(U.S. OSTWAL EDUCATION SOCIETY)
Mangalwad, Chittorgarh (Raj.)

ADMISSION FORM

1. Name of Student (Leave one box each between First, Middle and Surname)

OSTWAL COLLEGE OF PHARMACY

Affix vour recent

passport size

photopraph
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Father's Name (Leave one box each between First, Middle and Surname)
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3. Mother's Name (Leave one box each between First, Middle and Surname)

NN EEEE

[T T TTTT

4. DateofBirth Gehder:MD Blood Group :’
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5. Nationality
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6. Local Guardian Name (If Any)
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. Permanent Address with pincode

8. Address for Correspondence with pincode

9. Category (Mark Tick) General/SC/ST/OBC/Minority/Divyang
Note : SC/ST/PH/OBC/SBC candidate must provide the self attested certificate as proof.
10. Documents attached

Secondary |:| Migration Certificate [:]
Senior Secondary [ |  Caste Certificate []

Transfer Certificate [:I Aadhar Card |:|




11. Occupation

Service/Business (Please provide address with cellphone number and Email ID)
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12. Academic Details
g — . . Year of Maximum | Marks | % Grade/
University/Board Sub .
Examination ty/ Institute jects Passing A ey et

DECLARATION BY THE CANDIDATE

| hereby declare that :

" 1. The information given by me is true to the best of my knowledge and belief.

2. | fully understand that the offer of admission will be made to me depending on availability of

seats and verification of my original testimonials for obtaining the eligibility.

I will maintain a minimum attendance of 80%

w

4. |am ready to abide all the rules & regulations of the Department and University else my

candidature may be cancelled:

Signature of the Parent

Date :
Place :
(For Office Use Only)
Fee deposited vide DD/Challan/Receipt NO ............coeeeeermrveereressneressesesssenesesses
AMOUNE cuiiisninmiansiciinssismsmissmassssssiaaias BANK NAME i

Signature of the Candidate

R OPTREEE c ] {1 » [

Signature of the Accountant



