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(] B.N. PosT GRADUATE COLLEGE
[] IBNE SEENA PHARMACY COLLEGE
[] M.KANSHIRAM LAW COLLEGE

B.A. B.Sc. M.A. | M.Sc.

B.Ed.
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SESSION :201 20 W.R.N

SUBMISSION ID (OFFICEUSE)

1.
4.

SUBJECT

3. e

STUDENT NAME : (IN CAPITAL LETTERS)

FATHER'S NAME : (IN CAPITAL LETTERS)

Paste here

MOTHER'S NAME: (IN CAPITAL LETTERS)
DATE OF BIRTH :
MALE / FEMALE :
GEN/OBC/SC/ST :

INCOME PER ANNUM :
RELIGION :
MOBILE :

PHOTOGRAPH

E-MAIL I.D.

ADDRESS

DISTRICT
ADHAAR NO.

HIGH SCHOOL DETAIL :

S

PINICODESS e

PAN (IF YOU HAVE) :

REGULAR/PRIVATE : BOARD :

ROLL No.

SCHOOL/COLLEGE NAME :
OBT. MARKS TOTAL MARKS :

INTERMEDIATE DETAIL :
BOARD :

YEAR :

PERCENTAGE :

REGULAR/PRIVATE :
ROLL No.

SCHOOL/COLLEGE NAME :
OBT. MARKS TOTAL MARKS :
UG/PG DETAIL :

UNIVERSITY

PERCENTAGE : YEAR :

—————

Enrollment No. :

COLLEGE NAME:

YEAR :

ROLL No. OBT MARKS :
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TOTAL MARKS : PERCENTAGE :

g [JB.N. PosT GRADUATE COLLEGE
El IBNE SEENA PHARMACY COLLEGE

Near Bus Stand,
Railway Station Road,
Shahabad, Dist. Hardoi
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3200

Form No.:

Name

Date: /202 __
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Receipt of Admission Form
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BANK ACCOUNT DETAIL:

Note : Bank Account must be in Hardol District,

ACCOUNT HOLDER NAME :
' ACCOUNT NO. :
BANK NAME : '
BRANCHALA/E;J\E- S e . IFSC Code ;
P B ) BRANCH CODE :

CHECK LIST/ATTECHED DOCUMENTS:
High School Mark sheet

High School Certificate
Intermediate Mark sheet
Intermediate Certificate
Graduation Mark sheet

Post Graduation Mark sheet
Income Certificate

Domicile Certificate

Caste Certificate (If applicable)
10. Transfer Certificate

11. Character Certificate

12. Migration (If applicable)

3. 10 Photo (Passport Size)

14. Thumb Impression (on A4 size paper)
15.  Anti Raging Form/Affidavit

16.  Adhar Card

17. Health Certificate (CMO Office)
18.  Gap Affidavit (If applicable)
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DECLARATION

| have read the contents of the terms and conditions as laid down on this application form. | declare that |
have understood them for my adherence and they are binding on me. | hereby, undertaking and agree that | shall
abide by all rules and regulations of the college or declared by the college by notices from time to time during the
session. In the events of breach of rules of my part the college authority shall reserve the right to take any action
against me including the removal of name from the college roll, for which | shall be responsible and bear all the
consequences. The above information provided by me is true of my knowledge.

Date: Signature of the Candidate

2l
1 ot T A A Tl @) ver ol o ave aww R ¥ 1 & v @ /A § R e oo
e /A A 3w o A v e § | A g6 R g e {f Ry e & R sl o R
e faf1 o & st @ afife a o) ol & it Rt & aw we ga s @, Rl R
74 9 FE 1 T 8 9T Al e i gef st v R e df ar s ¥ @ e & R
T % | eft oreren 3 % i aftom e R wgm/

ot : 15 /BTH] % SRR

LT T PR Are .
Pyt L EANR A aa AP 000 FO ML AN S B e B 8 B v Bh WP BAAERENSEAEREY s AT W

Course:
Subject ;
Receipt :
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