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B. PHARM ADMISSION FORM 2025-26

INSTRUCTIONS (for Office use only)
1. Form should be fillea | " ro9r@mm Name Photograph
in Block Letter. Registration No.

Student File No.

Marks in Qualifying Exam

PERSONAL INFORMATION

Name of the applicant (As per 10™ class mark sheet)
Mother’s Name
Father’s Name
Local Guardian’s Name
Date of Birth : Category Gender
ADDRESS ( for all communication by the Institute)
City/Town Distt. State
Pin Code
Aadhar No. Contact No.
Details of 10"
Year of Board | Certificate No. Total Marks Marks % of
Passing Obtained Marks/CGPA
Details of 12"
Year of Passing | Board | Certificate No. Total Marks Marks % of

Obtained Marks/CGPA

Signature of the Parent/Legal Guardian Signature of Applicant




