Village-Kandola, Tehsil-Dhaulana, District-Hapur-245301(U.P)
Ph: 0122-2987676, Mob 7599993670/71/72
E-mail Id: srcp.hpr@gmail.com

.,

AA‘PAP_I.ICATION FOR ADMISSION

Note: ;

Ote: Please Fill The Form In Block Letters Form No.......cccceecnnnannn, :
Course Applied For: D.Pharm{=7 B.Pharm [] E
Lateral Entry [ IYes[] No

Session [T T 1] to [T T T

Name of (‘EﬂndldatE_FaaYt.k 10 Aadhaar No. 1612 1902 6408
E-mail 1D ¥ d __Mobile No._46£02 06080

F

ather's Name prr e g ],'mw-l 'T\{a B\ Occupation i
E

~-mail ID Mobile No. —

Mother's Name \/3 VT\ NAa “\J a EL Occupation H vy ke w‘: FQ :
E-mail ID e .
— Mobile No._ ——

. DM MY Yy 1.
Date of B"”'&IOIOHS F IMI‘ﬂlﬂ Gender[Q’MaleE] Female Nationality .L'H(\): an .

Category: General{_4sC []sT [JOBC [JMIN[JPH [] Religion ;\—\\r’ﬁu )
Permanent Address ear ™I émf \¢ T!\)YCT Cunemc. \/1 Mo ¢ \mW\ (’\\'ﬂ 7!\?\‘93(‘P

City, CJ\h'&)\atoml‘ State Uﬁ?\v (T&/\QQ\q Pmlél ol1 Tolo]3]
Correspondence Permanent Address ;
City State Pnl T T T TT1 i
Local Guardian's Name (if any) Mr./Ms. Occupation {
Address .
E-mail ID Mobile No. s

Do You Require Transport Facility (chargeable)[ ]YES [_]NO
If Yes Preferred Bus Stop

Documents attached: Tick the check box:-
i) X Mark Sheet ( )/ Pass Certificate ( )
ii) Xl Mark Sheet ( )/ Pass Certificate ( )
iii). B.A./ B.Sc./B.Com (Graduation & Degree): Tick the check box:-

Ist Year ( )
lind Year ( )
llird Year
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iv) M.A./M.Com./M/Sc.(Post Graduate & Degree) (if any)

Ist Year ( )
lind Year ( )
Other education courses (if any) ( ) —
Income Certificate ( )
Caste Certificate ( )
Domicile ( )
Aadhaar Card ( )
Voter |.D. Card ( )
Other documents (if any) ( ) %
Do you think any other details (if any) T
—4——".'//“
l/_/——\
Undertaking i&f- | s5an
Certify that the information on page no.1 & 2 are true and correct to the best of my knowledge and bes NP Q
pag i él ision of the PrnNcipzi

abide by the rules, regulation, and procedures of the college. | fully understand that th .
this regard shall final and bindings. | certify that all the above stated information 1S

. . . , isinformation given by
knowledge and belief. | agree that | will be held responsible for any misinf ~imission and forter

to the best of my
me and | fuly

understand and agree that provision of wrong or misinformation which can lead to cancel my

necessary action by the college.

Student Signature

Guardian’s Signature

Name
Name .

Mobile No.
Mobile No.
Relationship
Checked Byim. .. ocoooeaenieeecee e

AC OF|T;EW iz, W} Il PRINCIPAL

i 50 e, pAp——=
[ A9 v
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