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S.D.COLLEGE OF PHARMACY
BARNALA

Phone No.01679-237100, Fax-241505
ADMISSION APPLICATION FORM

FOR ADMISSOION IN D–PHARMACY

NOTE: FILL THE APPLICATION FORM IN BLOCK LETTERS ONLY

1. NAME:

_____________________________________

2. FATHER’S NAME 
_____________________________________ 

3. MOTHER’S NAME
_____________________________________

4. DATE OF BIRTH:
_____________________________________

5. CATEGORY:

_________________(Male/Female)_________

6. PHONE NO:

_____________________________________

7. E-mail id:

_____________________________________

8. Aadhar No.:

_____________________________________

9. FULL CORRESPONDENCE ADDRESS :________________________________________________ 

__________________________________________________________________________________
__________________________________________________________PIN CODE________________








10. PERMANENT HOME ADDRESS: ___________________________________________________

_________________________________________________________________________________

11. EDUCATIONAL QUALIFICATIONS:

	EXAM.
	BOARD/UNI.
	SCHOOL NAME
	ROLL NO.
	SUBJECTS
	YEAR
	MAX. MARKS
	MARKS OBT.D
	%AGE 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


12. MARKS IN QUALIFYING EXAM.(FOR PHARMACY COURSE ) MEDICAL/NON-MEDICAL

	SUBJECTS
	MATHS/BIO
	PHYSICS
	CHEMISTRY
	MARKS OBT
	TOTAL

MARKS 
	DIV.
	%AGE 

	MAX. MARKS
	
	
	
	
	
	
	

	MARKS OBT.
	
	
	
	
	
	
	


I SOLEMNLY DECLARE THAT THE PARTICULARS GIVEN ABOVE BY ME ARE CORRECT TO BEST OF MY KNOWLEDGE & BELIEF.

PLACE :

DATE :





   SIGNATURE OF CANDIDATE
P.T.O.→
11. Undertaking and pledge by candidate

a) I hereby certify that the entries made by me in this form are correct to the best of my knowledge and I have not concealed any information in any manner.

b) I agree to observe and abide by all the rules and regulations of Polytechnic/Institution, including those with regard to programme of studies, syllabus, scheme of examination, examination rules and the hostel rules

that may be laid from time to time by Punjab State Board of Technical Education and Industrial Training and Polytechnic/Institution during the period of my studies and I will not associate myself with any activity prejudicial to the discipline of Polytechnic/Institution.

c) I fully understand that for any violation or infringement of these rules and regulations, disciplinary action can be taken against me by the authorities.

d) I certify that during discontinuation of my studies during the period from ______ to ______ I was not involved in any offence or in any illegal activity and no case is pending against me in any court of law.

e) I understand that if at any stage, it is found that I have provided any wrong information to seek admission to polytechnic/Institution, my admission will stand cancelled automatically and I will have no claim whatsoever, on the seat or the dues paid to polytechnic/Institution .

Date Signature of the Candidate
UNDERTAKING BY FATHER/GUARDIAN
I, certify that my son/daughter/ward Mr./Ms. ________________________________ has submitted this application with my knowledge and consent and that I hold myself responsible for his/her good conduct and his/her maintenance any payment of fees during the stay at Polytechnic/Institution. The entries made by him/her in the Admission Form are correct to the best of my knowledge.
Date Signature of Father/Guardian

For Office Use only

Recommended by:

Admission Committee:-

1.________________

2.____________________ 
      3.________________

Principal
S.D.College of Pharmacy

Barnala
AFFIX RECENT PASSPORT SIZE PHOTOGRRAPH HERE








