Admission Form
ST.SOLDIER INSTITUTE OF PHARMACY

BEHIND N.I.T. (R.E.C.), JALANDHAR-AMRITSAR BYE PASS , JALANDHAR-1440011

ADMISSION FORM 2019-2020

FILL ALL COLOUMNS IS MANDATORY

1. STUDENT'’S
NAME PASTE YOUR
2. FATHER'S RECENTLY PHOTO
NAME
3. MOTHER'’S
NAME
4. SURNAME
5. RELIGION
6. FATHER
OCCUPATION SIGNATURE —
7. CATEGORY
8. D.O.B. 9. BLOOD GROUP
10. DETAIL OF CLASS | BOARD/ REG. TOTAL OBT. %AGE | YEAR [STATE
MARKS UNIVERSI No. MARKS | MARKS
TY
10"
120
D.PHARM
B.PHARM
11. | ADMITIN 12. DATE OF
COURSE ADMISSION
13. STUDENT'S 14. LAND
MOBILE NO. LINE NO.
15. | PARENT'S 16. EMAIL ID
MOBILE NO.
17. SESSION _ 18. PARENT'S
2017-18 EMAIL ID
19. | ADHAAR NO. 20. BANK A/C
NO.
21. IFSC CODE




22. | ADDRESS PERMANENT ADDRESS CORRESPONDENCE ADDRESS
23 | PARENTS/ 24. | STUDENTS

GUARDIAN SIGNATURE

SIGNATURE

25. CHECK LIST OF ENCLOSURES:

(Enclose originals and two attested copies of each of the following certificates) :

SI. Certificate/ Document Recelvg d/Not Remarks
No. received
1 Detailed Marks Sheet : 10th (Pass)
5 Detailed Marks Sheet : 12th
Vocational or ITI (Pass)
3 Detailed Marks Sheet : Diploma
4 Detailed Marks Sheet : B.Pharmacy
Character certificate from Institute
5
last attended
Document in support of reserved
6 | Category issued by the Competent
authority.
7 Punjab Domicile
8 Adhaar card
9 Annual Parent's Income certificate
10 | Migration certificate




Name and signature of checking
and collecting person

IUNDERTAKING BY THE STUDENT |

| agree to observe and abide by all the rules agdlations (as amended from time to
time) of Institute in respect of courses of stuglylabi, scheme of examination, discipline
and conduct and other related matters.

| will not organize to take part in any strike/demstration/ mass cuts or bunk classes. |
also fully understand that for any violation orringement of the institute rules and
regulations, disciplinary action can be taken agfaime by the authorities.

| have never been involved in any criminal offelace no case is pending against me in
any court of law.

| hereby certify that the information given by mrethis form is true to the best of my
knowledge and belief and nothing has been concelaézd of.

| will not ask for the submitted documents befooenpletion of the course.

Date............. Signature of Student



IUNDERTAKING BY THE STUDENTFOR PROVISIONAL ADMISSION |

l,name

S/o, D/o Mr.

take that my admission to this college is entiggigvisional because of a compartment in
the subject of in 10+2 Exananati

| know that the eligibility criterion for admissial Pharmacy College is Matric pass in
Mathematics/Biology, Physics, Chemistryand English.

| also know that if my compartment will not be alea by the time of filling/ sending of
examination form, my roll no. slip will not be issiiand hence | will not be the able to
sit in my semester examination conducted by unityébeard.

| also declare that in the event of my non-cleagaoiccompartment or non-fulfilling of
any other eligibility criteria, | will not claim gncompensation and refund of fees from
the institute.

Parent’s Signature Student’s Signature

Date Date




