Instruction: Read the prospectus carefully before filling in the application form.

CM Institute of Paramedical Sciences

Note: All entries in this section must be in CAPITALS

COURSE :-

D.Pharma

Name: (As it appears in your Certificate)

App. No.

DATE.

Name of Father / Husband / Guardian :

L L[ [ |

2

Name of Mother:

L1 [ ]

Date of Birth - DD/IMM/YYYY

Call [ Ji

BTE Counseling No

| [ | [

Address for Correspondence:

District: ‘ R

City: e 1 i
State: ‘ ‘ Pin:
Permanent / Residential Address: (If different from above
City: District: ‘ ! | o
State: ‘ ‘ ‘ Pin:

Parent / Guardian Contact Numbers

Student Mobile Numbers:

clear)

E-mail: (Should be

Aadhar Number

Educational Qualifications: (Use additional sheets if the space provided is inadequate)

Quialification

Board/University/College

Obtained

Marks/Max Marks

Year of
Completion

Percentage

High School

Inter

Diploma

B.Sc

M.Sc

Others

(Student Signature with Date)




S i (BF 7/ BET & ATH) GF / T AT (T &1 =1)
TOATEY ..ottt ENYOT T / el & o |

t. & Ho THO IRecye 3w NEIfErd TEAT, FIFG IR, IREYR T T 3R TS wiiafaes
e A & grRT & T TN A v Act B S e F G T ¥ v AW ThBR ¥ | BE o
s TFua td 3R gewr wfafde am ais wel off age Fohe & e A3 o 99 § 3R
$HA [ P AU T & |

H 20 HIAT0 P H G A AT Q0 Ne §  AAS Td ARG & A
I T g |

3. # AWom AT / BT § 76 Sl fIaRor AN e UF A M T aw QU T Td HE § | IR
3 $o AT AT ORI ST & & A TSfARE U TaAdede gid ® X fear 9 | foes ford
# Tad [FFACR g |

4. H uroTshA ATAT A ug foran ¥ 3R 3AHT Ureled B BT g ST / Sl g |

HATUA

12 ) 1 12101 HIYOTT &hYcll / &Ll §
1 SWIh Plefdl-1 ¥ BIAHA-4 Th B AU o / Bl § [ Uy 3 & @l qez
AN TR F qOTd: T Td T T HA U TEAER T Faiiad fram|

[S33LUARS

Students are advised to submit following documents (original document + 4 attested photo copies) during admission
process

Passport Size Photo (5 Copies)
Class 10th Mark Sheet Copy
Class 10th Board Certificate Copy
Class 12th Mark Sheet Copy
L.C./T.C.
Score Card and Allotment Letter from BTE UP.
Fees Deposit Online Slip submitted to BTE UP.
Domicile Certificate
Cast Certificate
. Caste validity Certificate (Optional)
. Non- Creamy Layer Certificate / EWS Certificate (If applied on the basis of )
. Addhar Card/No.
. Gap Certificate on 100 Rs Stamp (If Required)
. Annual Income Certificate
. Nationalize Bank A/C No.
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Note :- Please note that you have to bring all the above said documents in Original for verification at the time of
Admission in D. Pharmacy Course



