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Ill

Name of the Stodent :
fin Block Lettors & Initinl nt the end )
Sen : Male 'Female

Date of Birth :
Father's Name :
Occupation of the Father :
Bloud Group
Present Address (Local Guardisn Address (with Pin coule) Permanent Adidress | with Fin eode )

Mobile : Mobile :

Emailid :

Nationulity :
Academic Particulars B.Pharm/Other :

Name of the Board /University :

Emailid ¢
Community : GEN. B.C/ MUB.C/ S.C/S.T (Please Tick Mark)

Register Number :
l Yeur / Semester




Flease Thek the facilities you require :  Hoxtel / Traosport .

SLNo.| Details of oviginnl Certificate Submission Details (Sulimitied | Nod Submitied)
Trastr cerlificate =

_Higher secondary first and second year Mark Statemeat
BPhsrm (1 -V semester) Mark statement
Comnsunty Certificate 1
Income Certificate
Nativity Certifieste
Convocation Certificate
Andhar card Xerox copy . .
Migration Certificate (Qualifymg B Phar | Otber taliy
Eligibility Certificate (Owalifyng Fharm fram Other atete)
Phsrmacy Covneil Reglstratinn Certificare
GIAT Murk Card
Allotment order
(hery
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DECLARATION BY THE APPLICANI

I hereby declure that the information given below is true and complete to the best of my knowledge.
I hereby undertalie to abide by all the rules and regulations inforce and those enforced from time to
I will sot do anything unworthy being student of this college elther inside or outside or anything that wi
interfere with its orderly working and discipline . 1 am aware that the management has the full suthority
expel me for Jack of interest in studies , mishehaviour or continuous failures, Payment of fees in time is
responsibility und 1 Know the delay of the same will attract penal charges decided by the Management.
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g

Place :
Date : Signature of the Candidate
A\TTESTATION BY THE PARENT/ GUARIDIAN
I hereby that declaration made above has been duly signed by ward in my presence .
Place :
Dute ; Signature of the Pareat/Guardian

EXTRA CURRICULAR ACTIVITIES ( LIST OF ANY REWARDS / ACHIEVEMENTS } .

FOR OFFICE USE ONLY




