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Y Shri Rameshwar College of Pharmacy

Village-Kandola, Tehsil-Dhaulana, District-Hapur-245301(U.P)
Ph: 0122-2987676, Moh:7599993670/71/72

E-mail Id: srep.hpr@gmail.com

( APPLICATION FOR ADMISSION )

Note: Please Fill The Form In Block Letters
Course Applied For : D.Pharm

Lateral Entry [ |Yes[_] No

Session l‘kbl“i!l to [Ld=] gﬁzl

Name of Candidatez A/AK ESH KL MaR_ e pg-d-5A padhaar No. 29 BE €65 30/

E-mail ID _ Mobile No._§ 258 922959
Father's Name_ L ATE CPH. ')ﬁA’JE.(’HWMQ‘ FRA549 Occupation_ 3 LLCI¢L.CS

E-mail 1D _ ___Mobile No._9950G 2379
Mother's Name__<f ™ T. VQ&MLA"’R Occupation_ HOMSe W Fa

E-mail 1D ) Mobile No. 38482029 6 4L‘L
YYYY . . ot DJ AR
Date of Birth D DM NI\ TLe < Gender[] Male[_] Female Nationality ]

Category : General[f 'sc [ sT[]oBC[] MIN[] PH[] Religion H/IHDU

Permanent Address cc- l/ N, AvVALTILRA .

City G hzt Az __ State _Lep. PinBEIS[T [ oS3

Correspondence Permanent Address A ¢ Ao \NE i

Cit State PinC 1T [ [T T T 1
ity . -

Local Guardian's Name (if any) Mr./Ms.

_ Occupation
Address, _
E-mail ID Mabile No. i
-m _ _ _
Do You Require Transport Facility (chargeable) []YES E’l:lo
If Yes Preferred Bus Stop ) :
Documents attached: Tick the check box:- -
i) X Mark Sheet ( VI pass Certificate - (")
if) Xl Mark Sheet () Pass Certificate (v)

i) B.A./ B.Sc./B.Com (Graduation & Degree): Tick the check box:-
Ist'Year S . ( )

lind Year Bk U
liird Year
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necessary action by the college.

Guardian's Signature
Name

Mobile No.
Relationship

Checked By:-..

( )
\ncome Cortificate ( ;
Caste Ceificate ( )
Domicile ( .
haar Card ( )
i Aad
Voter |.D. Card ( | o8 VO ,
&g( Other documents (if any)
| | Tk
E Do you think any other details(if any) .
Undertakin

Certify that the information on page no.1 & 2 are true and correct to the best of my knowledge and belief. | shall
abide by the rules and regulation and procedures of the college. | fully understand that the decision of the Principal
in this regard shall final and bindings. | certify that all the above stated information is correct to the best of my
knowledge and belief. | agree that | will be held responsible for any misinformation given by me and | fully

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

GReo~

Student Signature

Name MNALESH KWrwn
Mobile No.  KAMSAL

4958959

Admission Granted to Course
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