
                                                                                                                                         Serial No……….. 

 

JAN NAYAK CH. DEVI LAL MEMORIAL COLLEGE OF PHARMACY 
Post Box No.81, Barnala Road, Sirsa (Haryana) 

Phone No.01666-248800-04 Fax No. 248802 

 
 

                                                APPLICATION FORM   

                                                              FOR      

                                                    ADMISSION IN  

 B. PHARMACY/ M. PHARMACY 
 

Course Applied For: ……………………………………………………………….. 
 

1. Name of the Applicant (IN BLOCK LATTER)............................................................................... 

2. Father Name                                                  ……………………………………………………… 

3. Mother Name                                                 ……………………………………………………… 

4. Date of Birth                                                  ………………………………………….................... 

5. Permanent address                                         ……………………………………………………… 

                                                                           ……………………………………………………… 

                                                                           ……………………………………………………… 

                                                                           ………………………Pin...……………………….. 

6. Postal Address                                               ……………………………………………………. 

                                                                            …………………………………………………… 

                                                                          ………………………………………………… 

                ………………………Pin...…………………… 

 

7. Occupation of Guardian/Parents                    …………………………………………… 

8.  Sex (Male/Female)                                        …………………………………………… 

9.  Marital status                                                 …………………………………………… 

10. Whether appeared in Entrance test, If yes give the Rank No.………………………….. 

11.  Educational Qualification 

 

Level Course/Subject Marks Obtained %age 

    

    

    

    

 

12.  Category: General / NRI / NRI Sponsored / Foreign Candidate/ Kashmir Migrant/ SC/ST/OBC 

 

13 Whether you have ever been disqualified by the any university or board to appear in any examination, If yes 

give details ………………………… 

14. List of Enclosures: 

 a) Demand of Rs.  500/- /1000/-* bearing No. ……………dated………………. 

  b)                                                                      d) 

  c)                                                                   e) 

 

* Demand Draft of Rs. 500/- for B. Pharmacy and R. 1000/- for M. Pharmacy in favour of Principal, 

JCDM College of Pharmacy, Sirsa payable at Sirsa. 

 

 

Photo 



 

 

NOTE:- 

1. Attested copies of school certificate/Professional qualification are to be submitted the original, to be 

shown at the time of interview/selection. 

2. Those who have appeared in qualifying exam can also submit application. 

3. Migration certificate required at the time of Admission. 

4. All students have to abide by the rules and regulation of the Institute & Hostel. In case of any kind of 

misbehavior / any kind of strike /any thing which is against the Institute is observed, the student can be 

expelled from the college by the Principal. 

5. Fees once pay shall not be refunded in any case. 

 

**   DECLARATION BY THE APPLICANT ** 

I here by declare that I have read & understand the condition of eligibility for the program for which I seek 

admission I fulfill the minimum eligibility criteria and I have been provided with necessary information in this 

regard. In the event of any information found incorrect or misleading my candidature shall be liable to 

cancellation by the institution at any time and I shall not be entitled to refund of any fee paid by me to the 

institution. 

 

 

Date……………..                                                                                         Signature of applicant 

_  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

UNDERTAKING 

I……………………....S/o Sh…………………………R/o………………………………………….is hereby 

agree to the above terms and condition of the institution and understand my responsibility. I will abide by all 

rules of pharmacy and whatever the action will be taken by the institute will be binding on me. 

 

 

Date: -                                                                                                      Signature of Parents 

Address………………………………………. 

Phone no. ……………………………………. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __  __  _ _ 

For Office Use Only 
 

I have the checked the document of the candidates namely ………………….S/o....................................... 

R/o ……………………………….and have found that there is no discrepancy in documents. 

 

                                                                                                                    In charge 

                                                                                                                 ( Admissions) 

Mr. ………………………S/o………………………R/o…………………………………………… have 

Submitted the fees in full/part of for taking admission in  …………………amount to Rs………… 

By Cash/Cheque/Draft/Payorder drawn on bank ……………………………,… .dated………………, 

 

 

 Date………………                                                                                                        Signature of Accountant 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

 

 

                                                                  Signature of Principal 

                                                  JCDM College of Pharmacy. 

 

Date:- 


