
APPLICATTON FORM FOR

ADM|SSION tN DIPLOMA/DEGREE tN PHARMACY

THE OFFTCER TNCHARGE (ADM|SS|ON)

ROYAT COIIEGE OF PHARMACY

BEHTND PT. R.S. UN|VERS|W CAMPUS, DUMARTATAB (MOHABA BAZAR)

RATPUR (C.G.) 492 099

(TO BE FrrrED BY THE CANDTDATE tN BLOCK LETTERS)

AFFIX STAMP

stzE
PHOTOGRAPH

1. COURSE D.PHARM lt SESSION: B.PHARM il llt IV SESSION:

2. INAME OF CANDIDATE

3. DATE OF BIRTH DATE MONTH YEAR

3. IFATHER'S/HUSBAND NAME .......i.....

3. IMOTHER'S NAME

6. FATHER'SIHUSBAND
OCCUPATION

SERVICE. GOW.
NON
GOW.

BUSINESS PROFESSION ANNUAL
INCOME

RS.

7. I SEX

8. ICASTCATEGORY

MALE [:]FEMALE n BLooDGRoup

UR

YES[-lNo[-l9. IARE YOU DOM|C|LE OF C.G.? URBAN I RUNNI

11. PHONE NO.
STUDENTS MOBILE NO. PARENTS MOBILE NO. LANDL]NE NO. WITH STD CODE



;

13. DETAILS oF EXAMINATIoN PASSED STARTING FRoM sSC (FoR 1s'YEAR STUDENTS oNLy) -

14. MARKS oBTAINED tN H.s.s.c. (srD. xlt.) EXAMINATIoN sctENcE GRoup FoR (1'rvEAR sruDENTs oNLy.)

DECTARATION

I have filled in the above lnformation correctly and truthfully. I hereby agree to abide all the terms & conditions
given in the Prospectus (Rules for Admission). I also declare that any information filled up here it, lf found incorrect,
my candidature even after my admission to the course may summarity lible to be cancelled. I bear the complete
responsibility of it.

Date Signature of Father/Mother/Guardian) Signature of Candidate

List of Enclosures with Form :-

o Attested photocopy of qualifying mark sheet.

o Attested photocopy of Cast Category Certificate.
r Attested Photocopy of Domicile Certificate.

o Character Certificate from Principal of the lnstitute Last attended.

o Transfer Certificate (Original) from institution last passed (for 1"'Year students only.)

o MigrationCertificate.

. Gap Certificate.

o Other documents if necessary.
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MARKS


