
               BEHIND D. C. OFFICE, VILL- DHATKIDIH, PO- MADHUPUR, DIST- SERAIKELA-KHARSAWAN, 833220 

AFFILIATED BY : KOLHAN UNIVERSITY, CHAIBASA, JHARKHAND 

APPROVED BY : PHARMACY COUNCIL OF INDIAN (PCI), New Delhi, Govt. of india 

 

APPLICATION  FORM 
To  be filled by the candidate’s own  handwriting 

 

1. Name of the Candidate     : ______________________________________ 

(IN BLOCK  LETTERS) 

2. Course  applied for     : B. Pharma             D. Pharma 

3. Date   of Birth       : _______/______/___________Age : _________________ 

4. Nationality         : _______________________________________________ 

5. Gender                  : __________________ 6.  Marital Status : _____________ 

7. Contact No.      : _______________________________________________ 

8. Father’s Name            : _______________________________________________ 

9. Mother’s Name         : _______________________________________________ 

10.   Contact Number      : _______________________________________________ 

11.  Identification marks    : _______________________________________________ 

12.   Aadhar Number      : _______________________________________________ 

13. Permanent Address     : _______________________________________________ 

                    _______________________________________________ 

14.  Present Address                : _______________________________________________ 

     _______________________________________________ 

 

Eligibility Qualification (H. S./10+2) or equivalent  Examination :  
 

Name  of Examination Passed : _______________________ 

Name  of Board / Council         : _______________________ 

Year of Passing           : _______________________ 

 

 

Documents & Certificates 

enclosed: 

 Photocopy High School 
Marksheet 

 Photocopy High  School 
Certificate 

 Photocopy Intermediate 
Marksheet 

 Photocopy Intermediate  
Certificate 

 Transfer Certificate / 

Migration 

 Photocopy Cast Certificate/ 
Domicile/ Income Certificate 

 10 Colored passport size 
recent Photographs 

 Photocopy Aadhar Card 

 
Paste 

Colored 
Photograph 



EDUCATIONAL  QUALIFICATION 

Level Board/Univ. Name of the 
College 

Year of 
Passing 

Subject Max. 
Marks 

Marks 
Obtained 

% 
Marks 

High School 
(10th) 

       

 
 
Intermediate 
(10+2) 

   PHY    

CHEM    

MATH    

BIO    

ENG    

TOTAL    

Any Other 
Qualification 

       

 Biology/Math’s as applicable. 

Declaration by the Applicant : 

                I hereby declare that the entries in the application form are true to the best of 

my knowledge and belief. If any of the entries is found incorrect, I will not have  any 

objection if I am debarred from appearing  in the examination and/or any examination 

result is declared null and void. I have carefully  read all the instructions given in the  

Prospectus and Student’s manual. I hereby undertake to abide by them. I further 

declare  that no criminal proceedings are under process against me in any court of law 

of the country or abroad. I hereby also declare  that I will not induldged  in any activity 

of Ragging, if found involved, institute can take any legal action against me. 

 

Full Signature of Applicant                       Full Signature of Parent/Guardian 

 

In  English:           Date : 

 

In Hindi:           Place:  


