
   

                             ADMISSION FORM  FOR BACHELOR  IN PHARMACY 

Application No. …………………..  Merit  No. …………………… 

Note : 1) Please fill the Application in capital and correctly. 

            2) Please submit the application to the appropriate officer only 
-------------------------------------------------------------------------------------------- 
To,  

The Principal,  

Shantiniketan College Of Pharmacy,                                                       

A/P. Dhotre (B), Tal. Parner,  

Dist. Ahmednagar. 

 

                     I request you to kindly consider my application for admission to the 

First Year / Second Year of Diploma in Pharmacy under your authority. I am 

submitting herewith all the necessary details. 

1) Name of the Student: --------------------------------------------------------------------- 

2) Name (In Devnagari) :-------------------------------------------------------------------- 

3) Fathers Full Name : ---------------------------------------------------------------------- 

4) Mothers Full  Name:-------------------------------------------------------------- 

5) Gender:   Male                                 Female 

6) Address for correspondence :-----------------------------------------------------  

7) Permanent Address: -------------------------------------------------------------------------

---------------------------------------------------------Phone No.----------------------- 

8) E mail :---------------------------------------- Religion:--------------- 

9) Date  and place of Birth:-------------------------------- ---------------- 

    10) Category: 

  

 

 

11)  Parents occupation:  Service/Business/farmer/Labour 

12)  Annual Income of Parents:  

13)  AADHAR No : 

14)  Whether the applicant desires to stay in the Hostel ?              Yes /No. 

 

 

 

Open OBC SC ST NT1 NT2 NT3 NT4 SBC Minority Others 

           

Swasthyadarpan Pratishthan’s 

SHANTINIKETAN COLLEGE OF PHARMACY (B.PHARM), 

DHOTRE 

A/P. Dhotre (Bk), Tal. Parner, Dist. Ahmednagar. 0241-2323911. 

 



15) Educational Details: 

 

16) Details of Documents Attached : 

Sr. 

No. 

Name of Document/Certificate Attached ( Yes/No) 

1 Mark sheet F.Y/S.Y/T.Y. B.Pharm
 

 

2 Leaving Certificate  

3 Certificate of caste with category  

4 Validity Certificate   

5 Non Creamy Layer Certificate  

6 Domicile Certificate  

7 Nationality Certificate  

8 Gap Certificate  
 

17)  Declaration by student:  

             I hereby declare that the information filled in this form is accurate & 

true to the best of my knowledge. I will be responsible for any discrepancy 

arising out of the form signed by me and I undertake that, in absence of any 

document the final admission will not be granted and/or admission will stand 

cancel.  

 

                                                                                  

  Date:                                                                                     Place: 

 

 

Signature of Parent                                           Signature of the Candidate 

 

Name of 

examination 

Name of 

School/College and 

Board 

Exam seat 

No. 

Total 

marks 

obtained 

Out of 

F.Y.B.Pharm  

 

   

S.Y.B.Pharm  

 

   

T.Y.B.Pharm  

 

   

                                     FOR OFFICE USE ONLY 

 

   Scrutinised By                                                                   Remark of Principal 


