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ADMISSION/REGISTRATION FORM | CLC FORM

SCHOLARSHIP PORTAL INSTITUTE CODE.......ccoouitiniamnrismmsisisesiissssissasasssssssssmanssssssanss
| PROPOSED PROGRAMME OF STUDY

Course Tittle Paste your

reconl passport
TO BE FILLED IN CAPITAL LETTERS - size photograph
COURSE APPLIED FOR

D.Pharma [:’ B.Pharma D M.Pharma D

Mode of Admisslon (12th Basls / D2D / Entrance Exam - 1st Round / 2nd Round / CLC) D

PERSONAL INFORMATION _ s : : _ . —
NameoftheCandidate] | | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] 7]
Gender-M[_JF[ JpoB[ [ [ [ [ T [ [ Imebitene.] T [ T T T T TTT]
Father's Name ] lFather's Occupation I |
Mother’s Name | |MothersOceupation| [ [ T [ J T T T T ]
Category - Gen[_|sc[_|sT[_JoBc[ ]Blood Group[ |samagratoNe.] [ [ T [T [ [ T [ [ |
Caste CertificateNo.] | [ | | | | | [ [ | [ | |issuingAuthority| ]
Income Certificate NO-I l | I I ] [ l J | | ] | |IssulngAulhority| |
Domicile [ | mP| | Other | - |Issuing Authority | |
AadharCardNo. | [ [ | [ | | [ [ | | | [ [ [ |Emai |
TemporaryAddress| | | | [ [ [ [ [ [ [ [T T 1T 11 [ [ [[TTTTTTTTTI]
Distiet | | [ [ | [ [ [ 0 0 [ 11T 0T 1T 0 P11 T ITTTTTTTTT]
PermanentAddress| [ | | [ | [ [ [ [ | [ | [ 1 [T TTTTTTTTTTT]
Distict | | [ | | [ [ 1 [ [ [ 1111111l I ITTTTTTTITTITI]
BANK DETAIL ' '
BANK

ACADEMIC QUALIFICATION

Subj ect Yoarof | Marks [Maximum| %

Examination| Roll No. |School/College [School Ph.No.| Board/University Pasaing [Obtained| Marks |Garde

10

12"

Graduation

Other




S.No. CERTIFICATES ORIGINAL/PHOTOCOPY
1 10" (Marksheet)
2 12" (Marksheet)
3 UG (Marksheet of all semester) i '
4 PG (Marksheet of all semester)
5 Scorecard (GATE/JEE/CMET/Entrance Exam (If appeared)
6 Transfer Certificate
7 Caste Certificate (If applicable)
8 Income Certificate (If applicable)
9 Domicile Certificate
10 Migration Certificate
1" Character Certificate
12 Passport Size Photographs (Six)
13 Aadhar Card (Photocopy)
14 Samagra ID (Photocopy)
15 Gap Certificate (If required)
16 Bank Account No. (If have)
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Signature of Parents/Guardian Student's Signature

Authorised Signatory

1. Theinformation given by me in the application form and all endosures are Irue to the best of my knowledge. However, should it, be found that any

infarmation/enclosures therein are unlrue/wrong | am/my ward liable 1o the disqualified for admission.

2. If Umy ward selected lor admlssnon i/my promise lo abide by the rules & regulation of the institute/university and maintain the discipline in the
instilute.

3. Intially the admission is provisional and Is subject lo confirmation from the counseling aulhority concerned university and slate governmenL

4. Itis compulsory for me/my ward lo appear for the online counseling al any place directed by counsaling authority within the specified date and lime

falling which Umy ward's registration will be aulomalically cancelled with any refund of fee.

5. lundersland thatif | get my admission/regisiration cancelled, the fee deposited by me Is non refundable.

6. Cancellation of registration/admission in nol possible without paying the full fees for the entire course.

7. lunderstand lo abide by the "Student Leaving Midstream” clause of lhe prospectus and agree la pay fees for the whole course it | leave course in
midstream.
8. Anydisputeis subjectlo Dewas jurisdiction.

Date -

Place -

For Officlal Use Only

Signalture of Declarer

- Name of Declarer -

Authorised Signatory



