VOCATIONAL EDUCATION SOCIETY’S

LUQMAN COLLEGE OF PHARMACY

(Permitted by Govt.  of Karnataka& Approved by A. I. C. T. E & P.C.I. New Delhi)

Affiliated Rajiv Gandhi University of Health Sciences, Karnataka, Banglore,

Muslim Minority Institution G.O No.ED/104TAN IVI.93 (1) (2-2) Bang lore Dated 20.10.1993


Post Box No. 86, Behind P&T Colony, Jewargi Road, Gulbarga-585 102 Karnataka India

((): 08472-271269, 253803, Tele Fax: 08472-2450041

Application No:

To be filled in Candidate’s own hand writing after going through the

instruction carefully / for admission to:   M.PHARM in --------------------------------------------------    branch.
For the academic year: ----------------------

	1. Full Name of the Candidate

    [ In Block Letter ]


	

	 2. Father’s Name and Occupation


	

	3. Address

     [ In Block Letters ]

 
	

	4. Date of Birth

    [ In Figures & Words ]


	a)

b)



	5.  a) Place of Birth with District

     b) State of Domicile

     c) Caste and Religion     


	

	6.  a) Sex

     b) Marital Status

	Male / Female

Married / Unmarried



	7. Total Annual Income of Parents / Guardian from    

    all sources.


	

	8. Aggregate percentage of marks in B.Pharm 

	


1. 
I the under signed seek admission to ______________________________________ course in your institution, if admitted , I agree to bound by the rules and regulations in fore as well as those that may be framed in future by the institution.

2.        I give the necessary particulars and under take that so long as I am the student of the institution, i will do nothing either inside or outside the institution that interface with discipline.

Date:

Place:





  Signature of the Candidate


DECLARATION BY PARENT / GUARDIAN

I ___________________________________ F/O / G/O _______________________________________

Who is admitted in M.Pharm hereby undertake that, i will be personally responsible for any indiscipline act of my ward, inside and outside the college, with his colleagues and other.


If my ward found guilty, the authorities can punish him suitably, even including cancellation of his/.her admission.


I & my ward will be claiming the original certificates ( in case of cancellation admission by clearing financial obligation up to final installment.

MY ADMISSION IS SUBJECT TO APPROVAL OF ALL CONCERNED AUTHORITIES FORLEGAL MATTERS, THE JURISDICTION WILL BE GULBARGA

Date:

Place:                                                                                                  Signature of the parent / Guardian

                                 

OFFICE USE ONLY


 This is certify that Mr./  Ms.  _____________________________________________________________________

Has been selected for admission provisionally to  ____________________________________________________

for the year  ____________________________ under ____________________________ quota.

a) Admission No.

b) Receipt No.

c) Date :

Application checked by





                        PRINCIPAL


Instructions
a) Minimum 55% marks aggregate in B.Pharm [ all four years ].
b) State Pharmacy Council registration is compulsory.
c) Industrial training certificate is compulsory.
d) Obtaining eligibility certificate from RGUHS before taking admission.
e) Website :   www.rguhs.ac.in
