- KGR.LCOLLEGE OF PHARMACY
“'b' Estab!lshed Unden me Management of The Bhlmavaram Educatlon SocIety

An ISD 21001 : 2018 Certlflad Instltutlon
(Affiliated to Andhra University, ApRmVed by PCI {(New Dethi) and APSCHE, APSBTET (Amaravathi)
cadamic Year: 202 - 202 _
K.G.R.LCampus, BHIMAVARAM - 534 201, W.G.Dt,

\‘
CLYRCT Ph : 08816-238828 Admn.No.

AEPLICATION FOR ADMISSION INTO B.PHARMACY

" (To be fliled In by the Candidate In Block Letters only)

Hall Ticket NO. & ..vernvecrvrensnrersssseescsnsssssnsnns APEAPCET RaNK ...cnvisnisceisisriosisasinsinsnsasis ?HOTO :

AadharNo. :...... A— shersnsbnsintinsseonss |

1. Name of the Applicant R ORI ST

2. Fathers/Guardian's Name : w......oooooooeesscecersnns pasmmansespsssserii e it b RGN,

3. Mother's Name : & iiraginigange supiievapnsvanssavarhinssxnonspengrenenelas EHFiER R lLgARCeRFET B oSy T

_4. Occupation of the Pérant, S epusannsrondinsasinifininsssnrssesunessunnonsessersanastanrsnesesssdraspesainnvastsiingsheont it soiiesss

5. DateofBirth™ foirsiiyafsir b iseriarios i s i SO

6. Male/Female B8 Satsoaniteumamadeises it o Moo, kb Aot 7 RO JONCR DR - 00

7. Nationéllty/lﬁlaligfon |  Indian/ Hindu/ Christian / Muslim/

8. Caste SR N Sub Cagte' ................................ it

9. Annual Income of ; - '
(FathBr/GU&fdian) ' H M ‘--n-----nc--uuunuuunununuyn-nncn-u-un-nnn; ------------- bessntannanesee YT

10. Reservation o — SR ST T SO SRS R

11. Do you Clalm reservation ;
under any of the categories: a) Physically Challenged Person( ) {

b) Children of Ex. Servicemen . (. )

e) NC.C.:: s ngwpsis s )

. d) NSS. ( )

- e) Sports | {5 5e)

12, a) Applicant's Address f) EWS ( ) R 5
........ SIUABNE COIINO. weversnrenesssesesssssssnsnin
--------- Y nu-unn-iunuuuun-uu.nnnuunnunun-n i em'l !D .llll'l.nl0!Olotslolutt;..ol'.cllAlnc.'ooonclll;ol“lll'l
............ aesensboaseasnsscnscavacietbacierinnensetrisinesevins ' Parent Ce" No..-uuu....""......."....onuuuuuluu
u.u-.u.u-vu; ----------------------------------- uunu-.uu v v PR Lﬂnd une 'llNanll.u.uu...“n-i.lflc.nuo-c-lunul--ll‘ll;l

- DI GO msisiossmivissasisprsesmesressaisnsossening




s

13. Educational Qualifications (Intermediate)

) Year of Passing of the Exam.. .........ccc... P D 1 R cos S B, resiesaslvillon b
N) Name of ‘he B.l,E. : ........................................................ ln-nnn; llllllll babaanidvertcavasvoninnaniag st
ity Name of the College EIS T SRNCTP R E X L TP ST yeessiseians

iv) Medium of Instruction upto Inter : English / Telugu
iv) Medium of Instruction : English / Telugu

V) Percentage of Marks/CGPA . :
- Class Obtained © cinsssssirentonssiosessottenin annate.  ouecduiE s s desssidnlaBnthentosiesesangssThs R ;

Note : Enclose Marks Statements (X & Inter) T.C. & C.C.
(Original and Xerox Coples)

do hereby declare that the information given above is true to the best of my knowledge and | agree to
comply with the rules of the college. If admitted, in the event of the information found to be false my -
admission may be summarily cancelled.

Station :
Date : ‘ , Signature of the Applicant

DECLARATION BY THE PARENT / GUARDIAN

do hereby undertake to ensure that my son/daughter/ward confirms to the disciplinary rules of the college
from time to time and to be responsible for payment of all his/her college dues and other expenses /
damages during his/her career in the college.

Station: . Signature of the Parent/ Guardian
Date ! :

EOR OFFICE USE ONLY
Date of Admission o SO Admission No.

Documents Filed

Office Supdt. * 'Principal Director




UNDERTAKING - |

To
The Principal
K.G.R.L. College of Pharmacy
Bhimavaram.
Sir, .

A et APEAPCETRank NO.....ccocimmmmmneimmuninin )
SIDJO. veeereiriirertarreertaeesarssibre b ee b ehsear e atereere st e e et e e sabatesh e Reeh R e aR Rk RRE VRO AR SRS SRS SRS A RS R SRS R ST RS , do hereby declare

that | shall pay the total amount of fee (Second, Third & Final Years) in case of discontinuation of my
Studies during the First Year.

Thahking you, Yours faithfully, |

. , -~
Signature of the Student

Note: The fée reimbursement amount shall be settled at the end of each year for SC/ST/BC/ EBC/PC/Minority
Students. ' '

- UNDERTAKING - Il

Date.....ccururnensisnensns

L]0/« SO P RORO PRI ST IEL o vevinsindistadosnsass S, TRTRIESONE DL Y admitted into B.Pharm Course
[ T et

do hereby undertaké that | shall not ask for my S.S.C/ Intermediate Certificates from the Collegs office

till completion of my course.

Further, | submit to state that | have kept sufficient number of Xerox copies of the above Certificates
for my use. '

Signature.of the Parent ' Signature of the Student,




RECEIPT OF CERTIFICATES

NO. DETAILS OF CERTIFICATES ORIGINALS |XEROXCOPIES
1. | AlotmentOrder
2. .| Joining Report
.3. Hall Ticket
4. | Rank Card
5. | SSC Marks Memo
6. Inter Marks Memo
7. Inter T.C.
6. | inter Study Certificate
9. Vi to X - Study ICeniﬂcataa
10. Incomé Certificate
1. Flesldence/Nativity Certificates
12, . Caste Canlﬂ.cate '
13. | Ratlon Card Xerox Copy
14. | Student Aadhar Card Xerox Copy
15. Aadhar Card Xerox Coplés (Father & Mother)
16. Phbtographs (L'atest) Colour-6
l17. Bank Pass Book Xerox (Studént, Father & Mother)
18.| Medical Fitness Certificata from a
Registered Medical Practitioner (MBBS)

Signature of the Candidate

Office Supdt. . Principal

Signature of the Varlification Staff

Director




