SREE NARAYANA GURU MEMORIAL PHARMACY COLLEGE

Valamangalam South P.O., Thuravoor, Alappuzha, Kerala-688 532

Phone:0478-2561737, Fax.0478-2561736.

Web: http://www.sngmc.org

Email: pharmacollege@sngmc.org
APPLICATION FOR ADMISSION TO D-PHARM COURSE

Photo   

      .

	1
	Name 
	


	2
	Address


	3
	Age and Date of Birth


	4
	Phone No. with STD Code


	5
	Name of Parent/Guardian with relationship
	


	6
	Address and Occupation of Parent/Guardian
	


	7
	Community
	
	Caste
	


	8
	Qualification………………………………………………………………………………………………


	9
	No. of chances taken for qualifying examination
	


	10
	Total marks obtained for +2/PDC
	


	11
	Percentage of marks or Grade in PDC/+2
	Marks
	
	Percentage
	


	12
	State whether the following documents are enclosed 


	i
	True copy of certificates to prove age, date of birth and qualification
	Yes
	
	No
	

	ii
	Certificates showing the number of appearances in the qualifying exam
	Yes
	
	No
	

	iii
	Community and income certificate
	Yes
	
	No
	


DECLARATION

I hereby solemnly affirm that the statements made and information furnished in my application and also in all the documents submitted by me are true. Should it however be found that any information furnished therein is untrue, I realize that I am liable to criminal and also to forgo my claim to the seat offered.

Place:

Date:

Signature of the Applicant

I have permitted my ward to join the institute and I shall be responsible for his/her conduct and discipline as laid down in the prospectus and any change made time to time. I also state that I will be responsible for the payment all fees and dues.

Pace:

Date:

Signature of  Parent/Guardian

