Application Form for Admission in B.Pharm (2008-09)

Smriti College of Phar maceutical Education
4/1, Piplia Kumar Kakad, Mayakhedi Road, Dewas Naka, Indore (M.P.) — 452 010.
Phone: 0731 — 2802262, 2802467. Fax: 0731 — 2802467.
E.Mail: principal @scopeindore.org, scopeindore@sancharnet.in

Name of Applicant
Father/guardian Name
Father Qualification
Occupation
Communication Address

Phone/mobile
E.Malil

Category : Gen/ OBC/ST/ SC

Fee Details :
(Enclose aDD for Rs 250/- drawn in favor of Smriti College of pharmaceutical Education, Indore) — not
refundable

Qualification : 12" standard (Attach Xerox of Mark Sheet)

Schooal Board Per centage Year of Passing

Areyou Appeared for PEPT (Attach Xerox of PEPT card): Yes/No/yet to be appeared
Mark :

Subject Group in 12" Standard ~ : PCM/PCB
Gap after 12" Standard (if any) Years
Reason for the Gap X

Signature & Date

(For office use only)

Inward No. & Date

Registration No.:
Counseling/Test/Admission No & Date
Branch & Category
Admitted/Waitlisted/Rej ected

Signature of Admission I/C



