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APPLICATION FOR ADMISSION TO THE B.PHARMACY COURSE

Name of the Candidate
(Block letters)

Father's/Guardian's Name

w

Occupation of Guardian

Permanent Address

4.1

Telephone No/ Mobile no (with STD/
ISD code)

4.2

E-mail Address (Parent/guardian :)
Candidate:

Nationality

Sex and Age

State of Domicile

(N Ol

Mother Tongue

8.1

Languages known

Educational Qualification

9.1

Name of qualifying examination

9.2

Year of passing / appearing

9.3

Enclose attested copy of Marks card

Yes/ No

(In casel0+2 results awaited, enclose
attested copy of 10th standard marks)

Yes/ No/ N.A.

10

Blood Group

Signature of Candidate

Signature of Parent / Guardian




