Shiva Institute of Pharmacy

(B. Pharmacy / D. Pharmacy/ M Pharmacy)

1) Name of the Applicant (Write your name in block Letters as it appears in your 10t
class marks card)

(&)
2) Date of Birth (DD/ MM/ YYYY)
3) Sex Male Female 4) Blood Group
5) E-mail Id:- | | ’ | | | | [
6) Category (tick) Main: Gen SC ST OBC
Sub: Def [_] FF[_] IRDP[ ] Sports[_] BA[ ]
7) JEE/HPCET/PAT Score Marks Obtained All India Rank Rank HP State

1 3

8) Father’s Name:

(Fecr#)
9) Mother’s Name:
(feera N I O
10)  Permanent Address Correspondence Address
Vill: Vill:
P.O.: P.O.:
Tehsil: Tehsil:
Distt: Distt:
State State
Pin: ' Pin:

C} Scanned with OKEN Scanner



11) Parents Contact Number Student Contact Number

3 H
|

. 6 R I Y O O O 1

b i

12) State

Nasomality T T T | | ] " Domicite | | | |

Exasm  University/Board | School Year Marks Max. Yoage
1 Obtd. Marks

IS5} Transportztion Reguired Yes No (if yes from where........cccuvuvueennnnn..... )

B. Pearmacy i l
D. Pharmacy | 4'

M. Pharmacy (Pharmaceutics) 1
ML Pharmacy (Pharmacognosy) Lo

4 g
¥ ¥

Dated Student Signature
Verification by the Admission Committee:

Certified that we have personally checked the information filled by the candidate in the form,
verified oniginal Testimonials , composed these with attested copies & found all the information /
documents comect.

1) Namoe: 2) Name:

Signature Signature
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Shiva Institute of Pharmacy

(M. Pharmacy/ B. Pharmacy / D. Pharmacy)

CERTIFICATE BY FATHER/GUARDIAN

(To be submitted along with application form)

I certify that my son/daughter/Ward..............oevnvverirneeneireeieseeeiesnnsnnsnis has submitted this
application form with my knowledge and I hold myself responsible for his/her maintenance and
payment of fees during the stay at the institution. The entries made by him/her in this form are

correct. I am responsible for his/her conduct in the institute.

Daled.......onunmmmionsnmnnsesness Signature of Father/Mother/Guardian
Name...oooviiiiiiii i
Relation.......oooueeveiiniininn
Place...c.ooiuiieiiie e,
Contact NO.....vveeeeieeiiieii
o
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