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REGISTRATION / APPLICATION FORM

FORM NO........ccviiiiinnnnns
COURSE
PHOTO

1. Course Applied For:

D.PHARM. I:l B. PHARM. I:l M. PHARM. I:l

2. Personal Particulars
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CONTACT NO.
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Name of Entrance Exam....................c.cc..ceeee ROTI|IN o ————— [VIar kST ———

Marks obtained in the qualifying examination:

Name of Exam. Name of Board/ Univ. Name of Subject | Year of passing | Marks Obtained Percentage (%)

High School (10")

Higher Secondary (12")

D. Pharm.

Graduation (B. Pharm.)

Sports & Extra Curricular ACtivities: ....... ...



A) Admission strictly on merit basis.

B) Registration fee is non-refundable provided the applicant is granted admission in any of the
available branch/ courses opted by the student column no. 1 above.

C) Registration fee after deducting processing fee is refundable only in the case institute is not
able to provide admission in the branch/ course opted from column no.1 above.

D) This is only registration process. Confirmation of Admission after the MP Government
counselling.

I shall not claim any refund of fees under any circumstances whatsoever and shall deposit the
entire course fee in case of withdrawal from the course. I hereby declare that the statements made in
this form are true to the best of my knowledge and belief. I have read in detail the rules and regulations
of the Institute regarding attendance, discipline and schedule of payment of fees and agree to abide by
them.
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(Signature Student)

For Office Use Only FEE STRUCTURE

Caution Money -« +-«-eeeeeeee
(Refundable)

Counselling Charge ...........
(Non-Refundable)

Admission Kit ....................
Signature of Student Signature of Guardian Counsellor Signature | (A/NA)

(Signature Parent’s/ Guardian)

Registration Fee Detail:

Received Amount...............coooee... Amount in words

Receipt NO.......oooii e Date: .o

Counselling Head Signature Director



