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REGISTRATION FORM FOR ACADEMIC YEAR 2020-2021
D.PHARMA B.PHARMA
1. STUDENT NAME (FILL IN BLOCK LETTER)
2. FATHER / HUSBAND/ GUARDIAN NAME (FILL IN BLOCK LETTER)
3. MOTHER NAME (FILL IN BLOCK LETTER)
4. DATE OF BIRTH 5. AGE AS ON 31/DEC /2020 YEAR MONTH DAYS
6. GENDER 7. RELIGION 8. CATEGORY -SC/ST/GEN/OBC

9. AADHAAR NO. STUDENT 10. PAN NO. STUDENT

11. PERMANENT ADDRESS

STATE PIN

CONTACT DETAILS - STUDENT FATHER

MOB:-1 MOB:-2

E-mail ID

12. LOCAL ADDRESS / CORRESPONDENCE ADDRESS

STATE PIN

CONTACT DETAILS

MOB:-1 MOB:-2

13. FATHER'S OCCUPATION 14. ANNUAL INCOME




15. DETAILS OF QUALIFICATION EXAMINATION

16.

17. Ref By.

CLASS

NAME OF UNIVERSITY/BOARD

PASSING YEAR

SUBJECTS

MAX. MARKS

MARKS OBTAINED

%

10TH

English

Hindi

Maths

Science

S. Science

H. Science

Drawing

12TH

Physics

Chemistry

Biology

Maths

English

Hindi

Sport&
phyEdu

Sociology

H. Science

Civics

Other

OTHER

L,

DECLARATION

Son / Daughter of

declare that | have personally entered all the information given in this. | agree to abide by the terms, rules

and regulations of your college and | promise to pay the tution fee and all other charges in time. Any

futher changes in rules and regulations made by college will also be binding on me. | understand that if
any information is found incorrect, my admission may be rejected/ cancelled.

SIGNATURE OF STUDENT

DATE

PRINCIPAL

18. Fees :-

SIGNATURE Of PARENTS

AUTHORITY
NAME

SIGN




