
ategory

Aadhar No. Bhamashah No. sBC [] sc [] oOther[]

I Present/Local Address I Permanent Address [] Same as Present Address

Contact No. Email Contact No. Email
Declaration
| Sia/0fa /o . here by declare that, all the particulor stated, in the opplication, are true to the best of my knowledge
and beliei | ogreeto abide by the rules ond regulations of College ondolsc fo the decision of the University Autherity, regarding my i fothe
1. That lunder toke Fees once deposited will not be refunded under any condition or circumstances.
All the fees and any other amount ence poid (Except Coution Money) will not be refunded, adjusted, transfarred underany ci es. Allthe regi | students arerequired to pay to the siipulated payment as per
poyment schedule. Wherever students have orrears of amount to be poid to college, they may not bs permitted 1o write the inations or thair rasult may not be releasod ond their poss cartificates moy not

he issued; further, such students will be contidered a<inactive an tharolis of College and theirnomes are linhle to be removed from the recards. Prescribed opplicationfor refuad of enution money hasto be made within
three months ofter succassiul completion of the course. The coutionmoney is subject to odjustment towards penalties.

1 will have to ottend minimum of 75% of the total theoretical and practical closses & internal exams for appearing inthe Examination/test.

| undertake that RAGGING is prohibited by the order of Hon'l Supreme Court and is treated as an offence. If | am found any way porticipatingin ragging then
I may be immedictely rusticoted and police case shall also be filed agoinst me & penalty of Rs. 2,50,000/- may be imposed against me.

| will have te obey the instructions while ling closs-room

I will hove te inform the institute in writing of least o week inadvance for any obsznce duringthe rourse of studies,

| will be fully responsiblz for proper handling of computers, prinfers, oir-conditioners, OHP or any other asset of the institate.

That | undertoke, Institute reservesthe right fo edd er omend these 1erms ond conditionsas requiredfrom time o time and the some will be binding on the stedents.

Please grant me p lodmissionRe-admission far course subjed to confirmation from University.

L8

ey

Date Signature of Student Signature of Parents/Guardians



Qualification

S.No. | Examination School/College Board Medium Passing Obt. Total %
Year Marks Marks
l. X
2 bl
3.

Performance Record

FOR OFFICE USE ONLY

Sessional

Marks

% Attendance

Remarks

Fee Payment Plan

S.No. Date

Receipt No./Particulars

Amount

Balance

Documents Check List ]

1 0th Mark sheet

12th Mark sheet
Graduation Mark sheet
Entrance Exam Admit Card
Entrance Exam Merit Card
Migration Certificate
Transfer Certificate

Caste Certificate

Domicile Certificate
Aadhaar Card

Photo

Original
Original
Original
Original
Original
Original
Original
Original
Original
Original
Colour

Original

Original

OO0O00O0000O00O00O0O00O00a0

Photocopy
Photocopy
Photocopy
Photocopy
Photocopy
Photocopy
Photocopy
Photocopy
Photocopy
Photocopy
B/W

Photocopy

o o v

Photocopy

| have taken the Provisional admission/Re-admission of the above

student after verifying all documents.

(SIGNATURE OF COUNSELOR)

INAMB s s s

Remarks




