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APPLICATION FOR ADMISSION TO B. PHARM COURSE 

1. Name of the candidate in full : 

     ______________________________________________________________________________________________________ 

    (BLOCK LETTERS)      FIRST NAME                 MIDDLE NAME                 LAST NAME 

2. Date of Birth :  ________/________/_____ _____________[ D /M/ Y ] 

    Date of Birth in words as recorded in Class X Admit Card  

    ............................................................................................................................. .............................. 

PHOTO 

 

3. Aadhar No. : ..................................................................................... 

4. Nationality : .............................................   5. Religion : ........................................  

6. Blood Group : ...................................  

7. Rank :  WBJEE ...................................... JEE (MAINS) .............................  

9. Percentage of Marks obtained in 10+2 Science: ............, Subjects at 10+2 Science: MPC / MPCBi / BiPC 

      Marks Obtained:  PHYS [            ]   CHEM [             ]   MATH [           ]   BIOS [           ]    FULL MARKS (10+2): [            ] 

      Total Marks obtain in the group (PCM / PCB) (Please Tick) [        ]     Percentage (%) [        ] 

 

10. Permanent Residential Address: Village / City...........................................................................................................  

      P. O.............................................................................................P. S. .................................................................................................. 

      Dist....................................................................... .....................Pin code:.............................................................   

      Phone : (M) ........................................................... E-mail: ........................................................................ 

      Alternate Mobile: .................................................. (Father/ Mother / Self/ Local Guardian) 

11. Social Category: GEN / SC / ST / OBC/ PWD / Others (Please Tick) (Evidence to be enclosed) 

12. Gender: MALE / FEMALE (Please Tick). 

 

13. Father’s Name : .........................................................................................................................., Ph No.......................................................... 

 

14. Mother’s Name :..........................................................................................................................  Ph No..........................................................  

 

 

 

Signature of Student                                                                                                                                   Signature of Guardian 

Date: _________________                                                                                                                                     Date :_________________                 


