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APPLICATION FOR ADMISSION INTO PG COURSE 2026-27

APPLYING FOR M.PHARMACY (Pharmaceutics/Pharmacy Practice/PharmD (Post Bac) 

(Pls.tick the course)
1. Name of the Student
: ________________________________________

2. Father’s Name
: ________________________________________
3. Mother’s Name
: ________________________________________
4. Date of Birth

: ________________________________________

5. Gender


: Male / Female (Pls.tick)
6. Details of Qualifying examination : B.Pharmacy    : Year of Passing : _____________
7. 
Total marks obtained in aggregate: Total Marks :_________  Marks obtained__________

	Year
	I
	II
	III
	IV

	Total Marks
	
	
	
	


GPAT/ PGECET Particulars 

	Hall Ticket No.
	Rank :

Marks :

	APAAR ID No.
	

	Aaadhar No.
	


8.       Category: OC / BC / SC / ST / OBC / Minority  - Blood Group :
9.       Local or Non Local
: 

           
10.     Address for communication & Ph.No. :



                Signature of the Student



Date     
     

 
Signature of the Parent
          Note: Please attach copies of certificates as proof along with a passport size photograph of the student
    Application to be submitted separately for each course

_______________________________________________________________________________________________________________   
For Office Use only
Receipt No. ____________

Date :
 _____________






    


Authorized Signatory


APPLICATION FOR ADMISSION INTO UG COURSE

UNDER CATEGORY “B” FOR THE YEAR 2026-27

APPLYING FOR M. PHARM (Pharmaceutics/Ph.Practice/PharmD Post Bac) 
1. Name of the Student
: ________________________________________

2. Father’s Name
: ________________________________________

3. Date of Birth

: ________________________________________

4. Gender


: Male / Female (Pls.tick)
5. Details of Qualifying examination : B.Pharmacy    : Year of Passing : _____________
6. 
Total marks obtained in aggregate: Total Marks :_________  Marks obtained__________

	Year
	I
	II
	III
	IV

	Total Marks
	
	
	
	


GPAT/ PGECET Particulars 

	Hall Ticket No.
	Rank :

Marks :

	APAAR ID No.
	

	Aaadhar No.
	


7.       Category


: OC / BC / SC / ST / OBC / Minority (Pls.tick)
8.       Local or Non Local
: 

           
9.     Address for communication & Ph.No. :



                Signature of the Student



Date     
     

 
Signature of the Parent
          Note: Please attach copies of certificates as proof along with a passport size photograph of the student
    Application to be submitted separately for each course
_______________________________________________________________________________________________________________   
For Office Use only
Receipt No. ____________

Date :
 _____________






    


Authorized Signatory
