
Form Fee: 500/- 

DESHRAJ COLLEGE OF PHARMACY  
Sisar Khas Teh. Meham (Rohtak) 

 
ADMISSION FORM 

Sr. No. … 

TO BE FILLED IN BLOCK LETTERS ONLY BY THE CANDIDATE IN HIS/HER OWN HAND WRITING 

 

1. Name of Candidate ………………………………………………………………………………. 

2. Aadhaar No…………………………………………………………………………………………… 

3. Name of the program :- ………………………………………………………………………… 

(Whichever is applicable)     B-Pharmacy …………………………………………. 

     B-Pharmacy (LEET)………………………………… 

     D-Pharmacy …………………………………………. 

4. Date of Birth (in DD/MM/YYYY)……………………………………………………………... 

5. Sex (Please tick)  Male    Female 

6. Marital Status   Married  / Unmarried  / Divorce  / Widow without encumbrances 

7. Father/Husband Name……………………………………………..Contact No…………………………………………….. 

8. Mother Name.…………………………………………………………..Contact No………….………………………………… 

9. Father Aadhaar No…………………………………………………..Mother Aadhaar No………………………………. 

10. Nationality…………………………… Religion……………………………… State…………………………………………… 

11. Present Address:                 Permanent Address: 

………………………………………………………………  ……………………………………………………………………….. 

………………………………………………………………  ……………………………………………………………………….. 

………………………………………………………………  ……………………………………………………………………….. 

Pin code ………………………………………………..  Pin Code ……………………………………………………….... 

      Mobile ………………………………………………….. 

12. Whether Regular or Open School student ________________ 

13. Accommodation:  (a) Hostel required    

(b) Own arrangement    

 

14. Reserved Categories (Please tick) 

  SC/ST     Physically Handicapped    

 BC A     Locomotor Disability 

  BC B    Ex-servicemen & their wards 

 Dependent of Freedom fighter / General 

*(Certificate to be attached Reservation benefits as per Govt. Rules) 

 

11.  Father’s/Guardian’s particulars 

a). Occupation ………………………………………………………………………………………………………………………… 
 
             b). Nationality.………………………………………………………………………………………………………………………. 

 
c). Annual Household Income (Rs.) ………………………………………………………………………………………….. 
 

 

 

 

 

 

 

Paste your 

Passport size 

Photo 



 

 

      Declaration by the Applicant  

I hereby declared the entries made in the application from are true in all respects. In case any entry 

or information is, found to be false. I understand that this shall entail automatic cancellation of my 

admission, besides rendering me liable to such action the college authorities may deem proper. 

My admission to the college and continuance on its rolls are subject to the provision of the 

university/College and any other rules and instructions which may be issued from time to time. I 

shall abide by the rules of discipline and proper conduct which may be framed in this regard. I m 

fully aware if the law regarding ragging as well as the punishment and that if found guilty on this 

account I am liable to be punished as decided by competent authority. 

 
        Signature of Father/Mother/Guardian     Signature of Applicant 
 
        Date ………………………………………………     

 
  Place …………………………………………….. 
 

Documents to be attached with application form (duly attested by Gazetted Officer) 

 Metric Certificate having date of birth.     10+2 Certificate  

 Character Certificate from the last institution attended.  Migration. 

 Caste Certificate.        Domicile Certificate. 

 Aadhar Card         12 Passport Size Photo. 

 Medical fitness report by an MBBS doctor on Govt. Service.  PPP copy 

 

 

Note:-  

 Deposited fee will not be refunded after confirmation of the admission. 

 Please send the filled form to satyacollege17@gmail.com and inform on Number 

given here : 9812445013 

 
 

Exam Board/University Year of 
Passing 

Roll 
No. 

Subject Total 
Marks 

Marks 
Obtained 

%age 
of 
Marks  

Metric        

10+2 or 
equivalent 

       

D.Pharmacy        

Others        

        

mailto:satyacollege17@gmail.com

