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ENQUIRY FORM

D. PHARMACY [] B.PHARMACY [ ]
Affix a
1. Name of Candidate : Mobile : Recent
Passport Size
2. Father's Name : Mobile : Photograph
3.E-mail ID:
4. Full Postal Address for Correspondence :
5.D.0B.:
6. Particulars of Qualifying Examination from High School on-wards :
Examination Board/University Year Marks Subject
Obtained (%)
10
12
7. How you come to know about us?
Newspaper Ad Pamphlets Student Reference Website
Any other (Referred by)
8. Category- General[ | SC[ ] AnyOther|[ |
9. Facilities-  Transportation [ ] Hostel [ ] (Signature of Candidate)
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ATTENDED BY:

REMARKS:

Date : SIGNATURE:




