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	B. PHARMACY/M. PHARMACY

	
	3, Knowledge Park – I, Kasna Road, Greater NOIDA, Distt. Gautam Budh Nagar (U.P.)


Academic Year________________

APPLICATION FORM FOR B. PHARMACY /M. PHARMACY
(to be accompanied with a DD of Rs. 550 in the name of Ram-Eesh Institute of 
Vocational & Technical Education(payable at New Delhi /NOIDA)

Name: _____________________
      ______________________        ________________ Sex      M        F
(In Block Letters)       Surname


First



Middle
Permanent Address _______________________________________________________________________
_____________________________________________________________Tel________________________

Address (for correspondence)________________________________________________________________

_____________________________________________________________Tel________________________

Date of Birth ________________Place of Birth __________________Category (Gen/ OBC/ SC/ ST)________

Nationality___________________ Religion ___________________ Mother Tongue_____________________
Name of Father/ Mother _____________________________________Income Rs. ___________________PM
Designation & Official Address:_______________________________________________________________
_____________________________________________________________Tel________________________

Name and address of Local Guardian (if other than parents):________________________________________
_____________________________________________________________Tel________________________
Academic Record:

	Examination
	Name of
The Institution
	Examining
Authority
	Division
	%  Marks
Aggregate
	% Marks in
PCB/ PCM

	Matriculation
	
	
	
	
	

	10+2 or Equivalent
	
	
	
	
	

	Any Other Examination
	
	
	
	
	

	
	
	
	
	
	


Do you require hostel accommodation? 
     Yes             No
(to be filled by girl candidates only)

DECLARATION
I certify that the information furnished above is correct to the best of my knowledge. I also certify that I have not been involved in any criminal act and have never been rusticated from any educational institution. In case any information given in this application is proved wrong after admission, the Institute can take appropriate legal action against me. I will abide by rules and regulations of the Institution in all respects. I will not make the Management responsible in any way legally or financially for any injury/accident caused to me during the practicals, games and sports, educational tours and other activities of the Institute.
Date:

Place:










Signature of Applicant

 CERTIFICATE FROM THE PARENT / GUARDIAN
I certify that my son / daughter / ward is an applicant for admission to the B. Pharm/M.Pharrm. course. There is no court case against him/her. I shall be responsible for his/her conduct and payment of fees through-out his studentship at the Institute.
Dated:









   Signature of Parent / Guardian
Enclosures :

i) 10+2 or equivalent examination Certificate
ii) Birth Certificate
iii) Character Certificate from the School /College last attended
iv) Medical Certificate from a registered Medical Practitioner
v) Migration Certificate 
vi) U.P. Domicile Certificate
vii) Certificate of SC /ST /OBC, if applicable

viii) B. Pharm degree and Gate Score Certificate (For M. Pharm applicants)


FOR OFFICIAL USE ONLY

Application form received on ____________________________
    
Merit list No.___________________
Admitted / Not admitted ________________________________

Dated________________________
Principal ____________________________________________
Managing Director ____________________________________
Chairman ___________________________________________

Accounts ___________________________________________
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