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Application Form for Admission into B. Pharm. II year (Lateral Entry)  
	Affix

passport

size colour

photograph



1. Name of the Applicant
: …………………………………………….………………


2. Date of Birth


: …………………………………………….………………


3. Gender (Male / Female)
:……………………………………...………………………
4. Category


:
General / SC / ST / OBC / Other

5. Father’s / Husband’s Name
: …………………………………………..…………………

6. Address


:……………………………..………………………………


…………………………...………………………………….

7. Mobile No.


: ……………………………………………………………..
8. Qualifying Examination Details

i) (D. Pharm. First year )

(a) Year of Passing

:……………………………………..…………………….…
(b) % of marks obtained
:…………………………………………………..…………



(c) University / Board
:…………………………………………………………...…

ii) (D. Pharm. Second year )
 
(a) Year of Passing

:……………………………………………...………………



(b) % of marks obtained
:………………………………………………...……………



(c) University / Board
:……………………………………………...………………

D E C L A R A T I O N


I hereby affirm that the information given above is true to the best of my knowledge and belief.  I shall be solely responsible for the consequences including cancelation of my admission to the course, in the event of any of the information being found false.









Signature
:








Name
     
:









Date       
:









Place    
:

Enclosures to be attached with the application

1. Attested copy of class 10th Mark sheet

2. Attested copy of class 12th Mark sheet

3. Attested copy of D. Pharm. First year Mark sheet

4. Attested copy of D. Pharm. Second year Mark sheet 
5. Caste Certificate (in applicable)
6. Domicile Certificate (in applicable C.G. State)
1

