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Course Opted: B. Pharmacy/Pharma. D/Pharm. D(PB)/M. Pharmacy(PA)

1. Name of the Applicant
(In Block Letters as per SSC)

2. Father’s Name/
Mother’s Name

3. %g;ﬁ{ﬁ%i;’yy) - - 4. Blood Group 5.5¢ex| M| F
(as per SSC)

6. Mother Tongue 7. Nationality & Religion| .
8. EAMCET/ECET/ICET/

PGECET / GATE Ran} 9. Admission through | Counseling | Management | Spot
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I1. Address for Communication:

Door No./Plot No.
Ward No. & Village/Town
Mandal / Muncipality
District

State & Pin Code
Contact No. Land Line No. Father’s
Mother’s Student’s
Email ID ) Aadhar No.

Subjects | Year of | % of Class
Taken | Passing | Marks | Obtained

. |Degree

RT.0.




14, Occtipation & Annual Income of Parent/Guardian:
Occupation

Organization &
Address Ph.No

Annual Income | As per Income Certificate issued by MEESEVA : Rs.

15. Games / Sports / NSS / NCC / Extra Curricular Activities (Please mention honors and awards won)

16. Whether resident of TS (If No, mention the State youbelongto) LOCAL/NON-LOCAL

DECLARATION
T hereby declare that the above information is true and correct to the best of my knowledge.
Date:
Place: Signature of the Applicant
UNDERTAKING BY THE STUDENT AND PARENT
I, Mr. / Ms. S/0./D/o.
admitted in Branch of Batch 2019, hereby give the following Undertaking:
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¢) pay my college fee and other fee on time.

f)

not use mobile phone in the college campus.
3. In case of any misconduct / indiscipline, my Teachers/HOD/Principal can initiate any displanary action.

Signature of the Applicant Signature of the Parent / Guardian
Date:

Name:

ORIGINAL AND XEROX COPIES OF CERTIFICATES ENCLOSED
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Migration Certificate /
! SSC 5 Equivalence Certificate L3
2 | Intermediate 9 Income Certificate of Parent / Guardian
¢e / Diploma or Equivalent Certificat Bonafide Certificate and / local
3 with marks r:;xemm;(s) S i 10 Non-Local Candidate Certificate
EAMCET / BCET / ICET / GATE / PGECET Photographs : Three Stamp Size and
4 | Hall Ticket & Rank Card 'T | Six Pageport Size
5 | Transfer Certificate 12 | Four Sets of Xerox Copies of all Certificates
6 | Caste Certificate I3 | TenSelf Addressed Envelopes with required Stamps
7 | Aadhar Card 14 | Others if any

Note: I. Fee once paid shall not be returned.
2. Original Certificates will be returned only afler completion of the course.



