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	DHATTARWAL COLLEGE OF PHARMACY
Jhunjhunu -333023 (Raj.)
SESSION 2018-19
(Approved by AICTE, PCI and Affiliated to Rajasthan University of Health Sciences-Jaipur)
APPLICATION FORM FOR ADMISSION TO THE DIPLOMA IN PHARMACY COURSE

	FOR OFFICE USE ONLY

	Receipt No……………………
	
	Registration No………………………
	


Photo

	
	
	Percentage of marks ……………..
	

	Date …………………………..
	
	Weightage………………………………
	

	
Amount………………………..
	
	Provisionally admitted to the diploma in pharmacy
	

	
	
	
	

	
Recipient
	
	
Convener
Admission Committee
	



1. Name of the Candidate (in Block letters)………………………………………………………………………...
2. Father’s/Guardian’s Name ……………………………………………………………………………………………..
3. Mother Name…………………………………………………………………………………………………………………..
4. Occupation of Father/Guardian……………………………………………………….……………………………..
5. Permanent Address (with contact no.)……………………………………………………………………….….
………………………………………………………………………………………………………………………………………..
6.  Address for Correspondence (with contact no.)..……………………………………………….….……..
7. Date of Birth (in figures)……………………………….………………… (In words)……………………………..
8. Nationality …………………………………………………….State of Domicile…………………………………….
9. SC/ST Specify						Yes/No
10. Are you foreign National				Yes/No
11. Are you physically handicapped?			Yes/No
12. Name of School/College last attended………………………………….Year………………………………
13. Have you ever been restricted from school?	Yes/No
14. College/Board/university if yes explain where and why………………………………………………


15. Details of examination passed :-
	Name of Examination
	Name of Board/University
	Year of Passing
	Subject
	Percentage
	Remarks

	Secondary
	
	
	
	
	

	Sr. Secondary
	
	
	
	
	

	
	
	
	
	
	


16. Extra Curricular activities…………………………………………………………………………………………….
17. Any other information…………………………………………………………………………………………………
Declaration by Father/Guardian

I ………………………………………………………………..do solemnly affirm that I shall be responsible for the discipline and conduct of my son/daughter/ward and pay regular all his/her expenses during his/her stay in the college.

Place…………………………							Signature……………………….
Date…………………………							Name …………………………..
DECLARATION BY APPLICANT
I declare that all statement made in this application are true to the best of my knowledge and that the marks submitted by me in this application form pertain only to examination conducted by a board/university and passed by me after undergoing studies as a regular student of a recognized college. I understand that if any statement is fount wrong my admission to the college will stand cancelled.

I admitted I promise to abide by the rules and regulation in force of those that may hereafter be made for the administration of the college and I shall do nothing either inside or outside the college which interferes with its ordinary working and discipline in all matters concerning me and the college the decision of the Principal shall be binding on me.

In case I fail to seek admission on selection to the course applied for within the prescribed date/ time my registration/selection to the course be treated as cancelled.
	
ENCLOSURES (Attested Photocopies of )
1. Secondary mark sheet/Certificate
2. 10+2 Mark sheet
3. Migration Certificate
4. Transfer Certificate
5. Character certificate
6. [bookmark: _GoBack]Aadhar Card
7. Photo
	

Applicant Signature…………………………………….
Full Name…………………………………………………..
Place……………………………Date………………………




