SIDDHARTHA INSTITUTE

OF PHARMACEUTICAL SCIENCES

Jonnalagadda, Narasaraopet, Guntur Dist.
(Approved by AICTE, PCI, Govt. of A.P. & affiliated to A.N.U)

Serial No.: |

Admission into M .Phar m:1 PHARMACEUTICS
2 PHARMACOLOGY

PHOTO

3PHARMACEUTICAL ANALYSIS& QUALITY ASSURANCE

4PHARMACEUTICAL ANALYSIS

5PHARMACEUTICAL MANAGEMENT AND REGULATORY AFFAIRS

APPLICATION FOR ADMISSION INTO M.PHARM COURSE

Name of the Candidate:

(INBOLD LETTERS)

Addressfor Communication:

Residence phone no. (With std code):

Mobile No. :

Email:

Father’s Name:

SEX: Male/ Female

Religion: Caste:

Date of Birth:

Nationality:

Details of Qualification:

Qualification Year of Passing University from

wher e passed

Doesthe Ingt. hasthe approval of PCI- if yes
Pharmacy council registration certificateto
be attached / Reg.No’s.

Per centage of
Marks

Declaration by the Candidate :

We hereby declare that all information finished in this application are true to the best of our
knowledge and belief. We are dso aware if any statement made herein is found to be incorrect at
anytime they will be abide by the decision of the authorities.

Enclosures:

1. B.Pharm Provisional/O.D 9.
2. B.Pharm four years markslists 10.
3. B.Pharm study certificate 11.
4. B.Pharm Transfer certificate 12.
5. B.Pharm Migration certificate 13.
6. Origina allotment order 14.
7. Caste certificate 15.
8. Photos- 6nos.

SIGNATURE OF CANDIDATE

Certificate receipt

PGECET Hall ticket

PGECET Rank card

S.S.C Mark list

Intermediate Mark list

Residence certificate(or Inter study certificate)
Income certificate

PRINCIPAL




