
APPLICATION FORM FOR
ADMISSION IN MASTER OF PHARMACY

[M. PHARMACY]

To,
The officer in charge (Admission)
Royal College of Pharmacy
Behind Pt. R.S.S. University Campus, Dumar Talab (Mahoba Bazar)
Raipur, (C.G.) 492099

(TO BE FILLED BY THE CANDIDATE IN BLOCK LETTERS)

1. COURSE M.PHARM I II III IV SESSION:
Specialization:

Pharmaceutics Industrial Pharmacy Pharmaceutical Chemistry

Pharmacology Pharmaceutical Quality Assurance Pharmaceutical Regulatory Affairs

Pharmacognosy Phytopharmacy & Phytomedicine Pharmaceutical Technology

Pharmaceutical Analysis Pharmaceutical Biotechnology Pharmacy Practice

2. NAME OF CANDIDATE…………………………………………………………………………

3. DATE OF BIRTH DATE MONTH YEAR

4. FATHER’S/ HUSBAND NAME…….…………………………………………………………….

5. MOTHER’S NAME…….………………………….……………………………………………….

6. FATHER’S/HUSBA
ND OCCUPATION

SERVICE GOVT NON
GOVT.

BUSINESS PROFESSION ANNUAL
INCOME

RS.

7. SEX MALE FEMALE BLOOD GROUP

8. CAST CATEGORY UR SC ST OBC

9. ARE YOU DOMICILE OF C.G.? YES NO URBAN RURAL

10. ADDRESS……………………………………………………………………………………………

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

…………………………………………………………………PINCODE ……………………….

11. PHONE

NO.

STUDENTS MOBILE NO. PARENTS MOBILE NO. LANDLINE NO. WITH
STD CODE

12. E-MAIL ADDRESS

AFFIX STAMP
SIZE

PHOTOGRAPH



13. DETAILS OF EXAMINATION PASSED STARTING FROM SSC (FOR 1ST YEAR STUDENTS ONLY)-

S.NO. EXAMINATION YEAR OF PASSING BOARD/UNIVERSITY MARKS SECURED
/STATUS

(PASS-FAIL-SUPPL.)
I.

II.

III.

IV.

V.

14. Graduate Pharmacy Aptitude Test (GPAT) NTA Score Card Details:-

YEAR OF PASSING
MARKS

OBTAINED
MAX

MARKS
NTA

SCORE
ALL INDIA

RANK
VALIDITY OF

SCORE

DECLARATION:-

I have filled in the above information correctly and truthfully. I hereby agree to abide all the
terms & conditions given in the Prospectus (Rules for Admission). I also declare that any
information filled up here it, if found incorrect, my candidature even after my admission to the
course may summarity lible to be cancelled. I bear the complete responsibility of it.

Date Signature of (Father/Mother/ Guardian Signature of Candidate

List of Enclosures with Form :-

 Attested photocopy of qualifying mark sheet.
 Attested photocopy of Cast category Certificate.
 Attested photocopy of Domicile Certificate.
 Character Certificate from Principal of the Institute Last attended.
 Transfer Certificate (Original) from institution last passed (for 1 year students only.)
 Migration Certificate.
 Gap Certificate.
 Valid GPAT score card.
 State pharmacy Council Pharmacist Registration certificate
 Other documents if necessary.


