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REGISTRATION FORM FOR Pharmacy Programme 20_2_5 - 20T

B. Phal{macy / M. Pharm / Pharm. D / Pharm. D (PB)

[] Pharmaceutics [ Pharmaceutical Analysis
[] Pharmaceutical Regulatory Affairs

Note : Read carefully the instructions given in the prospectus before filling the form.
Incomplete applications without necessary documents are liable to be rejected

Name of the Candidate
(as per SSC Certificate)

1)

Damtuae Saee Diwya

2) Sex Male l:l Female Z Blood Group
3)  Name of Father / Guardian Dantune Acbok
(as per SSC Certificate)
4)  Occupation of Father / Guardian * E-mail ID Aot Al
Bussiness Wd@;} {'U'M@‘JM a’}"’
5)  Date of Birth DATE| 2 |G MONTH’ k) YEAR(2 | O| 0|4
6) Religion 'HI"T)dL\ Year of Passing 202\ - 2022
Inter/UG
7)  Social Status / Reservation BCc-A Registration No. QQ,SC]QQOSFSQ_
(OC ; Girls ; Physical Handicapped:;
BC-A,B,C,D; SC-AB,C,D; ST; Others)
8)  Entrance Hall Ticket No g {5 312A00\%5 Percentage of marks | D6
9)  Entrance Rank 24050 Student E-mail | SeedEvodorhuli@gezil| com
10)  Address for communication with pin code : Aadhar No. 65 F02UR203 3 |
Present Address Permanent Address
H.No.: 1~ 83[5% H.No.: |-53)5% & ' .II::’RINCIP L .
e il g . S o S, ot o P
: : WLIE yal ) b '
Village : Nagonan village : N} ™ Medchal Dist, (T.S]) 501 30
M-andal " Medea) b ; M-andal : Keezoq i ;
Dist:  Med) cha) Dist.:  Medchal)
Phone No. of Land Line : Phone No. of Land Line :
Parent / Guardian Mobile : 6 02 A2%519 =5 Parent / Guardian Mobile : 6 5 D2 5 399 5~c’
Pincodefs l0,0!O'@ 13 Pincode’5|0 lO|O|8 |3

Student Mobile No. : 6% 056 %7 6:)5.’
(W P

= (et

ofesge)

6302334959, #%%Qem



11) Mother Tpn
) WP - g
12) Monthly Income of Parent / Guardian [6’ 000
13) School & Colleges where last studied
Name of the Institution Years of Study Class / Division % Marks Medium
Shi paliigh Ro\5 —2020| MLt X | AF. Enah'sl-)
A)S.S.C u%d:go\ SLADE /
Sott chadiets Enalich
B) Int i o of. |RN
et junfor kalgdeda |2020 2022 36/ 9
C) Degree

14) Whether siblings / relatives studying in this group
of institutions - Yes / No.

If yes give full details

15) Parents Birth Place and Full Address

16) Are you resident of T.S. (if not mention

the state to which you belong)

17) ldentification Marks
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[ Declaration by the Student ]

sofemn[ystatetﬁwtlﬁac[careﬁaf@readtﬁrougﬁtﬁem&s and requlations stipulated by the
€ prospectus and I agree to abide by them. In case if I violate any of the conduct, discipline,
tc. Tunderstand that T am liable for punisfiment. Isolemnfly affirm that Iwillnotindulge in any
ipline. ragging, strifes and otfier such activities. Inmseofargrnﬁsﬁeﬁmﬁouronmypaﬂlm@
rom the institution and the Principal/ Correspondent may cancel my admission witfiout arny
tior.

we that management is not responsible for my personal fiealth issues.

Your’s Of)ecﬁ'emtgy.

94)2025 0. ez A

Signature of the S
[mfertaﬁing by the Parent / Guardian ]
Management

Sollege of Pharmacy
sara (M), Medchal Dist.

mhuae.. Ashok,

.............................................................................. Parent/ Guardian of Miss / Mr

bane.. Snee. DU

........................................................... hereby assure that | will be held
onsible for payment of college fees and other fees of my ward. In case my ward discontinues studies at

whatever reason, we will pay the full amount of tution fees that my ward would have paid, had he / she
ourse upto completion.

‘that my ward would abide by the rules and regulations of the college with respect to discipline, code of
ance and attainment of standards. | also agree that it will be to the absolute discretion of the college

ncel the admission of my ward at any time if they find that my ward has violated the rules of discipline,
ance or academic performance.

+ to extend full co-operation to the staff by encouraging from time to time, regarding the performance of

»nitor her / his progress at home. “""“H“‘"’SP‘LI

I PRINCIPAL ]
ettfali College of Pharmacy]

: that management is not responsible for my wpersonal health

~

_Cheeryal (V), Keesara (M), +
Medchal Dist,, (T.S.) 501 301 |
y

Your’s Sincerely,

R

Sianatiire of tha Paramé / e et o



FOR OFFICE USE

—{ ORIGINAL AND ONE SET OF PHOTOSTAT COPIES OF THE GERTIFICATES TO BE ENCLOSED |

CHECK LIST :

1) Memorandum of Marks (X, Inter, Degree)
2) Transfer Certificate

3) Bonafide Certificate

4) Caste Certificate

5) Migration Certificate

6) Income Certificate of Parent / Guardian

7) Six Photographs

TRUORNRR

8) Provisional Certificate

Verified by : %/

1) Admission section

2) General Administration

Principal ]

" PRINCIPAL

Geethanjaii College of Pharmacy*

“heeryal (v), eesara(b#)

ii!cdbh I
Note:  suuents should feep sufficient number of Photostat copies anﬁi?.h‘lerdfi%&m

wﬁﬁtﬁemﬁgﬁ)re submitting the originals at the time of admission. Ongmaﬁs
submitted will be returned only after verification.




