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Academic Year :

Prabodhan Sshikshan Prasarak Sanstha's ( Reg. No. E - 697 Ratnagiri )

INDIRA INSTITUTE OF PHARMACY

ASP, Sadavali { Devrukh ), Tal, Sangameshwar, Dist. Ratnagin, 415 804 { Maharashtra )
B (02354) 241799, Fax : 241499, E-mail : info@iip.ind.in, Website : www.iip.ind.in
( Approved by AICTE & PCI, New Delhi, Recognised by D. T E. & Affiliated to Universily of Mumbai, Mumbai )

APPLICATION FORM FOR ADMISSION *

First Year

Direct Second Year

Date:| | [ | [ [] 1]

“* Category :

o

. Name : Mr./Ms.

{ Sumame, Name
Father's, Mother's)

. Date of Birth :

. Placa of Birth :

. Presant Address

Phone MNo.
(with STD Code)

. Permanent Address

. Father/Guardian's

Mame

. Father ! Guardian's

. Fathaer { Guardian's

Workplace
Address ;

Phone MNo.
(with STD Code)

. Caste and Religion

Affix

Passport
Size Photo

| Ace: |

| Gender

] Alergic To ; (if any)

Blood Group :

PIN

e-mail

Cell :

PIN

Qccupation ;

]

Annual Income : Rs,

PIN

g-mail

Cell ;

* This is only Application Form for Admission and does not confirm right to admission



10. Academic Qualification for 1st Year Pharmacy / Direct 2nd Year Pharmacy Admission

Examination :::;‘I:fu Examination Board ob.{;t:;y?orﬁ:an Percentage Maths Marks
5.5.C.
H.5.C.
Diploma

Qualifying examination H. S, C. - PCB / PCM Marks out of 300
Physics | k Chemistry Biolegy ! Mathematics i Total Percentage

CET Scora !

11. Name of the Last School / College :
attended

12. Do you need hostel accomodation : | YES NO

13. Enclosure Check List : { Original + 5 sets of Attested Photocaopies )

O Allotment Letter O ' Non-Creamy Layer Certificate ' if applicable

O CET Score Card O Certificate of Indian Mationality

O SSC Mark Sheet O College | School Leaving Certificate / Transfer Certificate / Migration Certificate
O HSC Mark Sheet O ' Income Certificate ' If applicable

O Diploma Mark Sheet 0 Photo Copy of Ration Card * if applicable '

O ' Cast Certificate ' if applicable O Passport Size Photographs - 6 Copies

O ' Cast Validity Certificate ' if applicable O Gap Certificate if applicable

DECLARATION BY APPLICANT

1, S/Dof hereby

solemnly and sincerely affirm that the information furnished above is true. Should it be found that any information
furnished therein is incorrect or untrue, | realise that | am liable for disciplinary action / cancellation of admission and all
the fees paid by me shall be forfeited. | further undertake that if admitted | shall abide by all the rules & regulations of the
institution and shall maintain the required attendance in theory and practical classes as per University of Mumbai Rules,
& carry out the completion of assignments and / or experiments, from time to time as may be notified by the respective
subject teachers to their satisfaction failing which, | may be detained from the examinations.

Date:

Place: Signature of the Parent/Guardian Signature of the Candidate

//_ { FOR OFFICE USE ONLY ) \\
Received from Mr./Miss.: the sum of Rs.

by Cash/Cheque/Demand Drafttowards the paymentof fees for the Academic Year 20 -20 drawnon

Bank vide receipt No, dated :

Date Clerk Office In Charge Principal _/

%,




