
S.J.E.S INSTITUTE OF PHARMACY 
(Govt. Approved Reg. No.: 123/2018 dated 27.09.2019) 

Medahalli, Old Madras Road, Bangalore-560 049 

Email: Admissions@sjescollege.org  Ph: 9606016670 & 9606016671/2/3 

 

APPLICATION FOR ADMISSION TO D.PHARM COURSE 

(Note: Please enter all particulars in Capital Letters Only) 

For the academic year 20___ to 20___ 

PERSONAL DATA 

Name of Applicant:  ____________________________________________________ 

Gender:     M   F        Date of Birth______________ Martial Status_______________ 

Cast:          SC       ST       OBC        General   

Religion: ____________   Nationality ____________ Place of Birth ______________ 

Father’s Name_______________________    Mother’s Name______________________ 

Father’s Occupation________________________    Mother’s Occupation __________________________ 

Contact Number ___________________________   Contact Number ______________________________ 

Medical Disability (if any) ___________________   Blood Group _________________________________ 

ADDRESS:_____________________________________________________________________________

_______________________________________________________________________________________ 

City ______________________      State ________________________     Pin________________________ 

Phone ____________________________         E-mail id _________________________________________ 

ACADEMIC RECORD 

Examination Passed Marks (%) Month & Year Stream Institution Board / University 

X      

XII      

Graduation      

 

 

Note: The following true copies of documents duly attested should accompany with the application: 

1. Marks List in S.S.L.C. & PUC Exams. 

2. Conduct and Transfer Certificate from the Institution last Studied. 

3. Recent passport size photos, 8 copies (at the time of admission) 

4. The Candidate should produce all the testimonials in original at the time of interview / admission. 

 

 

 

 

 

Affix 

Passport 

Size photo 

mailto:Admissions@sjescollege.org


 

Declaration 

I/We pledge that all information provided herewith is true to the best of our knowledge, I/We fully agree to 

abide by all the policies, rules and regulations of the institution framed form time to time and in case non-

compliance would accept the verdict of the institution as the final. I / We also understand and accept that in 

case of discontinuation of the course for any reason/s.1 / We shall forego the entire fee including deposits 

paid to the institution and not claim any reimbursement or compensation. 

 

1. If admitted, I agree to be bound by the rules and regulations now in force and those framed from time 

to time. 

2. I will make good the loss or damage to college properties caused by me. 

3. I accept all decisions of the authorities in all matters of training, conduct, examinations and 

discipline with no right of questioning any one of them in any court of law. 

4. We promise to abide by all the rules and regulations of your college. 

 

 

 

 

 

 

 

 

Signature of Parent / Guardian                                                                                   Signature of the Applicant 

 

Date: 

Place : 


