
 

.) 

Admission Form 
(Bachelor of Pharmacy) 

Note : Fill the Form    
in CAPITAL letter    
 Date:……………. 

 

Name of Student :  

छाý/छाýा का नाम िहÆदी म¤ : 

Father’s Name : 

िपता का नाम िहÆदी म¤ : 

Mother’s Name : 

माता का नाम िहÆदी म¤ : 

Date of Birth:     Gender :             Religion:    

वगª (Category):      जाित (Caste):                               Nationality:                                  Student’s Signature        

 

Village: 

Post:      Tehsil    Police Station  

District      State    Pin Code 

 

 

Student Whatsapp Mobile No    Only Father’s/Mother’s Mob.No 
 
Aadhar No            E-mail Id  
 

उस िवīालय का नाम जहाँ से इसके पूवª पढ़ता था 

 

 

 

Qualif
. 

Board/ 
University Roll No Passing 

Year 
Max 

Marks 
Marks 

Obtained 
Percen

tage Subject 

10th 
       

12th 
       

B.Pha
rm 

       

 

 

Student Signature 

10th                12th             Income                Caste                   Domicile                 Migration / TC                Gap certificate     

Thumb Impression  left     right   


