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Year of Admission

Specialization Applied For

Name of Candidate

Recent Passport
Size Photograph

Father’s Name

Mother’s Name

Date of Birth

Gender

Aadhaar Number

Category
(SC/ST/SEBC/DS/EWS/OPEN)

Physical Disability (PH)

[1-YES []-NO

Permanent Address

PIN Code -

Mobile Number

E-Mail 1D

Family Income in Rs.

Quialification Details

HSC (12

Examination Board

Passing Year:

Seat No.

Percentage:

Course Name

Passing

Year

Seat No.

University CPI/ Percentage

Name CGPI (%)

Diploma Pharmacy (if any)

Bachelor of Pharmacy

Competitive / Entrance Examination Details

Examination (CET/ GPAT)

Passing Year:

Seat No. Percentage:
Marks Obtain Total Marks:
Date & Place Student’s Signature Parents/Guardian’s Signature
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