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Admission Form (First Year A.Y. 2023-24) 
 

Form No: - Session:- 2023-24 

 
 

Admission for the Branch: - Diploma in Pharmacy 

 
 First Name  Middle Name 

Full Name of Student: - 

                                           

                        Surname 
                           

 

Permanent Address:- 
 
 

     Pin code:- 

 

Correspondence Address:- 
 
 

   Pin code:- 

 
 

Students Mobile No.:-     

Email ID :-    

Aadhaar No. :-      

Date of Birth.:-      

Gender :- Male Female 

Parents Mobile No :-                               

Category :- OPEN/SC/ST/NT/OBC/SBC/Others 

 
 

Year Total Percentage University / Board Year of passing 

SSC    

HSC    

 
Photo 
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Admission Form 
Academic Year 2023-2024 

 
 

Sr. 
No. 

Particulars Pl.Tick Sr. 
No. 

Particulars Pl.Tick 

1 Copy of the allotment received / 
downloaded from DTE web site 

 10 Form H – ( In lieu of Cast Validity as 

per format /For Category Student Only) 

 

2 Other Score Card ( if applicable)  11 Gap Certificate – ( If applicable)  

3 S.S.C Mark sheet / Certificate  12 Income Certificate below 8 Lacs 
(For EBC & Category Student) 

 

4 H.S.C/Diploma Mark Sheet / 
Certificate 

 13 Aadhar Card - Link with Bank 
Account 

 

5 College Leaving or Transfer 
Certificate 

 14 Copy of Nationalized Bank Pass 
Book 

 

6 Domicile Certificate  15 Ration Card  

7 Nationality Certificate  16 Divorce/ Death Certificate- As 
Applicable case if any 

 

8 Cast Certificate 
( For Category Student Only) 

 17 Latest Passport size photograph 

with White Background 03 Nos. 

 

9 Cast /Tribe Validity Certificate 
( For Category Student Only) 

    

Total Number of Certificates Attached  

 

 

 

 
 

 Name Date & 

Signature 

Remarks 

Checked by 

Admission 

Authorities 

Dr. Rushikesh Dixit   

Recommended for Principal Mrs. Preeti P. Meshram   
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UNDERTAKING BY THE STUDENT 

 

 
1. I          Son/Daughter of 

Mr./Mrs/Ms have carefully read and full 

understood the law prohibiting ragging and the directions of the Supreme Court and the 

Central / State Government in this regard. 

2. I have received a copy of the MSBTE/PCI Regulation on Curbing the Menace of Ragging in 

Higher Educational Institutions, 2009 and have carefully gone through it. 

3. I hereby agree that if found guilty of any aspect of ragging, I may be punished as per the 
provisions of the MSBTE/PCI Regulations mentioned above and / or as per the law in force. 

4. I hereby affirm that I have not been expelled or debarred from admission by any institution. 
5. I bind myself to abide by the rules and regulations and the discipline of this College 

throughout my tenure as a student in the College. 
6. I shall accept any deterrent punishment (of monetary and /or academic nature) that may be 

decided by the authorities of the College, for any infringement or violation by me, of the 

disciple and conduct rules of the College. 
7. I am also aware of the fact that the practice of “Ragging” in the College or outside the College 

is totally banned vide “Maharashtra Prohibition of Ragging Act- 1990” and MSBTE/PCI 

Circular. I have read the extract of “Maharashtra Prohibition of Ragging Act -1990” displayed 

on the Notice Board. I am aware of the severe punishment that can be imposed if I do not 
abide by the provisions stipulated in the Act. 

8. I am aware that Smoking, consumption of alcohol and use of any tobacco based product, 

narcotics are strictly prohibited in the premises of College/ hostels/canteen. Students found 

guilty will be instantly expelled from the College. I will abide by the said rules. 
9. I agree to pay the College tuition and other fees on the dates that will be notified by the 

College and while leaving the College. I will obtain proper clearance and give prior 

intimation to the College authorities 

10. I will promptly intimate any change in address of self, parent or local guardian or any other 
item in this form. 

11. Though Examination Form filling is at the start of the Academic Year, however this grants 

only provisional admission to the examination. The College reserves the rights to withdraw 

the application in the event attendance is below the prescribed norm. 
12. I will abide by all rule and regulations of the Department and Labs as framed from time to 

time. 

13. If I fail to fill up the Exam Form I will be solely responsible for my Academic losses. 

 

 

Signed this day of month of year 
 

 

 

 

Signature of Parent:  Signature of student:   
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UNDERTAKING BY THE PARENT/ GUARDIAN 

 

1. I Father/Mother/Guardian 

of Mr./Mrs./Ms  have carefully read 

and full understood the law prohibiting ragging and the directions of the Supreme 

Court and the Central / State Government in this regard as well as the MSBTE/PCI 

Regulation on Curbing the Menace of Ragging in Higher Educational 

Institutions,2009 

2. I assure you that my son/daughter/ward will not indulge in any act of ragging. 

 

3. I hereby agree that if found guilty of any aspect of ragging, he/she may be punished as 

per the provisions of the MSBTE/PCIs Regulations mentioned above and / or as per 

the law in force. 

I substantiate and accept the aforesaid undertaking made by my ward 

 
 

Place:   

Date:    

Name:    
 

 

Parents Mobile No. (Only)   
 

Signature of Parent/Guardian:    


