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. Pharmacy | M. Pharm | Pharm. D | Pharm. D (PB)

Pharmaceutics [] Pharmaceutical Analysis & Quality Assurance

Pharmaceutical Management & Regulatory Affairs

: Read carefully the instructions given in the prospectus before filling the form.
Incomplete applications without necessary documents are liable to be rejected

* Marked fields should compulsorily be filled.
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11) Mother Tongue

12) Monthly Income of Parent / Guardian

13) School & Colleges where last studied

Name of the Institution Years of Study Class / Division % Marks Medium
. o |Engish
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14) Extra curricular activities
(Particulars of Literary Competitions, Debates,
Social Services efc.) Certificates if any, from

the Head of the Institution are to be attached

15) In which games, sports and other extra

i

curricular activities are you interested?

(Furnish Details)

16) Are you resident of T.S. (if not mention

the state to which you belong)
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[ Declaration by the Student )

I do hereby solemnly state that | had carefully read through the rules and regulations stipulated by
the college in the prospectus and | agree to abide by them. In case if | violate any of the conduct,
discipline, attendance etc. | understand that | am liable for punishment. | solemnly affirm that | will
hot indulge in any act of indiscipline. ragging, strikes and other such activities. In case of any
misbehaviour on my part | may be expelled from the institution and the Principal / Correspondent may

cancel my admission without any prior intimation.

Yours Obediently.

Date : !!)1? ! 2020 (73'.74[(9}'“}%“9,

Signature of the Student

[ Undertaking by the Parent / Gucmﬁan]

The Principal / Management
Geethanijali College of Pharmacy
Cheeryal, Keesara (M), Medchal Dist.

’ ¢ ’
l Qﬂbfﬁgw ..... QQ ICJL-E{%G ........................................................................... Parent / Guardian of
Miss / Mr ................ '7<] 'SbClﬁOW’l!gﬂnz\@.S%OWﬁ .......................................................... hereby assure

that | will be held personally responsible for payment of college fees and other fees of my ward. In case my ward
discontinues studies at this college for whatever reason, we will pay the full amount of tution fees that my ward would
have paid, had hé /. she continued the course upto completion.

| further declare thét my ward would abide by the rules and regulations of the college with respect to discipline, code of
conduct, attendance and attainment of standards. | also agree that it will be to the absolute discretion of the college
authorities to cancel the admission of my ward at any time if they find that my ward has violated the rules of-disgipline,

conduct, attendance or academic performance.

| further promise to extend full co-operation to the staff by encouraging from time to time, regarding the performance of

my ward and monitor her/ his progress at home.
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FOR OFFICE USE

{ ORIGINAL AND ONE SET OF PHOTOSTAT COPIES OF THE CERTIFICATES TO BE ENCLOSED ]—~

CHECK LIST :

1) Memorandum of Marks (X, Inter, Degree)
2) Transfer Certificate

3) Bonafide Certificate

4) Caste Certificate

5) Migration Certificate

6) Income Certificate of Parent / Guardian
7) Six Photographs

8) Provisional Certificate AN
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ote ¢  students should keep sufficient number of Photostat copies of original certificates

with them before submitting the originals at the time of admission. Originals
submitted will be returned only after verification.



