
Application Form No ________ 

A.P.S College of Pharmacy 

Nekpur Hatimpur, Sandi (Hardoi) 

 

Application For Admission to D. Pharma Course 

Year : 20 …… - 20….. 

(All particulars must be filled by the candidate in his/her own handwriting/In Block letters only) 

1. Name of Applicant (as appearing in your Secondary (10th Class) Examination Certificate 

                 

                 

 

2. Father’s Name 

                 

                 

 

3. Mother’s Name 

                 

                 

 

4. Aadhar No.                                                              5. Date of Birth: 

            

6. Gender             7. Category (i.e. GEN/SC/ST/OBC/PH) 

      Male           Female      

 

8. Address for Correspondence 

                 

                 

 

District      

                 

 

State          Pin Code 
                      

 

9. Mobile   WhatsApp No.   

 

10. E-Mail Address 

        

                   

                    

                      



11. Education Details: 

Examination Board School Subject Year of 
Passing 

Total 
Marks 

Obtained 
Marks 

Percentage 
(%) 

10th         

10+2        

Other        

 

12. Higher Secondary (H.Sc.) 10+2 Result Details 

Subject Total Marks Obtained Marks % Mark 

Physics Theory    

Chemistry Theory    

Biology Theory    

Mathematics Theory    

TOTAL:    

 

 Date:      Signature of the Applicant: 

         Name of the Applicant: 

   Note:      The applicant has to submit self-attested photocopies of all the documents  

                     along with application form in  following order- 
 

 1.  10th & 12th Mark sheet and Certificate 2. Domicile, Income Certificate & Cast Certificate 

 3. T.C. & C.C.  4. Aadhar Copy  5. Fee Receipt 
 

 

Declaration cum Undertaking by applicant 

 I Undersigned ____________________________________ d/w/s/o __________________________________________ 

resident of _____________________________________________________________ affirms and declare that all 

the information stated in this application along with testimonials and certificates are 

true. I know that in the event of submission of untrue or incorrect or fraudulent 

information or suppression and claim of admission on seat will be forfeited and liable for 

cancellation. 

 I know that in the matter regarding my admission the decision of the admission 

Committee/college authority will/is be final and binding me to abide it. 

 I have read and understand all the particulars stated in the application and abide to follow. 

           Signature of the Applicant: __________________________________ 

   Date:    Name of Applicant        : ___________________________________ 

     Sign of parents/guardian : ____________________________________ 

  Place:    Name of Parents/guardian:___________________________________ 

     Relation with applicant : _____________________________________ 

 


