



Form No.:    

Admission Form For - B. Pharm. Course

P.S.G.V.P.Mandal’s 

COLLEGE OF PHARMACY

SHAHADA, DIST:NANDURBAR MAHARASHTRA STATE 425409

PHONE: (02565) 223168         ● FAX: (02565) 225326

E-Mail: principal@pharmacyshahada.org

Visit Us: www.pharmacyshahada.org


1. Name of Student
: ________________________________________

   (In Block Letters)

2. Year of passing H.S.C./D. Pharm: ________________________________________

3. H.S.C Marks
:

	Subject
	Name of Board & Institute
	Marks Obtained
	Out of
	Percentage

	Physics
	
	
	
	

	Chemistry
	
	
	
	

	Biology
	
	
	
	

	Maths
	
	
	
	

	PCB/PCM TOTAL
	
	
	
	

	CET Entrance Exam 
	
	
	
	


4. H.S.C. Grand Total
: ________________________________________

5. D. Pharm. Marks Obtained
: __________________Out Of_______________

6. Is there a gap in completing or
: ________________________________________

    Between passing SSC & HSC?  

 (If gap is more, give details)
: ________________________________________

7. Have You Passed HSC at 
:

    the first attempt?

Date: 

Place:




Signature of Student


Admission Form For - B. Pharm. Course

P.S.G.V.P.Mandal’s 

COLLEGE OF PHARMACY

SHAHADA, DIST:NANDURBAR MAHARASHTRA STATE 425409

PHONE: (02565) 223168         ● FAX: (02565) 225326

E-Mail: principal@pharmacyshahada.org

Visit Us: www.pharmacyshahada.org

---------------------------------------------------------------------------------------------------------------------------------

(For Office Use Only)

Roll No._________________ Division_________________

Name of Local Guardian ______________________________________  


(To be filled by the Student)

1. Name of the Class 
:


2. Full Name of Student
     : 


(In Block Letters)                                               Surname        First name       Father’s name

3. Male / Female (M/F)
     : 

4. Parent’s / Guardian’s Name 
     :


5. Address (Permanent) 
     :


      




        Pin -

   State ​​​​​​​​​​​​​​​​​​​​​​​​​-


      


        Ph / Mob -


        

6. Nearest Railway Station
    :


7. Date of Birth (DD/MM/YY) 
     :

8. Blood Group (A / B / AB / O) 
     :


9. Is the Reserved category (Yes / No)   :    

     a) If (Yes) then write category 
           

      (SC/ST/NT/NT2/NT3/OBC/etc.)
     :


10. Whether Defence Service Personnel (Yes/No) :

M





F





Yes





No





No





Yes











E-mail -





No





Yes














