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APPLICATION FOR B.PHARMACY / M.PHARMACY 201   - 201


BRANCH:  



                                                  Application No.

1.   Name of the candidate (IN CAPITAL)
--------------------------------------------------------------

 

a) Initial  -------      b) Expanded Initials: --------------------------------------------

2.   Name of the Father

: -----------------------------------------------

3.   Name of the Mother

: -----------------------------------------------

4.   Address for Communication
: 
 Door No:

 
 Street:
 Town / Village:

Taluk:

             District:
             State: 




                              




Pin Code 

: 




          Signature

      Phone No. with STD code
:

5.   Sex 



:
:  
 Male  

Female

6.   a) Date of Birth (Christian era)
:
Date
Month

    Year



          True copy of the T.C. from the      

           Institution last studied

 7.   a) Community


:  ST    
       SC
           MBC       
BC 
    Others

       b) Particulars by ST, SC, MBC / DNC / BC only

           (Attach a true copy of the Permanent Community Certificate)

              (i) Name of Caste & S.NO. of the Certificate
:

             (ii) Date & Office of the issue of certificate

:

             (iii) Designation of officer issuing the certificate
:
 

c) Religion
 




:

8. Blood Group 





:

9. School of Study:  (Attach a true copy of XIIth / Intermediate Mark sheet)

	S.NO
	Class
	Month & Year of passing 
	Name of the school/College
	Register No.

	
	
	
	
	


10.  a) Qualifying Examination Passed   

 :  

       b) Name of the college


:

       c) Name of the University


:

             d) Month & Year of Passing


:


 e) Register Number



:


 f) Transfer Certificate Number & Date
:

	
	
	
	
	
	
	
	
	
	&
	
	
	
	
	
	
	
	


    11. Common Entrance Test & Registration No:  
                        (EAMCET / PGCET / GPAT / Others)

	SUBJECT
	I
	II
	III
	IV
	TOTAL

	Maximum

Marks
	
	
	
	
	

	Marks

Obtained
	
	
	
	
	


12.   Native District/State & Place of Birth
:  ---------------------------------------------------------  

         (Attach Original Residential Proof)

         Village / Town / City

:  ---------------------------------------------------------

         District

:  ---------------------------------------------------------

         State

:  ---------------------------------------------------------

13.    State Extra – curricular activities (if any)
: i) ------------------------------------------------------
         (Attach attested Xerox copy for proof)
 ii) ------------------------------------------------------                 
             iii) -------------------------------------------------------

14.    a) Name of the Parents / Guardian

:  ---------------------------------------------------------   

               b) Occupation of Parent / Guardian

:  ---------------------------------------------------------

         c) Annual Income of Parent / Guardian
:  ---------------------------------------------------------

15.    Whether Hostel Required (Yes / No)
:  ---------------------------------------------------------

16.    Whether Eligibility certificate obtained from the JNT University. Hyderabad.

   If Yes Certificate No.  ……………………………… Date of issue: ……………………………

   17.   Migration Certificate Details

: 

                Certificate No:               
  Date:


           University:

   18.  B.Pharm Provisional / Degree Certificate
: 


    Certificate No:


Date: 

   19.   a) Are you physically challenged?

:   Yes 
  
No

              b) If yes state the nature of physical

                       Challenge

: 

                      (Documentary evidence to be produced.)

   20.   a)  Whether Qualified in GPAT

:   Yes / No.

              b) If Yes Give Details & Proof.

:   Percentile score:                       Year:  

   

CHECK LIST

(The candidate for should ensure that the documents are arranged and enclosed as per the checklist)

1. Application duty filled with all details and photograph affixed.      Y / N
2. Attested Xerox copy of the X Examination Mark Sheets 
Y / N
3. Attested Xerox copy of the XII Examination Mark Sheets
Y / N
4. Attested Xerox copy of the Entrance Examination, Hall Ticket
Y / N 

5. Attested Xerox copy of the Entrance Examination Mark Sheets
Y / N
6. Attested Xerox copy of Transfer Certificate issued by last studied School/College
   Y / N
7. Attested Xerox copy of the Community Certificate (if applicable)
   Y / N
8. Attested Xerox copy of the Eligibility Certificate from Andhra Pradesh JNT. University, Hyderabad. 

(if applicable)
   Y / N
9.  Xerox copy of B.Pharmacy Mark Sheets
  Y / N
10.  Xerox copy of B.Pharmacy Provisional Certificate / Original Degree Certificate
   Y / N
11.  Medical fitness Certificate from a qualified doctor
   Y / N
12.  Migration Certificate
    Y / N
13.  Nativity Certificate
    Y / N
14.  Course and Conduct Certificate
Y / N
15.  B.Pharmacy – Pharmacy Council Registration Certificate
Y / N
16. Xerox copy of Bank Pass Book (First page)
     Y / N
FOR OFFICE USE ONLY

Selected / Not selected
     Date of Admission 
: ______________________________
    Admission No 

: ______________________________

    Course


: ______________________________

   Date:








     Signature of the Principal












        


Affix your recent 


Passport size photograph
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