
Application Form No:- 

NARVADESHWAR PHARMACY COLLEGE 

12 Km. Stone on Lucknow Dewa Road, Tindola, District- Barabanki (U.P.) 
Ph. No.: 05248-262610/23/24, Mob.9450804593 Web: www. narvadeshwarphc.org 

 

    Application for Admission to D. Pharm Course 

Year: 201...-... 
 

(All particulars must be filled by the Candidate in his/her own handwriting/ In Block letters only) 

Form Fee Mode  of 
  

Cash 
  

Demand Draft: 
 

     

Rs.1000/- Payment 
                   

      Drawee Bank____________________________                

               No:______________Date of DD: ________________ 
                            

 
 

1.  Name of Applicant (as appearing in your Secondary (10
th

 Class) Examination Certificate 

                        

 

2.  Father’s / Husband’s Name / Guardian’s Name  

                        

 

3.  Date of Birth:  4. Gender 5. Category (i.e. GEN/SC/ST/OBC/PH) 
         

Male 

 

Female 

 

           
             

 

5.  Mother’s Name 

                        

 

6.   Correspondence Address: 
 

                        

                        
 

7. Parmanent Address: 
 

                        

                        
 

8. Contact details:       

Student’s Mobile no.                        Father’s Mobile no.    

                          
  

9. E-Mail Address: 
                         

 

10.  Adhaar Number: 
  
            

  

11.  Test Taken (BTE Rank) 
  
      

 

Pass port size 
Photograph with 

Self Attested 



12.  Education Details: 
 

Examination Board School Subject Year of Passing 
Aggregate% 

/Score 

High School      

Intermediate      

Any Other      

 
         
         Signature of the Applicant: 
Date: 
         Name of Applicant          :  

NOTE :   The applicant has to submit self attested photocopies of all the mark sheets from 

     Xth to XIIth (Science), adhaar, caste and Transfer Certificate. (Signed by D.I.O.S).  

     Incomplete application with defective or incomplete certificate will be rejected. 
 

Declaration cum Undertaking by applicant 

I undersigned ____________________________________D/W/S/O ______________________ 
resident of__________________________________ affirms and declare that all the information 
stated in this application along with testimonials and certificates are true. I know that in the event 
of submission of untrue or incorrect or fraudulent information or suppression of facts or 
distortion of facts like education qualification and age then my right of application and claim of 
admission on seat will be forfeited and liable for cancellation. 
• I know that in the matter regarding my admission the decision of the admission 

committee/college authority will/is be final and binding me to abide it. 
• I have read and understand all the particulars stated in the application and abide to follow. 
• I know that submitted fees are non-refundable and non transferable under any circumstances. 

 

Date : Signature of the Applicant : 

Place : Name of Applicant : 

 Sign of parents/guardian : 

 Name of parents/guardian : 
__________________________________________________________________________________________ 

FOR OFFICE USE ONLY 
 

Enclosure: Check List (Yes/No whichever is applicable)  
1. Xerox of Certificates and Mark sheets of class X and  XII.  
2. Character Certificate.  
3. Adhaar Card 
3. TC/Migration Certificate (Original Signed by D.I.O.S). 
4. Five Passport size coloured photographs. 
5. Gap Certificate (If any during studies)  
6. Income Certificate in Xerox visible on the website of revenue bor. up.nic.in. 
7. Cast Certificate in Xerox visible on the website of revenue bor. up.nic.in.  
8. Xerox of Permanent Residence Certificate.  
 

It is hereby certified that the above certificate/information has been submitted personally and verified with 
signature.  
 
Verified By (Name)........................      Signature............................ 



 
Important Instructions: 

 

1. The admission forms must be submitted to NARAVADESHWAR PHARMACY COLLEGE, 12 km 

Stone on Lucknow- Dewa Road, Tindola, District Barabanki by post or by hand so as to reach 

institute office. 

2. Minimum eligibility for admission to D. Pharm course is as under: A pass 

in any of the following examinations:- 

(a)10+2 examination with Physics and Chemistry as compulsory subjects along with one of the 

following subjects: Mathematics or Biology. 

(b) Any other qualification approved by the Pharmacy Council of India as equivalent to any of 

the above examinations. 

3. Reservations as per the Tech. Board/U.P. government norms (Attach relevant certificates). For 

OBC candidate’s recent certificate of creamy layer should be attached. 

4. Provided that a student should complete the age of 17 years on or before 1
st

 July  of the year of 

admission to the course. 

5. The course will of 2 years comprise of 1.5 years of academic work and Three months of 

internship.  

6. For Web downloaded forms the applicants will have to pay Rs. 1000/- through Demand Draft 

in favour of Narvadeshwar Pharmacy College, payable at Barabanki, Uttar Pradesh. 

7. Submission of form by post should be by Registered A.D. post only 

8. For students who have passed HSC from board/university other than U.P. Board are required to 

submit migration certificate within one week of confirmation of admission. If he/she fails to do 

so the admission stands cancelled. 

9. All the information provided should be correct. If at any point of time any incorrect information 

or documents are found by the College authorities the admission rights can be cancelled 

without any prior intimation. 

10. It is mandatory to attach the self-attested copy all the mark sheets from Xth std. to XII 

(Science) adhaar, caste and Transfer Certificate (Signed by District Inspector of School)  

 

 
 

------------------------------------------------------------------------------------------------------------------------------------------ 

 
ACKNOWLEDGEMENT 

 
Form No. ______________ 

 

Received one application for D. Pharm. course from __________________________________________ 

On date & day_______________________ 

 

Received by:  

                         Name: _____________________ 

                      Signature: ___________________ 
INSTITUTE SEAL

 

 

 


